PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P94000081199 (9)

1. Corporabon Name

ILORIDA DEPARTMENT OF STATE
Sandra B Mortnarri
Sacrelary of State
DIVISION OF CORPCRATIONS

ADM INTERNATIONAL, INC.

DI

Pnncipa! Place of Businass ) Mréwlmg Aiciress
9728 KEVIN VIEW COVE 9728 KEVIN VIEW COVE
ORLANDO FL 3263% ORLANDO FL 32836
_5T-Ti'a_te_l_r_\gc;r_p_5r-ar-éd ‘or Qualified 3a. Date of Last Report Ny
11/04/1994 04/17/1995
2. Principal Place of Business | 2a. Malng Adclress 4. FEi Number Apphed For
21] o 59-3283511 Kot Appiicali
Suite Al ¥, etc | Sute Aptos, ele. 5. Certheale of Status Desred O $8'75 Additional
22| _ 27| o Fee Required
City & State | CnydState 6. Election Gampaign Finanaing . $5.00 May Be
’;3—! 28| Trust Fund Contribution Added 10 Fees
Zp Country Y - Country 8. This corporation has babiity for intangible tax under s 199.032,
E Ea 29| 30] Florida Stalutes [1ves (Mo
g. Name and Address of Current Regis! Agent "10. Name and Address of New Registered Agent T
81| Name
MARSHALl" BYRD F JR B2| Street Address (P.O. Box Namber is Mot Acceptable) T
201 EAST PINE ST. S o
SUITE 1200 &3
ORLANDO FL 32801 84] Ciy o FL 85| 7p Code

11. Pursuant to the provisions of Seclions 607 G502 and BO7 1504, Flonda Statutes, the anove-named corpordtion submits thes stalerment far the purpose of changing ts registered office
ar registerad agent ar bath, in the State of Flaricla Such chas ge was authanzed by the copaorabon’s boand of drectors | hereby accept the appomntrment as registerad agent | am
famihar with, and accept the pbligations of, Section G07.0505, Flada Stalutes

SIGNATURF e e i . o . . —

Sy e Bt o @ome ! o CH ol T Eapi PUORL Bt e st sl wbes st S5 &
iz OFICERS AN DI CIoR 3. AGDTIONS/GHANGES 10 OFF GERS AND DRECIORS N 219
TiILE D {1 DELETE 1 1TIE [J Cnange [ Adeticn |
KAME MOYER, ALLEN D 2 NAME 2
STREET ADIDAESS 9728 KEVIN VIEW COVE 13 STHEET ADDAE 36 I
oY= §1- 2P ORLANDOQ FL 32826 1407 -5T-2P o &
TITLE [ DELETE 2 1TILE o [ Change [ Addition | QO
NAME 22 NAYE
STREET ADDRESS 23 SIREFT ADOAESS
Y -5T-2IP ZACTY-ST-2P _ L
TITLE [C] DELETE 3ILE [ Chasge ] Addiion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 340N S1-2F_ R
TITLE [] DELETE 4 1TITLE [ Crange  [C] Additan
NAME 47 NAME
STREEI ADDRESS 43 STREFT ADORESS
CiTy-s1-2F 44CY 51 2P R
NILE [ DeLETE 5 1TINLE [ Change [ Addinar
NAME 53 NAME
SIREET ADDRESS 53STHE I ATDRESS
CeTY-S1- 2P L 54CIY-31-2F ]
TITE [] DELETE 6 1TILE {1 Cramge  [] Add-tion
NAME 62 hAME:
STHEET ADDRESS 63 ST4EET ADDRESS
CITY-5T-2P 4L Ty-51-21F

14_ | do hereby cerbly that the intormaton supeliesd v th tis filng e vofumtarily furnished and does not gualfy for the ecornption stated in Section 11907040, Fiorida Statutes | furlhier
certify that the infermation mdicated on this annea’ repart or s ipplemental annual report is true and ascwate and Lhat my signature shall bave the same legal effect as if made uncler
path; that | aT an officer or director of the corparation ar fhe receiver or trustee empowerad to executa this report as recuired by Chapiter 607, Fighda Satutesy and thal my name
appears in Bock 12 or Biock 13 hanaed, or on an atffnenbwith an address % ‘?)

bl = 354319

Seagbrie: Pl #

SIGNATURE: _

URE AND TYPED OR PRINTEC NAME DF SIGNIN

DSy D

&




