SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

F;.ORIDA DEPARTMENT OF STATE
. Katherine Harrls
Sacretary of State
TDIVISION OF CORPORATIONS

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90010 042 ***550.00

DOCUMENT # pg7000073595

DENNIS MADLER & ASSOCIATES, INC.

Principal Place of Business Mailing Address

,
<1 TN

1800 SAINT LUCIE BLVD.. BLDG, #12-205 P.Q. BOX- 3268
1800 SAINT LUCIE BLVD. BLDG 12-20t STUART FL 34995
STUART FL 3499 DO NOT WRITE IN THIS SPACE
us 1 3. Date tncorporated or Qualiied
| 08/25/1997 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
2] /230 Facsvierd FEACE | ) — __65-0781005. .. .-|.—[Not Applicable

Suite, Apt. #. etc. Suite, Apt. &, etc.

2] 2— & £

O $8.75 Additional

5. Cerificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;lf'cj lZ1 ﬁt = - 2_8] Trust Fund Contribution 1:3 Added to Fees
Zip ' Country Zip Cauntry 8. This corporation owes the current year Ef

ul 4794 [wl ipaeriid (@) 0 inangitl Persona Propety. ] Yoo /o
9. Name and Addrass of Current Registerad Agent 10, Name and Address of New Registered Agent
81} Name
MADLER'DENN'S 82: S Add 0. Box-Number is Not A table)
1800 SAINT LUCIE BLVD., BLDG. #12:205 freet Address (.0, Box Number is Not Acceptable
’ 230 e viEeS Pescs, D -8
STUART FL 3485 GO -
84| City 85| Zip Code
| Yomer FL [ 255

L

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations o, section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and tide if apphcable. {NOTE: Registered Agent signature requited whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE D ‘[T oeLeTE 11 TIME V] changs 1] Addition
NAME " MADLER, DENNIS 1.2 RAME .
smreeTaooréss |- 1800 SAINT LUCIE BLVD, BLDG 12-201 LISTREETADDRESS | / ZoS0Q FH/HES <yrEEs SLRL, 2 F
arvstze i STUART FL 34995 1.4 CITY-ST-ZP Jroger” L., FPF7oH
TME [l oELete 21TIE [ crange [_I Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CVST-ZP 24 CITY-ST-ZP
TITLE |:| DELETE 3 TIMLE |:| Change |:| Addition
NAME 3.2 NAME

| sTeeTaoDRESS | . e IISTREETADORESS | . . . e e e —
CITYST-2ZIP ‘ 34CITYST-ZP
TmE L) oELETE 41 TITLE [ 1 change 1] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.ZIP 44 CITY-STZP
T [l oeLere SATITLE [ change [ adaition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS oo o
CITY-ST-2IP 54 CITY-ST-ZIP e i
TIMLE [ JoeLem 81TITLE 1 change [ ] addiion
NAME S2NAME
STREET ADDRESS . 6.3 STREET ADORESS
CITY.STZP 64 CITV-ST2P

in Block 12 or Block 13 if changed, or on an attachment with anF address.

SIGNATURE: S 4

14, | hereby cerify that the miormation supplied with this fiing does not qualify for the exemption stated in section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

PR

P P-9P (5w )86-3/07

SIMATIIOE AMPA TVEBEDR AR DOIAMTER MAME ME CIEMING AFEICED RO BIDESTRE

Oats Navtime Phone #

0110318

CRZE034 (5/99)




