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

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c§;a(;:):fps;2;|ows Secretary Of State

DOCUMENT # P94000069095 (5)

1. Corporation Name

ADANSON CORPORATION

0000

s DO NOT WRITE IN THIS SPACE

Principal Place of Busingss Mailing Address
13 TOFA CT £.0. BOX 950666
LONGWOOD FL 32779 LAKE MARY FL 327950666

3. Date incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] $0-3268321 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired ] $8.75 adaitiona!
E‘ —2_?] Feea Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year (ntangible
24] 28] 28] [30] Personal Property Tax dug June 30.  [lves [ No
9. Name end Address of Current Registered Agent 1. Name and Addreas of Now Reglstered Agent
COHN, RONALD B 81| Name
705 W AZEELE ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33806

Zip Code

B4( City FL 85

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointmeént as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturn, typed o pnted name of (g stered agont and litle if applicable {NOTE Ragislered Agenl signalure required when reinstaling} DATE
12. OFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) ] DeLETE 11 VITLE [ change [ Agdition
NAME WADE, JAMES W 1.2 HAME
stheer aooress | 3113 TOFA CT 13 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32779 14 CITY-5T-2IP
TITLE D 7 DeLETE ZATILE I change [T Addition
HAME HOMBURGER, JEFFREY E 2.2 NAME
staeer anpeess | 132 E O4TH ST 2.3 STREET ADDRESS
CAY-ST-2P NEW YORK NY 10128 2.4CTY-§1-2P .
1MMLE D L oecete 4.1 TMLE TTchange ] Addition
NAME SWIRNOW, RICHARD 2.2 NAME
smeeraporess | 112 E 25TH ST 3.3 STREET ADDRESS
GITY-ST-2IP BALTIMORE MD 21218 24 CITY-§1-2P
TILE [ oELETE 41 TITLE [ change ] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP ] 44.CY-8T-2P
MLE LT DELETE 5.1 TITLE [ change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 GITY-ST- 2P
TILE 7 DELETE 6.1 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21F 64 CITY-5T-2P
14. | hereby certify that ihe information supphod with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl ar supplemoenial annwal report is true and accurate and that my signalure shall have the same iagal effect as it made under oath; that | am an

officer or direslor of the cograhon or he receiver of lrustee empowerad to execute this report as required by Chaptar 607, Fiorida Slatutes; aa thal my name appears in

Block 12 or Block 13 if chgffled, or o hmgM with an address.
f. e L h’AJ_O o iasd AP (S -1 & 7.

CO;?S;ATHON v : ‘ . FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2E034 (10/97)



