FILE NOW: FILING FEE AFTER MAY 18T 155 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

FILED
ecretary of State

04-28-1999 90018 023 ***158.75

DOCUMENT # P98000024985

1. Corporalion Name

MADISON DEVELOPMENT CORPORATION

Principal Plice of Business

5207 DAVIS BOULEVARD
NAPLES FL 4104

Mailing Address

5207 DAVIS BOULEVARD
NAPLES FL 34104

DO NOT WRITE IN TH $ SPACE

VPR DA

Apr 28,1999 8:00 am

3. Date Incorporated or Qualifed

03/16/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For I
L : -
2#] "IV Gauweo) DR 6 Y1 Gauenny O . L5-082405% Not appiicabls
Suite, Apt. #, efc. Suite, Apt. #, elc. . . it
—| _A‘ P 5. Certifce te of Status Desired K‘ $8 75 Ac c!monal
22 27 - Fee Req lired
City & State City & State 6. Electicti Campaign Financing $5.00 nay s
— . . y Be
» Npeores | L = Naores = VL Trust F ind Contribution U Added to Fees
Zip " Coun'ry Zip Country 8. This co poration owes the current year | iangible
;I 2)‘—“02. E‘ U ,SP\ 129] - é E‘h 02 . IEI USA Person i Property Tax. [es Xfl\*o
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name T 6
AME . g/ r Al KEof
GORMAN, JAMES H | 82| StreetAd3 A‘:’t{s Numbes s Not Agoeptab
ress (P.Q Box Number is Not Acceptable
5207 DAVIS BOULEVARD iree 9 ( g : D ptable)
' CLNLOAY e
NAPLES FL 34104 83
84 City ? 85 Zip Code
./ /NP s FL \ 3470
41. Pursuant to the provisio 07.0502 #47 1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its rogistered
office o' registered ag State 01 . Sugh-change was z uthorized by the corporaiion's board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar e -- fon 607.0505, Flcrida Statutes. /
SIGNATURI , t /1! {?
Signature, typ¥0r printed nar 1@ of register®d agent .ind title f applicable. (NOTE : Registered Agent signature requ red whan reinstating} /DATE /
12. / DFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFF}EERS +ND DIRECTORS IN 12
TLE D [ ] DELETE 11 TITLE []Change L] Addition
NAME GORMAN, JAMES H 12 NAME
sweeTaooress| 717 GALLEON DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34102 14 GITY-ST-2IP
TIME ] DELETE 24 TILE []Change [ Addition
NAME 22 NAME
STREET ADORE: S 23 STREET ADDRESS
CiTY-ST-ZIP 2.4 CITY-ST-2P
TIME [ DELETE 31TME CIchange [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TME ] DELETE 44 TATLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-§T-2P
TITLE [ DELETE 5.1 TITLE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TME U] DELETE 6.1TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP ]

14. 1 hereby certify that the information supplied with |
indicated on this annual report - supplemen
officer ¢ r director of the corporat
Black 12 or Biock 13 if chang

SIGNATURE: __~_/

f

not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further ci:rtify that the inf srmation
e and acck rate and that my signature shali have the same legal effect as if made urtJer oath; that| ém an

powered to € xecute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea’s in

all other like empowered.

Vll/[ﬂq ay)

219415

[F NI )

IGNATU RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytsne Phone

CR2E034 (11/98)




