 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

K 3 FLORIDA DEPARTMENT OF BTATE
'} \1 Bandra B. Mortham

N

Secretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corparalien Mame

MAREDON, INC.

P96000022721 (0)

Frincipal Place of Business

500 LAKE AVENUE. SUITE 71
LAKE WORTH FL 33460

Mailing Address

$00 LAKE AVENUE. SUITE 11
LAKE WORTH FL 33460-3809

FILED
May 30 1997 8:00am
Secretary of State

A G

3. Date Incorporated or Qualified

3a. Date of Last Report

03/13/1096

agent | am familiar with, and accopt the cbligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

27 Prncipal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
M, 26] G,Sq —~ 085Oy Y Nol Applicable
Suite, Apl #, etc Suite, Apt #, etc . iti
[_ - P i 6. Certificate of Status Dasired W] sB 75 addiional
22] 7 27| Foe Required
Gty & Stale: Cily & State 8. Eloction Campaign Financing $5.00 may Bo
aal N B 28 Trust Fund Contribution Added 10 Fees
 Ip ___ Country _ Zip Country 8. This corporation has liabdlity for intangible tgx under s, 183,032,
24 25 20) 30 Florida Statutes Mves [RNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agsni
AMERILAWYER CHARTERED B3| Name
343 ALMERM kVENUE 82| Street Address (P.O. Box Numher is Not Acceplable)
CORAL GABLES FL 33134 5
B4| Cily FL 85| Zip Code
1. Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. of bath, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmen! as registered

Bijralies, tgpid o por e ama of regateic aganl and tdie 1 apgacable, INOTE Registered Agent signatire required when reinstating) DATE

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g‘
I PD [T DELETE 1UTITLE [ change [T Addtion | &5,
HAMT BOAS, DONALD C 12 NAME é
sraetr anoress | OO LAKE AVENUE, SUITE 174 1.3 STREET ADDRESS &
BITY-51 7P LAKE WORTH FL 33480 14 CITY-5T-2P &
itk [3] T peeere Z1TITE [Jchange  [J Addition [ O
NAME BOAS, MARALEE R 2.2 NAME
smirranoniss | 500 LAKE AVENUE, SUIE 171 2.3 STREET ADDRESS
Cry. 512 LAKE WORTH FL 33460 2 ¢ CITY-5T-21P
we [ DELETE 21 TINE [T ciange ™ 171 Addition
NAME 3.2 NAME
SYREE ) ADUREES 3.3 STREET ADDRESS
CIY-S1- 2P 3.4 GY-S1-2IP
TIlE [3 oeLETE 41 WILE [T changs 121 Addilion
MAME 4,2 NAME
STREET ATHIRFSS 4.3 STHEET ADDRESS
Chy-57-72m 44 CITY-5T-1P
i L oeeeTe 51 1ILE [Jchange  [_] Addition
HAKE 5.2 NAME
STREET ADDIRESS 5.3 $TREEY ADDRESS

AT S s4LaY-sze
NF [ pECETE 61 1MLE L change  LJ Addition
NANE 6.2 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY-ST-/0 64 CITY-SF- 2P
14, | do horeby cerhfy that the informabon supphed with this Tiling doas not qualify for the exemption stated in Section 118.07(3)(i). Floridda Statutes. | further certify that the

nfgrmation ndicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal elfoct as if mado under oath; that
1 ar an ollicer or droctor of the corporalian or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama

appenrs in Block 12 or Block 13 hkghanged, or on an attachment with an address.
SIGNATURE: el ATOLHY &as_/ . 3—%_’; S st/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFRICER OR DIRECTON




