FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT i
CORPORATION

ANNUAL REPORT s.;;:t:%%?f
1097 PIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P96000014893 (7)

1. Corporation Name

THE MADLAY GROUP, INC.

1316 LAKE COMO DRIVE 1316 LAKE COMO DRIVE
LUTZ FL 33549 LUTZ FL 335495129
3. Date lncorporated or Qualified | 38, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;EI C; érl 3%%64{9 Naot Applicable
Saite Apt # gle Suite, Apt. #, etc. o . $8.75 Additional
22] 27] | 8 Cenificato of Status Desired ] Foo Required
_ City & State | City & Stale 6. Eiaction Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribytion O Added to Fees
Zp | Country 7 Country B. This corporation has hiability for intangible tax under s. 198.032,
m 25] ;s—l 30 Florica Statutes Clves [CINo
B, Name and Address of Cutrent Registered Agenl 10. Nama and Address of New Reglstered Agent
MCCULLOH, MADELINE B 81| Name
1316 LAKE COMO DRIVE 82| Gireo! Address (P.O. Box Number is Mol Acceplable)
LUTZ FL 33549
a3
84| City FL 85] Zip Code

11, Purguant 1o the provisons of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits 1his statement for the purpose of changing its registered
4 office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 amtamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

1Al report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal
orporationfdy the rgcajver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

information mdicaled on
Lamn an Glficer of director
appears in Block 12 or B

SIGNATURE:

SIBNATURE A0 TYPEl INYE] OF 8IGNING OFFICER OR DIRECTOR Daytime Fhons §

‘I -‘.' ; % FLORIDA DEPARTMENT OF STATE M ay 02 1997 8:00am

Bhgnat o bypeed o prrled Ganc Gl Iegice e Agerd ard ke i BPRCAE [NOTE Fagistered ADent signature raguirad whan ranslatng) DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P INEEEE BRI [ Change LI Addntion )
KA MCCULLOH, MADELINE B 1.2 NAME §
s aopsess | 1316 LAKE COMO DRIVE 1.3 STREET ADDRESS 5
Gt -§1- 7 LUTZ FL 33549 SACITY-5T- 2 8
TLE VPST 7 pELETE 2170LE [Jthange L] Additon | O
NAME MCCULLOH, CLAY 22 NAME
stheet avress | 1816 LAKE COMO DRIVE T 2.3 STREET ADDRESS
orv-size | LUTZ FL 33549 2 401V ST-2ZP
[T ‘ T DELETE a1 TMLE [T Change L] Addition
NAME 3.2 NAME
STREF) AR S 3.3 STREET ADDRESS
Y- ST- 219 34 CITY-57-2P
TinE (] DeLeTe 41 1NLE T change ™[] Addition
NAME 4 2NAME
151 ATIRE S5 43 STREFT ADDRESS iy
A4CITY- 5T-21P
] pheete 51TNLE [ change LY Addition
NAME 52 NAME
STRET ADDRESS 53 STREET ADDAESS
Y- 512 54 LHY-ST-7iP
T D [T oELeTe 61TITLE O change [T Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
C1Y-51- 71 6.4 CHTY-5T- 2P
14. 1 do hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certify that the



