FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

G ADAM ENTERPRISES, INC.

-

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Seorataty of Stale
LIVISION OF CORPORATIONS

(4)

RN R

|73, Date ]}iéorpjoraled or Cualhed

Principial Place of Business Mailing Add-ess

1791 BLOUNT RD 1791 BLOUNT RD
SUME 705 SUITE 705
POMPANO FL 3X069 POMPANO FL 33069

3a. Date of Last Report

06/30/1995

2. Principal Place of Business 2a, Mating Address 4. FEI Number Applied For
EI“___ L o o 2_61 o o N M15575 . Nat Applicabile
Surte. Apt. ¥, etc L, Bt Apt b ele 5. Certifcale of Status Desred O $8‘75 Add.itlor\al
_2—2| ) B 2?] R _ Fee Required
City & State __ L. State 6. Election Campaign Financing $500 May Be
23 23} Trust Fund Contribution Added o Fees
Zp .E.c‘;untry LS _ Country 8. This corparation bas liabibty for intangible tax under s 199 032,
2;] El ) o ?_91 ano] o Florida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent 10. Narne and Address of New Reglstered Agent
" T T T 6t MNane T T
MONTE'TH' DONALD A. B2| Strecl Address [P.O. Box Number is Not Acceptabile)
1791 BLOUNT RD #705
POMPANOQ BEACH FL 33068 83
84| _Ejlty' T FL 85| Zip Code

1. Pursuant 16 the provisions of Sections 507 D502 and G07.1508. Flonda Stattes, the ahove ramed conparation subrmils this staement for 1he purpase of changing 118 reqeiered ofee
or registered agenl, or bath, in the State of Flonda Such change was aathonzed by the carporanon’s baard of directaes. | hereby accept the appointmant as registered agenl. | am
farmibiar with, and accept the ohligabons of, Sebon 607 1035

05, Flonda Starates.
SIGNATURE

e wprade ] it e St e Lk TH LT 0 e A SRTURA IR DATE P
12. OF 1 IGERS AND DIRECTORS 13, ADGINCNSCHANGES TO OFFICERS AND DIRECTORS IN 12 &
T DPS N NI A ERETT h [] Changs O] Addtion g
Navt: MONTEITH, DONALD A. 1 & hAME 5
STREET ADDRESS 2731 N.E. 9TH AVENLE 1.3 STREFT ADCRESS o
CY-ST- 2P POMPANO BEAQH FL . o 140MTY 5121 . &
TilLE v S [ DELETE 2 1 ILE - [ Cnange [ Addtion | ©
NAME MONTEITH. GARY 27 NAME
STRFFT ADDRESS 4917 CURTIS 29 ST AODPESS
CIIY-5T- 2P DEARBORN M o 24001Y-51 2P .
TTE []DELEYE 31 TILF [C] Change [ Addition
NAME 37 NAMIE
STREET ADOFESS 33 SIREET ADORESS
Ci1Y-S1-21F e Ksavse - ]
TIie [ DeLETE 4 1TITLE [ Change [ Addition
hAME 42N
STREET ADDRESS 43STHEET ADDAYSS
CITY-51-71P ) 44CTy 8700 . -
HILE [ DELETE 5 3 TISLE [ Change [ Addl
NAME 52 HaME
STREE] ADORESS 5 3SIREET ADDAESS
Oty -ST-21F ~ o o S40TY-S1-7P
TITLE [7] DeLeTE B 1NMLE [ Change
NAME 62 Naht
STREFT ABDRESS £ 3 SIREF] ADGAESS
CHY -S§T- 21 EiE_IV—SI e

14. | do herety cedify that the informataon sapplied with thes fing 15 voluntarily furmsned and doos not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes
certify nat the information indicatest on this & nual report o supplermental annual repart is rue and ascarate and tat my signature sha!l have the same legal effect as if n
oath; that | am an officer or director of the corpor 1 or the recaive: or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that
appears in Biock 12 or Blog if changead o an attgehimant with an acichhess

i -

a—

2. £
RINTED MEME OF SIGNING OFFICER OR DIRECTOR
e o o T 4—".{4

-

-~

..%?ﬁ% (07 )29/




