FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOHT 2 FLORIDA DEPARTMENT OF BTATE P 1
° Sandra B. Morthc:tn g ar 10 1997 8:Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 M ousovocowoons Secretary of State

DOCUMENT # K50138 (2)
MARSHALL S. ADLER, P.A.

] .\-y.;“(:}fhlns:wll(;ss o h Mainng Address . ”III'IN llllml m" "III "II“I"I'I’I III""I"I’I" I'I" mmm

Principal §

430 N MILLS AVE. BTE 1000 430 N MILLS AVE. STE 1000
ORLANDO FL. 32603 ORLANDO FL 32003-5729
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Frindipa Niace of Basness 28, Mailing Address 4. FEI Numbsor Applied For
E1 e 2 58-2022394 Nat Applicable
Saile V;Vf\pt_ #. et Suite, Apt 4, ete . . SB_TS Additionat
FLL;[ - iﬂ §. Cartificate of Stalus Desired ] Fee Reguired
| City & Enate _ Cay & State 6. Etoction Campaign Financing : $5.00 May Be
sl 28] Trust Fund Contribution ] Addad fo Fees
L  Country L Country 8. This corporation has liability for inlangible 1ax under 5. 198.032,
3-1] R D ¢ 1 2BI m Florida Statules Cves o
9. Name and Address of Currenl Reglstered Agent 10. Name snd Address of New Registerad Agent
81| N
ADLER, MARSHALL 8. ame
1040 CREEKS BEND DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptabla)
CASSELBERRY FL 32707 5
B4 City FL B5] Zip Code

(I PUrsuant to e provisions of Soctions 6807 0502 and 607 1508, Florida Statules. the above-named corporation submits This statemant for tha purpass of changing iis regisiered
office or regpatared agont, or botk, in he State of Tloriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agoent | am farmi ar with, and accept the obhgahons of, Section 607 , Florida Statutos

SIGNATUHE e S
SRR e b o pratad fareg 2F regishinad aont ad wle i agpbistie (NOTE- Ragistered Agent signatura 1equitad when reinstalingl DATE
T OICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 §
D L3 orLere £ATILE [ change  T] Addition 15
NSME ADLER, DEBRA §. 1.2 NAME §
simerannress | 1040 CREEKS BEND DR. 1 3 STREFT ADORESS a
| crreseze | CASSELBERRYFL 1ACITY-ST- 2P &
TiiLE D [J peeere 2VTILE t.J change .. nddition | O
nAu ADLER, MARSHALL 8. 22 NAME
sthie rockess | 1040 CREEKS BEND DR. 23 STREET ADDRESS
| Ce-sae CASS_E!.BEHHIFL 2 4CNY-ST- 7P
i ] DELETE 31TILE I change  T_J Adgition
NAML 32 NAME
STREET ADDRYS: 33 STREEY ADDRESS
Cav a3 e 34.6TY-ST-2P
1 F [T oeure FRRTIT [T charge [ Addition
HAME 4 2 NAME
STHEED AIORESS 43 STREET ADDRESS
| crv-slne | - 44 CITY-51- 2P
Tk LT oeLeTe 81 TIMLE [Jchange L1 Addition
NANY .2 NAME
SHIEE T AGDRL S5 5.3 STREET ADDRESS
BITE: 512w o e 5400y -ST-21P
TN [T DELETE B TITLE [Tchange [ Addition
NAME 62 NAME
SIREE [ ADDIRE S5 6.3 STREET ADDAESS
§4 CITY-S1- 7P

illy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
tad on this annual report o supplemental annual roport is true and accurale and thal my signature shall have the sama legal effect as if made under oath, that
tan an ofheor o dirgctor of the corporation or thie receiver or frusteo ermpowared to execute 1his repart as required by Chapler 607, Florida Statuies; and that my name
appaars o Bluck 12 or Block 13 it changeod, o ongn atlgghyment with an address,

SIGNATURE:,WI'.' 1l 1iiMabénallls. adler  3/5/97  407-648-5523

SIGNATURE ANO TYFED OR PRINTED NAME OF SIGNIND OFFICER OR IRRECTOR Qute Daytene Praoa: 4




