FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

Sandra B. Mortham
Secretary of State

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P96000095820 (2)

1. Corporation Name

MADDOX CONSULTING CORPORATION

P-incipal Place of Business

9558 HARBOR LAKE COURT
SAFETY HARBOR FL 34695

Mailing Adcdress

P.O. BOX 815
SAFETY HARBOR FL 346960815

AN S

am. Dats of Last Repont

3. Date Incorporated or Qualified

11/20/1996
2, Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| 425 MAIN STREET  [x] £4- 143849 Not Applicable
El Swéfe[?’i ele. ;l Suite, Apl. #. &tc. 5, Certilicate af Stalus Desired ﬂ $B':'a755ﬂ:§ji:';nal
City & State City & State 8. Election Campaign Financing $5.00 may 3¢
23] S&FET\! m, ﬂ, 2_8] Trust Fund Contribution Added 1o Fees
| Zp Country _ Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24) gL‘-(pols |25] kaA 20] [30] FLc:rida rStatulles Y e ves. O No
h 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MADDOX, LAURANCE o1 MUADDOX, | AU RADCE,
955-B HARBOR LAKE COURT 82] Stroet A (B0, Bow AU bé" ; o ¢
SAFETY HARBOR FL 34695 s RTINS e
83
_ SuiTE BT
Cit 85
' SAFET HATROLFL | ZHAS

agent. | am famitiar with, and accept the chligatons of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant o the provisions af Sections 607 G602 and 607 1508, Flonda Statutes, the above-named corporation submitk this statement for the purpose of changing ils registared
office or registerad agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accep! the appointment as repisiered

Signature, typed or printed name of registered agent and Lk | apphcalie {NSTE Ragistered Agent signatare required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MLE D [T DELETE 11THLE D P Crange [T Avdition
NAME MADDOX, LAURANCE 1.2 NAME MADDOY , LA URA
sraeer anneess | 3411 INDIAN CREEK DR. #603 1.3 STREET ADDFESS | A4S, AR "'Q <T, ,:ﬂ:
crv-sioze | MIAME BEACH FL 33140 uorv-st-e | SATET HARERD
TLE [T veteTe 21 TNLE L o
NAME 22 NAME
STREET ADRESS 23 STREET ADDRESS
CIY-ST 1P 2 A CITY-SF-2ip
TTLE [T DELETE 31TILE [ cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y-St 7P 34, CTY-51-21
TIICF 7 DELETE 4.1TITLE U change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2P 44 CITY-§1-2IP
TITLE U OELETE 61TTLE [J crange  [J Addition
NAME 52 RAME
STREET ADDRESS 53 STREE] ADDRESS
CITY- 5T 2P 54CTY-51-2P
TTE 3 oELETE 6.1 1I1LE [T change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY- 5T- 2P 64GiTY-ST- 2P

14. | do hereby cerlly that the information s
information indicated on this annuzf repg gr supplc
1 am an oflicer or director af ihe cofpor:
appears in Block 12 or Block 13 if ghan

i
.k
i

CIAMNMATIIDE .

plied with (his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
report is true and accurate and that my signature shalt have the same lepal effect as if made under oath, that
slee empowerad to execute 1his report as required by Chapter 607, Florida Stalules; and that my name

an e Bayias-1u

CR2E034 (9/96})



