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

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # S37591

1. Corporation Name

MADJEC ASSOCIATES, INC.

(2)

21626
BOCA

Principal Place of Business

ST. ANDREWS BLVD.
RATON FL 33433

Mailing Addross

626 ST, ANDREWS BLVD
BOCA RATON Ft. 33433

FILED
Jan 27 1998 8:00am
Secretary of State

IR

DO NOT WRITE [N THIS SPACE

Ji

25]

20 30

Parsonal Propanly Tax due June 30, &Yes

us us
8. Date Ingorporated or Qualifisd
_ 03/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 2 R5-02602 1R Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
j P P §. Certificate of Status Desired | $8'75 Additional
22 27 Fae Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Conltribution Added to Faes
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible

o

9. Namea and Addreas of Current Reg/stersd Agent

10. Name and Addrass of New Registered Agent

PAUL, MICHAEL §
21826 ST ANDREWS BLVD
BOCA RATON FL 33433

81| Name

B2| Strect Address (P.O. Box Number is Not Accaptable)

83

84| City

FL Ias ljp Code

SIGNATURE

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statemant for the purpase of changing its registered
office or ragistered agenl, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Seclien 607.0508, Florida Statutes.

Signatwae, ypsd or prinled name of ragisterad agenl and Irlo if apphcablo {NOTE Repistered Aganl signalure regured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE P LT DECETE 111mE [T crange [ Addition
NAME PAULMICHAEL S 1.2 NAME
sweeTapress | 21626 ST ANDREWS BLVD 13 SIREET ADDRESS
gITY-ST-21p BOCA RATON FL 140ITY- 5T 2P
TILE [T beLete 21TME [ change [T Addition
NAME 22 NAME
STREEP ADDRESS 2.3 STREET ADDRESS
gITY-ST- 2P 2.4 CITY-ST-217
e [T DELETE 31TILE “TJchange 17 Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-S7-21P 34 CITY-§1-21p
TITLE [T DELETE 41 TILE [ichange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
BiFY-ST-21P 44 CITY-5T-21P
1iLE [T0eLete 51TiTLE " Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
4 _Ciry-51-21 54 CIiY-51-2IP
A Tme T DfLETE 61 TITLE T Change~ L] Addition
R .2 NAME
| STREET ADDRESS 6.3 STREET AODRESS
{_omy-st-zp 64 CITY-§1-2IP

i 8I1G

indicated on 1

14. | heraby certiﬂ; that the information supplied with this filng does not qualify for the exemption staled in Section 119.07{3Xi}. Florida Statules. | further certify that the information
Is annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

officer or direclor of lhe coerporation or 1he receiver or Iruslec empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

glachmcm with z;;s
NA - 4 — N "__'_.._. S

_lJa__!}‘?_? ol -393 9333

CR2EQ34 (10/37)



