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

CORPORATION (?"; v
ANNUAL REPORT %%jﬁ

1. Corporation Name

MAD DOG INCORPORATED AND ASSOCIATES

2l L
Zip Country i

2a] sl 2|

MCCLURE, ELAINE M
13953 EXOTICA LANE
WELLINGTON Ft 33414

SIGNATURE .. .
S\gra!ure lyped o fronted q1am.e of n—;g- 34 e S agent ard b it apgdiiatie

12, o

TILE 810

NAME MCCLURE, ELAINE M

streetanoress| 13953 EXOTICA LANE

CITY-51.20 WELLINGYON FL 33414

TLE P

NAME CARNAHAN, BRETT D

streeraporess| 13860 WELLINGTON TRACE #12, SUITE 291

crceroe | WELUNGTON FL 3414

TIE WP

NAME PURNESS, MARK

streed aporess| 13860 WELLINGTON TRACE #12, SUITE 257
orvstze | WELLINGTON FL 33414

TTLE IV

HAME HUBERTI, MARK

steeetaporess|  1041-C GOLDENROD DRIVE

,‘!,_. e DIVISION OF CORPORATIONS

DOCUMENT # P98000097357

City & State o " “Cily & State

ame and Address of Current Regustered Agenl

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above namer cnrpura'l(m subniils thes statement for the purpose of changing its regisleted
office o¢ registered agent, or both, in the State of Flarida Such change was authorized by the corparalion’s boanl of duectors | hereby accepl the appontment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes

“LroetEte 1 1V TILE T | Cnange [l Agaion
[I DELETE 7 ZVYTINLE { lChange [] o
Destiie o B

T1DELETE 41TE i ['ICﬁaﬂje [ 75 Addition |

0330875

PROFIT /:\if"‘" ""!fr,_,‘ FLORIDA DEPARTMENT OF STATE ‘

Katherine Harris i ¢ lr [ e
CrE
I

Secretary of Stale

T SIFLL I8 PH 311

selhi . '“‘I'.-'\TE
TALLAIASS L, FL

m?ia_cé_&“iij;i_ne—ss__ T h _"Mai\ihg Address
1142) FORTYNE CIRCLE 11420 FORTUNE CIRCLE
SUITE 137 SUITE §37
WELUINGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
3'_ D'at: ll]C(\’pO’dl(d or Qualifed )
L , 11/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Numher Apphed For o
) I | I 5 -Cs 700¥ 2,
Suite, Apt. #, eic Suite, Apl ¥, elc . SB 75 Addmoma!
- §. Coerifcate of Slalos Doesired [
- e e 27] Fee Reqmred ~

6. Lleclon Camipaign Financing i $5 00 May Be
) Trust Fund Contribution Added to Fees
Country 8. This carporation owis the current year Int(mg'blr
[301 fersonal Praperty Tax [ Ives UlINo

10. Name and A_ddréss of New Reg:lg.tered Agéri! .

B1| Name
82 Snent Address {P.O Box Number is Not Anceptable)
83 S 1

FL |°

84| Ciy 1 2ip Cade

(NDTE R pstonn] AQend st ag fis | osred sl oree ol leag s DaTe H

13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECrTORS IN 12

17 NAME
13 8IHEET AUDRE =S
14CTY-51. 2P

CR2E034 (1 1/98)

272 NAME
2 3STHELT ADDRESS
ZACOY-55- 21

32 HAM
3ISTREE TANDRESS

34 OTY-S5T-2

& 2 NAME

43 5THEF I ANDRESS i

CITy-51-20 WELLINGTON FL 33414 4457 2
wme | Troeeie fsinnr ' ) ['léi{ange— L) Additon
NAWE 52 NAME
STREET ADDRESS EARTHEE TANDHFSS
CITy-ST-21 S4CNY-5T- 28
K Cloetkte  ferne [ 1 Additon
NAME 62 NAKF
STREET ADORESS E3STHEE | ADDREHS
CiTY-§T-2IP B4CITY-8T- 21
14. | hereby cetify that the information supphed with this m:rg daes nat qualify for the excmption stated in Seclon 119, C¥(3)(1). Flonda Statutes | furth gy thapdne information
indicated on this annual report or supplemenial annual report is true and accurate and that my signalure shall have the same: tegal elfect as it made b i, that | am an

efficer or director of the corparation or the receiver or trustee empowered 10 sxecute this repon as required by Chapter 607, Flosida Statutes. and thal my nama appears
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Lke enipowered

SIGNATURE: %/777

DTt azs.. iofGF  Sbl- 791751

SIGNATORE AND TYPFD OR PRINTE O NAME OF SiGMI

Tha gt Dl B



