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

PROF{T g ke FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 ° O O
CORPORATION A 2 Sandra B. Mortham p1 ) am
ANNUAL REPORT Secretary of State S e Cretan r Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000077579 (6)
1. Corporaton Name
JOHN W. MADDEN, P.A.
Principal Piace of Business Naing Addess ‘ m“lll “I II"I Im Ilm Il“l III" “m mu IIII‘ I“" |“i| mu“
759 §. FEDERAL HIGHWAY 759 5. FEDERAL HIGHWAY
SUITE 212 SUNE 212
STUART FL 34994 STUART FL 24994 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1996
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650658589 Not Applicable
Suite, Apt. #, etc Suite, Apl. &, etc B ] $8.75 Additional
a ?;l 8. Certificate of Status Desired |:] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23' ;;j Trust Fund Centribution O Added 1o Fees
Zip Gountry 2ip Country B. This corporation owes or has paid the current year Infangible
24 2_51 ;ﬂ ;l Parsonal Property Tax due June 30. [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
JONES, MATTHEW L ESQ. #1( Name
760 §. FEDERAL HIGHWAY -
82} Street Address (P.0. Box Number is Not Acceptable)
SUNE 212
STUART FL 34904 8
84| City 85| Zip Code
FL %!

11. Pursuant to the provisions of Sectons 607 0502 ar! 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State af Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | arm familiar with, and accept the gbligahons of, Section 607.0505, Florida Statutes.

SIGNATURE —_—
Sigrahve, typed o pernted name of reg-stered agont anog e appicabin (NCTE Repgistered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE U [T oeLeTe VITHLE [ change T Addition
NAME m. m W 12 NAME
STREET ADDRESS 7“ s‘ m‘- HGMAY. s'-"TE 212 1.3 STREET ADDAESS
CiTy-ST- 29 STUART FL 34994 1.4 CITY-ST-2P
TITE [T DeLETE 21TITLE [T Change ] addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STRAEET ADDRESS
CITY-5T- 2P 2 4 CITY-5T-2P
TMLE [T oeLeTe 11 TITLE L Change — [T Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-ST-ZIP
TILE [T peLete 41TIE [ changa™ [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-20@ 4.4 CITY - 8T- 2IP
LE [T pecere 5.1 TITLE [ Tchange L] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
CIY-S1-2# 5.4 GITY-5T1-2IP
TAILE [T DELETE 61TITLE T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-81-2IP
14. | hereby cartity that the information supplied with this fiing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an
officer or director of the corporation or the recewver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: _ Jlatfa g (se1)220-3446

CR2EQ34 (10/97)




