FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

WISYSYe

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katheiine Harris
Secretary of State

Apr 27,1999 8:00 am

DIVISION OF CORPORATIONS

1999

ecretary of State

04-27-1999 90059 044 ***150.00

DOCUMENT # PQ7000094868

1. Corpora ion Name

MAD INVESTMENTS, INC.

AR

Principal Place of Business

3555 S.OCEAN BLVD.. 417
PALM BEACH FL 33480

Mailing Address

3555 S.OCEAN BLVD.. 417
PALM BEACH FL 33480

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
11/05,/1997
2. Principai Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 261 APPLIED FOR_4 7~ © €35 199 [ ot Applicable
Suite, Aji. #, etc. Suite, Apt. #, elc. iti
" P 5. Certifcate of Status Desired L] $8.75 Additonal
E‘ ;1 Fee Recuired
City & S ate City & State §. Electio 1 Campaign Financing 0 $5.00 rMay Be
El EI Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8. This ccrperation owes the current year Intangible
;] }2_5} ;Sﬂ BE\ Personat Properly Tax. (¥ Yes [dNa
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
N v DELISI 82| Street Address (P.O. Box Number is Not A table)
ree ress (P.0. Box Num| ccepta
4361 NORTHLAKE BLVD y
PALM BEACH GARDENS FL 33412 83
84, City F L 85: Zip Cxde

11. Pursua 1t to the provisions of Sections 607.0502 and 607 1508, Florida Statu es, the above-named co
office o registered agent, or both, in the State of Florida. Such change was :uthorized by the corpore

agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.
SIGNATURZ

rporation submits this statement for the purpose Jf changing its ragisterad
tion’s board of cirectors. | hereby accepl the appointment as reg stered

Signature, typed or printed nar e of registered agent and tithe if appiicable {NOT!:: Ragisterst Agent sig| requ red whan rei ] DATE a
12, JFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2}
TILE D ] DELETE 14 TIME [JChange (5 Addition | —
NAME REMSON, MARK 12 NAME 3
streetaporess| 3555 S.OCEAN BLVD., 417 1.3 §TREET ADDRESS &
cry- 5120 PALM BEACH FL 33480 14 GTY-5T-2P &
TIMLE D [ DELETE 21TME [JChange  [JAddiion| ©
NAME REMSON, DEBORAH 22NAME
sweeTaooress| 3555 S.QCEAN BLVD., 417 23 STREET ADDRESS |
GITY-ST-ZPP PALM BEACH FL 33480 2.4CITY-ST 2P
TIME [ DELETE 3ATRE [CiChange (] Addition
NAME 3.2 NAME
STREET ADDRE!SS 33 STREET ADDRESS
CITY-3T-ZIP 34, CITY-5T-ZIP
TME I DELETE 41 TILE [lChange [ ]Addition
NAME 4 2NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TITLE (] DELETE 51 TTLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZIP
TIne [J DELETE 6.1 TITLE [JCharge  [] Addition
NAME 6.2 NAME
STREET ADDRE: 'S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herebv certify that the informat on supplied with this filing does not qualify fcr the exemplion stated ir Section 119.07 3Xi), Florida Statutes. | further c2rtify that the infarmation

indicated on this annual report or supplemental
officer ¢ r director of the corporalion or the receivar or
Block 12 or Block 13 if changed or on gn attach nent with an address, with a | other like empowered.

4
SIGNATURE: z

annua repor is true and accurate and that my signatt re shall have the: same legal effect as if made urder oath, that I am an
trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Sl S8% Y732

Y
TOR DIRECTOR

SHGNATURE AND TYPED OR F RINTED NAME OF sl

Date Daylima Phona #




