FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalian Namg

JOHN W. MADDEN, P.A.

DOCUMENT # P9B000077579 (6)

Principal Place of Business

759 §. FEDERAL HIGHWAY

Mailing Address
750 8. FEDERAL HIGHWAY

FILED
Apr 17 1997 8:00am

Secretary of State

L

[21]

26]

S - 68587

SUTE A2 SUITE 212
STUART FL 345M STUART FL 34594-2972
3. Date Incorporatad or Qualified 3a. Daite of Last Repon
I 09/16/1996 —
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

Suites, Apl #, P

Suite, Apt #, elc.

5. Cartificate of Status Desired 1

58.75 Additional

L;_;} S ;| : Foe Required
City 8 Stale City & State 6. Election Campaign Finanging $5.00 May Be
e EI Trust Fund Contribution Added to Feos

_ . Lounlry v Country 8. This corporation has liabifity for intangible tax under s. 199.032,

-

12¢| 251 2_9—| E] Fiorida Statutes Oves B no

9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglutered Agent
JONES, MATTHEW L ESQ. 81| Name
759 S. FEDERAL HIGHWAY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
STUART FL 34994 83
84) City 85} Zip Code

FL

T1. Fursuant 10 e provisions of Seclans 607 0502 and 607.1508, Florida Stalutes, 1he &

bove-named corparation submits this statement for the purpose of changing its registered
office or reg.stered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | any farmidiar vath, and acceplt ibe obhigations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE _ ... . I
L _um;ngmw« yned o printed name of regestered agent and e i applicatite {NQTE: Rogistered Agant signatura raquirag whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7;;& o D e [:J DELETE 11 TITLE D Change D Addition
NAKE MADDEN, JOHN W 1.2 NAME
siveeraconss | 759 S. FEDERAL HIGHWAY, SUITE 212 13 STREET ADORESS
o soe | STUART FL 34994 14CITY-S7-2P
TILF [T pecere 21TME O change 1T Acdition
NAME 22 NAME
STRELT ADDRESY 23 STREET ADDAESS
Cily-S1-21P 2 4CITY-SF-2P
TILE [T oeere 31TILE [Jchange [ Addition
h&ME 32 NAMF
SIREET ADDRESS 3.3 STREET ADDAESS
Cily-81- 2P 34.CITY-§T- 1P
e IRLEGE 41 TILE [T Change L] Addition
NAME 4.2 NAME
STAFET ADDARISS 4.3 STREET AGDRESS
CITy- ST 2P A4 CITY-ST- 7P
TITLE LJ DECETE 51YLE [0 Change ] Additien
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CTy- S1-21p 5.4 CITY-ST- 2P
Tne [J oruete 61 TTLE [} onange — [J Aduition
KAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
| Gimy-§i1- 2w 6.4 GITY-BT-2IP

SIGNATURE:

1
h

P QUTRED

14. | do hereby cerbly that 1he information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify thai the
informiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Fam an ollcer or drector of the corporation or the receiver or trustee empowared 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

' slc'Nni'(‘un AND TY¥PED DR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

lifar_

ate

€e1)220—3vﬁe

Dayurng Frne 4



