FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT R, FLORIDA DEPARTMENT OF STATE J 2 8 1 99 8 8 . OO
CORPORATION ' p W B aandra B. ssvtham an .uvam
ANNUAL REPORT Sacretary of Stato S t Of State
1993 DIVISION OF CORPORATIONS ccretar y
DOCUMENT # ( )
. Corporation Name 5
: I. ADELS, INC.
% LIPCON. IRMGARD. % LIPCON. IRMGARD.
#30 N. MASHTA DR, 430 N. MASHTA DR,
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/17/1982
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Appliod For
121 26 59-2200055 Net Appiicadle
Sulte. ApL. 8. ec. Sulte. Anl. 4. etc. 5. Cerificate of Status Desired | $8.75 Aaitonal
-2_2| ;I Fae Requlred
Cily & State City & State: 8. Elaction Campaign Financing $5.00 May Be
23 ) };l i | Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current yoar Intangible
m m ;l ;l Personal Property Tax due June 30. [ ves (I o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIPCON, IRMGARD. 81| Name
430 N. MASHTA DR' B2 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| Cily FL ss| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils This sfatement for the purpose of changing its regisiored
offica or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierod
agent. | am familiar with, and accept tho obligations of, Section 607.0505. Florida Statutes.

A4

SIGNATURE R R R e
Signature, typedt or printad farne of cogreiered agent aod lille i 3p i shic (NCHL Registond Agent signatu 6 requirad when reinstating) DATE
12, OFFCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 7D e KR [Tchange L1 Additon
HAME LIPCON, (RMQARD 1.2 NAME
streeranoess | 430 N MASHTA DR 1.3 STREFT ADORESS
CITY-S1-2IP MIAMI, FL 00000 14 CAY-51-71P
TITLE 7 DLLETE 21TILE [J change  [J Aedition
RAME 2.9 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-20P o 2 4CY-51-2iP
THILE T orcete 31T [I'crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRAFSS
CITy-ST-2IP 34.CHY-S1- 2P
TITLE [T otLeTe a1 TT Changs 1 Addilion
NAME 42 NAME
STREET ADDRESS 43 S1AEET ADDRESS
CITY-§T-21P 44CY-5T-7P
TImE [T DELETE 51 TILE Tl change [ Adgitio
NAME 5.2 NAME C7 (\
STREET ADDRESS 5 3 STREET ADDRFSS \/ \\
CITY-§1-2IP 54CIY-S1-2IP
;::E [ vieete 2; :;::[ _ IZ_"_! I'%l_ 1 [:! = —'fl— } T__ :F!_:?Pange [T agditian
STREET ADDRESS 6.3 STREET ADDRESS —.‘.L.II"’ dE—B - :'m_i'llUU':"-L”‘J]
¥::150, D
CITY-51-21° o 64 GITY-ST- 1
14. 1 hereby certily thal the Information supplied with Lhis filing does nol qualy for ihe oxemption slatod in Section 119.07(3)(i), Flonda Statutes T iurlher cerlify thal the information
indicated on this annua! roport or s *montal annial reporl is trun and accyrate and that my signature shall have the same legal effecl as if made under cath; that | am an

exXecute this reporl a8 required by Chapler 807, Florida Statutes; and that my name appears in

‘A, /rvbd Pz f

1he recaiver of lruslee: empowered
ran an atachinenl wilh an address

4[.“.-&0/‘5 /f’ Coa b

officer or director of the corpg
Biock 12 or Block 13 il charnad

IRl A I "

CR2E034 (10/97)



