SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

1997

AMOUNT DUE ON OR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTVENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOF{T Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Sep 23 1997 8:00am
Secretary of State

MADUNINA CORPORATION
Principal Piace of Businoss Waiing Addross “II"IH M ]IHI Imlmnlml "mmll I“”I'"”mmm Im III'
155-DOEANTANEDRIVE 155 OCEAN LANE DRIVE
SUFE-406—
KE-BIBGAYNE-FL-B3143— KEY BISCAYNE FL 33145 DO NOT WRITE IN THIS SPACE
ﬁ. Date Incorporated or Qualified 3a. Date of Last Repon
08/01/1996
2. Principal Place of Business 2a, Mailing Address 4. EE! Number Applied For
2] & go WASHMETIN e |3 . - 6% Béé‘ / Not Applicable
Sulte, Apl. #, otc. | Suite, Apt. #, ot . , $8.75 additional
E‘ 27] 5'0/7['5, _’& é/a 5. Cerlificate of Status Desired | Fee Required
City 8 Siale - City & State 6. Election Campaign Financing $5.00 May Be
23 /77/ Yeluli Bbﬂf/-/ 4 FL - ;EI Trust Fund Contribution Added to Fees
; Zip . Country Zip Country 8, This corporation owes or has paid the current year Inlangible
' ;I-l 3 3/ 3? ;;l ()5 ﬂ Fz;l ;0—] Parsonal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NERONI, GIAMPLETRO 81| Namo
155 OCEAN LANE DRIVE 82| Strect Address {P.0. Box Number is Not Acceptable)
SUITE 406 |
: KEY BISCAYNE FL 33149 63
! ’_87 City 85| Zip Code
: FL

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | ar familiar with, and accepl the obvigalions of, Seclion 607.0505, Florida Statutes.

SHEGNATURE

Signatura, typed of printod name af rng.slcrrg ;Q;v-wranﬁ (T(I?]Irhpphca-iﬂ;"m T (NCTE" Registared ;\-gml slgrature required wher rainstating) DATE

CR2E034 (4/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN_jo+
TITLE , [J eaLeit 1T Pres. 5 [ change,~TNyadition
NAME 12 Name NERoW , @/ﬁ/ﬂﬂ/mz /0
STREEY ADDRESS 1asmeel aookess | 26 OCEAN LANE DY e Suﬁlf
CITY-5T-2P 14 CITY-5T-2P [f‘,;f Beeprne, Fl- 3¢
TME T Ok 21 TITLE 7 [ cChange [ Acdition
NAME £2 NAME
STREET ADDRESS 2 3STREET ADDRESS
QITY-S1-2IP 2.4 CITY-§T-21P
TLE ] ortete 3T TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP 34, CiTY-51-2IP
o Tme [ vewrte 4T ILE (change  [L] Addition
¥ NAME 4.2 NAME
: STREET ADDRESS 43 5TREET ADDRESS
CITY-51-21P 44CITY-51-200
TILE [ oeeete 51TN1LE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y] CINy-5T-p _ 54 0T -5T-21P
THLE 1 oLEte 61T0LE Jchange [T Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 64 CINY-51-217

- 3
lied with this filing doos nol qualily for the exemption slaled in Section 139.07(3)(i). Florida Statutes. | further certify that the
or supplomental annual repor is true and accurale and that my signature shall have Lthe same legal effecl as if made under oath; that
ation or thargreiver or lruiz;;‘p?we'red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
¥

ahy ah altachmen? with ddress.
~ af /6o

14, | do hereby certify thal the infprmatiorMp
information indicated on Jk annual 1
| am an officer or dire:
appears in Block 1




