FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT N FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal'y Of State

1998 ‘ m “‘ DIVISION OF CORPORATIONS

DOCUMENT # V12004 (0)

ADYR CORP _ IR

BRI

Principal Place of Business

6876 W. ATLANTIC BLVD. 6876 W. ATLANTIC BLVD.
. MARGATE FL 33053 MARGATE FL 33063
o us TE A USRG“ t DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
“ [2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
21} ] 650337309 Not Applicable
Sulta, Apt. ¥, etc. Suite, ApL. #, efc. iti
-—I P = v P © 5. Cortificate of Status Desired ] $8.75 Addiionat
23] . . 2?] Fee Required
City & State L_ City & S1ate 6. Eiection Campaign Financing $5.00 May Be
;l 2a—| Trust Fund Contribution Added 1o Fess
Zip Country | 2w Country 8. This corporation owes or has paid the current year Infangible
24 ;5] . 2;' m Parsonal Property Tax due June 30. )ﬂYis [J No
9. Name and Address of Current Reglstered Agent 10, Name and Address o New Reglstered Agent
SELA, EHUD 81| Neme
312 NORTH OGEAN BLVD 82 Street Address (P.O. Box Number is Not Acceptabla)
APT 301 5
POMPANO BEACH FL 33062 L
84| City FL—[ﬂ Zip Code

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Flonga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamifiar with, and accept the obligations of, Section 6070505, Flarida Slatutes.

SIGNATURE S

Signatura, lypad or panisd Barme of r(\dlﬁlit(‘ti agusing T.d e ¥ ppplicable [NOTE Aegisiered Agenl sigealure required when reinslating) DATE p
12, OFF ICERS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D [T oeeete T1TILE [IcChange [T Addition =
HAME SELA, EHUD 12 NAME §
STREET ADDRESS 812 NORTH OCEAN BLVD., APT. 301 1.3 STRFET ADDRESS b
CITY- 5T-2P POMPANQ BEACH FL 14 CTY-ST-2IP 8
L 1] [T pELETE 2ITME “[Jchange [ Addition | O
NAME SADICK, STEPHANIE J. 22 NAME
STREET ADDRESS 812 NORTH OCEAN BLVD., APT 301 2.3 STREE| ADDRESS
CITY-$T-2P POMPANQ BEACH FL _ 2. 4CITY-5T-2P -
TITLE [T oeete 31TNLE [ change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDAESS
ciy-sT-z9 . 34.CITY-ST-21P
TIE [T DELETE 41100 [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY - ST- 2IP
TITLE [J oecete 8.1TIILE "I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-5T- 2P 5.4 CITY -ST- 2IP
TiTLE T pELETE BATILE [T change — LI Addition
NAME - 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-21P 64 CITY-S1-2IP
14. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual repart is true and accurale and that my signature shail have the same legal effect as if mads under oath; that | am an
officer or director of the corporal-og or the rgexiver of trusice empowcered 1o execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed or M whs guegidress.

EHUD S /
CINANMATIIDE, D™ fOCLANQTY _Cann




