FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT i
CORPORATION :
ANNUAL REPORT

1998 NG

% Sandra B. Mortham
Secretary of State

Q\n\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 327'15}" (7)

1. Corporation Name

ADH INNOVATIONS, INC.

Principal Place of Busnoss Mating Address

P O BOX 15344 P O BOX 15341
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416

)

FILED
Feb 10 1998 8:00am
Secretary of State

LTHR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
- S 01/22/1991
2} Principal Place of Busincss 2e. Mailng Address 4, FEI Number Applied For
21] ) T 65-0249691 Not Applicable
Suite, Apl. #, elc. :, AplL #, ele,
\ P F— P 5. Certificate of Status Desired O $8.75 addiional
22] | ar] Fee Required
\Fity & State Gy & State &. Elaction Campaign Financing $5.00 May Bs
23' e 2B| Trust Fund Contribution Added to Faes
Zip Country . dw Country 8. This corporation owes or has paid the currept year Intangible
m 25| o 29] ?‘ﬂ Personal Property Tax due June 30. ves [ Ne
9. Name and Addrese of Current Registered Agent 10, Name and Address of New Reglstered Agent
HRSCHHORN, ANDREW B1} Name
7720 BETA CIRCLE E 82| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BCH FL 33408
83
84| City Zip Code

FL |*

agent. | am familiar with, arcl aceopl the obshgitions of, Secton 607.0605, Florida Statutes.

SIGNATURE

11. Pursuanl 1o the provisions of Sections 607 0502 and 6071008, Florida Stalutos, the above-named corporation submits this stalement for the purpose of changing ile registered
offica or registerod agent, or both, in the State of Tlorida Such change was authorized by the corporation's board of ditectors. | hereby accepl the appointment as registered

Block 12 of Binck 13 1 changod, ot on an :m.u.hummw
CICNATIHIRE.: M 7

Blgiatlurtr Byd B8 prresh onra o g peaders o ek ant e if anpspbe ol e "7 T{NOTE Flngistered Agent sigralure requirec when relnstating) DATE
12. OFFIGE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE D T T T oeeTe 11TITLE T3 change L) Addition
NAME HIRSCHHORN, ANDREW 1.2 NAME
sweeraponess | 7720 BETA CIRCLE € 13 STAEET ADDRESS
CITY-ST-2IP WEST PALMBEACHFL 14 CITY- 57- 2P
TITiE [T DeELeTt 21 TITLE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST- 2P 2. 4 CITY-§1- 20
TLE N T 21 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1- 2P e 34 CITY-§1-29
THLE U] DELFTE 417MLE T Change [} Addition
NAME 42 NAME
SIREET ADDRESS 43 STREE] ADDRESS
Cny-51-219 44 B4TY - 5T-21P
TILE a TJ DeETE 51 TMLE TTchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e 54 CITY-S1- 2P
Tk N [T perete 6.1 TILE [Fenange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2% I £.4 CITY-§T-2P
14. | hereby certify that tho information supplicd with this filing doos not qualify for tha exemption stated in Sectron 119.07(3K1), Florida Statutas. | furthes certify that the information

indicated an this anaual repart or supplermental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or chrector of tho carporation of the recewver of rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

47-/*4?!‘ (c51) ste-sere

CR2E034 (10/97)




