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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroranon TR T Apr 14 1998 8:00am

ANNUAL REPORT R ‘ Secretary of State

1998 Xy _,—" DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000041692 (9)

1. Corporalion Name

MADISON MANAGEMENT SERVICES, INC.

U0

Principal Place of Business Mailing Address
130 OLD HWY 98 #4012 133 OLD HWY 98 #4-412
DESTIN FL 32540 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;l 23! Hud.q ‘ff E’ 54 "3 ‘1‘% o B { Not Applicable
Suite, Apt. #, atc. Suite, Apl #, elc. - i
P ! uie. Apl- . slo B. Certificate of Status Desired [ $8.75 addiional
22 r-‘;l Foe Required
City & Stale - Cily & State 8. Elsction Campaign Financing $5.00 may Be
;5] eETIN P — ;‘ Trust Fund Contribution C] Added to Fees
Zip ’ Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;1 '32-4{ f ] ;I ;l ;‘ Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSTON, BOB 81| Name
130 OUJ HWY 88 #4-412 82| Street Address (P.O. Box Mumber is Not Accepiable)
DESTIN FL 32540
83
84| City FL Iss—l Zip Code

1. Pursuant to tha provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered
office of registered agent, ar both, in the S1ato of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature, typed of ponled nama of registered agont and fln If apphcable (NOTE: Regislored Agent signature required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ras. Land T DECETE 1 TITLE CJ Change L] Addition
RAME Pe@ To 1w aron 1.2 NAME
STREETADDRESS | {0F b Mp'qf' ol i 1.3 STREET ADDRESS
CiTY-S1-2iP Desysar, Lo 335Y | 14 CITY-ST-2IP _
e S caredeie "] DELETE 21 TITLE [T Change  [_J Addition
NAME Tﬂm sroal 2.7 NAME _
STREET ADDRESS lsg(, oed u,..a AR 4 Ue 23 STREET ADORESS
CIFY-ST- 20 471N, Ei 3o/ 2. 4CITY-ST- 21 7
THLE [T oeceTe 31TTLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2P
THLE [J oELETE 417MLE [ crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-5T-2IP
TME [ petere 51TILE [Jcnange 7 Addition
NAME 527 NAME
STREET ADDRESS 53 STREET ADDRESS
| _city-sT-29 54 CITY-ST-21P
e T oeLeTe 63 TILE [d change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P 64 CiTY-ST-2P

14. | hereby cerlify that tha information supplied with this Tiling does not qualify for the exemption stated it Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporalion or the recoiver or frusloe empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an gilachmonl with an agdress.
SIGNATURE: Mﬁ%} o U to F L SO

CR2E034 (10/97)



