FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT o Secretary of Siate -
1999 N %_x“/ DIVISION OF CORPORATIONS .
DOCUMENT # PAav(oopD 4058 TR I I
1. Corporation Narne SRR
MADIZOR TNICRNATIDRBL GRoup TLhC L _
P -
St "lL[| _:If"-‘
Principal Place of Business Mailing Address ) RD
jbyb TMPERIAL PALM DRIVE  2ABT A SouTH HINWASSEE
“Du - n 3; 2 é‘,\éi“f‘\)‘g\oﬁ 898 3‘5 3. Date Incor oratelzc;rN(())uTal‘:f\;RleE Mo T
FLORIDA ‘ °
FlLoRiDh Trnuary 29, 193L
2. Principal Place of Business [ a. Mailing Address T FEINumber T T Applied For
2] leut TwperinL Onuen DRUVE [26] ANST A SOUTH_HIALASEE RY:  &59. 333902 | [notappicatie |
E] Suite, Apt #, etc. ;l S%t;.:\:_téf e%[ 2 5, Cerlifcate of Status Desired & SBF;ZSR:\C?S?;?Q'
Cty & State Gity & State T ] e Erection campaign Financing $5.00 MayBe |
E;J ﬂPOPK‘H FLDR\D& ;s—] DRLﬁNbD ﬂ D RID “ ] .__WII_LIWS}II:IE§ Contribution Ll Added to ?:ese
Zip Country Zip Country 8. This corporation owas tha current year Intangible
m 31"” a ’;;] W-e-n ;] 71835 m] _u g 1Y _ Personal Properly Tax. o _U Yes Eﬁ\lo
9. Name and Address of Current ReplsteredAgent | 10. Name and Address of New Reglstered Agent
SAVITRL Sinew | Ehmmy S
“,u,u_ AWMPERIAL pﬂ LM 'DRL-\}E- 82| Street Address (P.O. Box Number is Not Acceptable)
leuy IMPERINL PAlw_ DRIVE
AprePkp , FLORIDA 83 QbuP K
BJARNL 84| Ciy 5] Zip Code
FL I 1 22712
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of direclors. | hereby accepl the appointment as registared

agent. Mam fami with, and accept il obljgations of, Section 607.0505, Florida Statutes.
) ]
SIGNATURH 4 v Sﬁ“ ITRL SlMG 2 -_..,._(:me- lq q q
DATE -

‘Rgnatire, typed or printed namé of regisfghd agent and s if appiwable. (NOTE Registared Agant signature roquired when renstating) =
12. <J OFFICERS AND DIRECTORS | IEES © ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INi2 | &
TITLE IWERNER PETIWILER — Pacs I%DéLE’r_Er_ 11TME CiChange  [JAdditon | =
o o] AT A SoUTH mipwhsses RoRDIEUE %
CITY-ST-29 SUNTE 313, DRLAWDG FLOR VDR 14 CITY-ST-2P o ﬁ.’_ﬂ
TITLE VITRY <, 4 — [} DELETE 21TITLE [dChange (] Addition (&]
e apeamme PAim Dere o BO000Z91 4555 —2
STREET ADDRESS F\PD PICH P teY FEiok 511" 23 STREET ADDRESS "DB.-’L":. 95:‘“010? I'“"*['t..c.._‘
CITY-5T-2P ! 2. 4 CITY-57-2P N dxak] 58, 7D sek]hB. Th
TME ] DELETE I1TME []1Change ] Addition
NAME 3.2 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-2P 34 CITY-57-2IP -
TITLE [ DELETE 41TITLE [CIChange [ Additan
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 44 CITY-5T-2IF __ . L
TIME [ ] DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 SYREET ADDRESS
Cry-ST-29 5.4 CITY-5T.2IF
TITLE {1 DELETE BATIME [ Change [ Agdition
NAVE 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS -
CITY-ST-2F 54 CITY-5T.21P

14, ) hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)5}??55&_3 Statules. ! further certity that the information
indicated on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; tha!l | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an atla ent with an address, with all other like empowered.
SIGNATURE: /éw& /2;&4 SAVTRY Sipau Time 1949 AV7- 342 -ecty
o - Drate Baimrs Phons &

"B A TaaDE &I TVWDED A N MRAME N SICNING OEERWER O BHEELTONR




