FILED

" PROFIT

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

FLORIDA DEPARTMENT OF STATE

May 16 1997 8:00am

EORPOF;?T;(SE f: Sandra B, Mortham
ANNUAL RE T \ Sacretary of State
1997 e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporaton Name

ADH INNOVATIONS, INC.

527127

(7)

Principa! Prace of Business

P O BOX 15341
WEST PALM BEACH FL 33418

Malling Addrass

P O BOX 15341 )
WEST PALM BEACH FL 234165341

R

3. Date incorporated or Qualified

8a. Date of Last Report

01/22/1891 03/14/1996
2. Pincipal Place of Business 2a, Mailing Address 4, FEf Number Applied For
21 l o 28 650249691 Not Applicable
Suile, Apt ¥, ete. Siite, Apl. #, elc. . £8.75 Additional
o] = 5. Cerlificate of Status Desired (1 Fee Roquirad
| Ciy & St City & State 8. Election Campaign Financing $5.00 may Bs
23| 2a] Trust Fund Conlribution Added to Feos
Z2ip | Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ 2;‘ 29] E Florida Statutes Bves [ Ne
L 9. Namo and Address of Current Registered Agent 10, Name and Addrass of New Ragistersd Agent
B1] Name
119 APPLEWOOD DRIVE 82| Strest Address (P.O. Box Number is Mot Acceptable)
GREENACRES FL 33483 - 2720 ETA CIRCLE
84| City 85| Zip Code
LEST PRLAN (LEACH, FL 3voc¢
11. Pursuant Io the provisions of Sections 607 0502 and 607,1508, Fiorida Statutes, the above-namad corporalion submits this statement for the purpose of changing s registered

othice of rogistered

ent, or both, In thoGalg of Florida_Su
agent, | am famili

changa was authorized by the corporation’s board of directors, | hereby accept the appointmant as registerad
th, accap! the ations of

in 6070505, Florida Statutes,

information indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shalf have the same legal effact as if made under oath; that
1 am an offcer or drector of the corgoration of the recei r uslet?_I empovéered to exetute this report as required by Chapter 607, Florida Statutes; and that my name
nt with an 58.

Daylrme Phora &

SIGNATURE Tignetne, tpped of Fﬁ{{.;fﬁ’mﬁ'éﬁ'?emsi';ToT:'};&Er and Tike Il applicable (NOTE: Ragistarsd Agent signalure requited when renstating) DATE
T OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 [7)
e D (] DELETE 11 TITLE A Crangs [ ] Addition g :
NaME HIRSCHHORN, ANDREW 1.2 NANE §
st anoness | 7720 BETA CIRCLE W ssmeeraoess | 27RO DETA efnclE £ &
cestze | WEST PALM BEACH FL 1.4 GITY-ST- ZIP g
TITLE [T pecere 21TMLE [J change — ] Addition | O
NAME 2.2 NAME
STREET ADORE S5 2.3 STREEY ADDRESS
CIly-ST-21F 2 4CITY-S1- 2P
e - TJ oEcere F 31THILE [JChange” [J Addilion
NAME 32 NAME
STREE) AZDRESS 33 $TREET ADDRESS
L oestoe 34 CINY-§T-20
TILE [J pELETE A1 T0LE [JChangs ] Addition
NAME 4 2NAME
SIREET ADDRESS 473 STAEET ADDAESS
Glly-51-2P 44Ty -ST-2P
T [T oeLere 51TLE T Change  [J Addilion
NAME 5.2 WAME
SIREFT ADURESS 5,3 STREET ADDRESS
CHY-S120 5.4 CITY-ST-2IP
L L] DeLETE 6.1 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREL] ADDRESS 6.3 STREET ADDRESS
Cily-SI- 2P 5.4 0NY-8T- 1P
14. | do hereby certily that the information supplied with this filing does not qualify for 1he exemption stated In Section 119.07(3)(i), Florida Statutes. | further cetify that the



