e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % *"';;_ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B. Martham

ANNUAL REPORT

1996 il

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F45965

1. Corporation Name

A.D.M. VENTURES, INC.

©

Principal Place of Business

2230 NORTH U § HIGHWAY 301
TAMPA FL 33618

2230 NORTH U $ HIGHWAY 301
TAMPA FL 33619

L T

3a. Dale of Last Report

"~ 041171995

|3, Date 7|Hi(EDFp6r:';[5(jWO; Qualihed

09/24/1981

2. Principal Place of Business . 2a. Mailri‘hé Address 4. FEI Number Applied For
21] 26] e 77777;)9?212?_{!_1§_______ Nat Applicable
ile, Apl. 4, elc. ite, Apl. #, etc . . iti
Suie. A — Sufte, Apl. #, e'e 5. Certificale of Status Desired 1 $8‘75 Additional
El ‘ ) 27} _ Fee Hequired
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
;;] _ 28' Trust Fund Cantribxut.an Added to Feas
ZIp Country | Zip 8. This corporation has liability for intang ble tax under s 199.032,
EI E\ 29—| Floricia Statutes ] ves [INo
__ B _Name and Address of Current Registered Agenl __10. Name and Address ol New Registered Agent
MACKINNON, A.D. 82| Stroct Adedross 0. Hox Namibir & NoT Accoptabig
705 CENTER BROOKE DRIVE e
BRANDON FL 33511 83
Ba] Cr:i’li - T T I;L 85| Zip Code

1. Pursuant ta the provisions of Sections 607.0507 and 607, 1508, Flonda Stalutes, the above natned conparation submils this Staternent Tar he purpose: of changing its ragistersd ohee
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors 1 herelsy accepl the appointment as registered agent, | am
famifiar with, and accept the obligations of, Section 607.0505, Flovida Statutes.

SIGNATURE _

Signalre tyned or prinld Aame o Tagisterad agant and o ra;,;-,\m.a-jz;_:_"' T TROTE P . _’_' TATY &
12, OFFICERS AND DIRECTORS CHTIONS/GHANGE S TO OF FIGERS AND DIHEGTORS IN 12 o
TIE DP T oREE (] Crange L) Additien g
HAME MACKINNON, A D 12 NANE 3
seeraooncss | 705 CENTER BROOKE DRIVE 13 STREFT ADORESS &
CITY-ST-21P BRANDON FL 14 LITY-5)- 7P . &
T v [ ] DELETE 5 1ILE [) Change [ Addition | ©
NAME MACKINNON, A L 27 hAME
STREET ADDRESS 705 CENTER BHOOKE DRNE 2 3 SIREET ADDRESS
Oy -ST-2IP BRANDON FL ) o aagnyestpe |
TmE ST [ DELETE 31TIF [J Changz [ Addilion
HAME WELLS, AR. 3.7 NAME
swrer aooness | 804 CONGRESS CT. 33 STRECT ADDRESS
Clty-51-21° TAMPA FL . — 34 CHY-S] ~7;-Eﬁ___ . e N
TITLE [ CELETE FRRTIT: [ Change  [] Addition
NAME 42 NAWE
STREET ADDRESS 4 ISTREET ADDRESS
CITY-5T-72IP e 4 4GV -5T ?Il'____u/ o _
UILE [ DECETE 5 1 1L [ Change  [1) Addition
NAMT 52 NEME
STAFET ADDRESS 53 STREEL ADIRESS
| Ly si-ap - e QSADINCSVIR
THLE [] DELETE € 17T1ILE [] Change [} Addition
NAME 62 KAME
STREET ADDRESS 6 2STREET ADDAESS
CI1y-S1-2Ip 64CITY-51-2P

14. 1do hereby certify that the irformation suppied with this fiing is voluntarily urmished and does not qual fy for The exermnpbon slated in Soction 119.073)(k), Flonda Stalules. 1 further
cerlify that the Information indicated on this annual report or supplemental annual report s true and accurate and that my signalure shal have the same logal effect as if mado under
oath; that | am an officer or directar of the corporatian or the receiver or Trustee enpowered 10 execute this repart as requiréd by Chapler 607, Flarida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
) ’7 J
SIGNATURE: < VP 3 gl
Dot e Prone #

(i

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




