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

CO;;—&S;;_!ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e a— Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # P97000076236 (3)
IR AR

1. Corporalion Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2680 NW 2ND AVE. 2980 NW 2ND AVE.
BOCA RATON FL 33431 BOCA RATON FL 33431

MADICO SOUTHEAST DISTRIBUTORS, INC.
3. Date Incorperated or Qualified

~| J 09/03/1997

Principal Place of Business Applied Far

. Mailing Addl - FEIN
i ress g l 0” ol O’] l ;{)Da a Net Applicable

2. 2a
j21] 26
Suite, Apt. #, elc. Suite, Apt. #, elc. it
,—| v P / 5. Certificate of Status Desired O $8.75 Adc!nhonal
22 ;—}-l Fee Required
City & State City & State 6. Election Campaignh Financing $5.00 MayBe
Ei 5‘ Trust Fund Contribution O __Added to Faas
Zip Country Zip Courtry 8. This corporation owes ar has paid the current year Intangible
E:' ;El E ;I Personal Property Tax due June 30. m ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIOTROWSKI, CHARLES G 81| Name '
2880 NW 2ND AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
a3
23| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corperatien's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the okligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, yped or printed ~ame of registered agent and tite I applicabla. (NOTE: Ragisterad Agent signatura requirad when reinstaling) D;':TE o
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DPST [_J DELETE 11 TITLE [T Change [T Acdition
NAME PIOTROWSKI, CHARLES G 1.2 HAME
STREET AnoRess | 2880 NW 2ND AVE. 1.3 STREET ADDRESS
CITY-§T- 2P BOCA RATON FL 33431 14 0ITY-8T-2P B
TILE T DELETE 217ITLE [ Change LI Addilicn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADGRESS
CITY-S1-2IP 2 4 GITY-S%-2IP - ) .
TITLE ] DELETE 31 TITLE [Tcrange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 GITY-ST-2P ] ,,
THLE [T DELETE 4,1 TITLE 1 Change T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 44 GITY-5T-2P
TILE [T DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54CY-5T-21P B
THLE [T DELETE 6.1 TALE [ change  [] Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 8T-2P 6.4 CITY-ST- 7P
14. | hereby cerlify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indjcated on this annual report or supplemental annual repo frue and acceurate and that my signature shalt have the same legat effect as if made under oath; that | am an
afficer or dirgclor of the corparation or the receiver or insee powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ock 12 or Block 13 if changed, o on an attach

IGNATURE:

CR2E034 (10/97)



