PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of State
1996 AR s DIVISION OF CORPORATIONS
DOCUMENT # P92000002312 (6)
1, Corperation Narme
ADR WORKPLACE, INC.

Principal Flace of Busingss Malling Address ‘ III'Im “I m" "'H "m Ilm m" "m II”| ”l" Inl’ "m Im "II

506 16TH AVE NE 506 16TH AVE NE

ST PETERSBURG FL 337044117 ST PETERSBURG fL 337044717

us us 3. Date Incorporatec or Qualified | 3a. Dats of Last Report

11/05/1992 07/24/1995

2. Principal Place of Business _2a, Maling Adcress 4. FEI Number Applied For
[21] 26| £9-3149820 Nol Appicabi
| Suite, Apl. #, elc. | Suite, Apt. 4, elc, 5. Cortficale of Stalus Desired [ $8.75 aaditional
22—| 27] Fee Required

City & State | Gity 8 Slate 6. Election Campaign Financing $5.00 May e
23] 23] Trust Fund Contributicon 0 Addad 1o Feas
Zip | Country o dip | Gountry B. This corporation has liablity for intangiole tax under s 199.032,
m 25_| 29| 30} Florida Statutes []yes [Ono
9. Neme snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
GASSMAN, N.AN S 82| Street Address [P.O. Box Number is Not Accepltable)
1245 CT ST
STE 102 8
CLEARWATER FL 34616 84! Gy FL 85] 7p Godo

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statides, the above-named corporation submits this staternont for the purpose of changing its registered office
or ragistered agont, or both, in the State of Florida. Sush c.han%a was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the otiligations of, Section 607.0505, Fiorida Stalutes,

Slgnatue, tyred o printad name of registerod azenl and titke | apphcatc, MNOTE Rogisterod Agent signature requirad when reinstating DATE
i2. OFFICERS AND DIREGCIORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE D {1 OFLETE 1.17ITLE : [7] Change  [C] Addition
HAME JONES, JORN P 12 NN
st anaress | 506 16TH AVE NE 1.3 STREET AUDRESS
CiY-ST-2P ST PETERSBURG FL 14 0ITY-51- 2P
Lk [J DELETE 2 1TNLE [ Change  [O] Addition
NEME 27 HAME
STREET ARDRESS 23 STREE [ ADDRESS
CIY-5T-71P 2400TY-51-2F
TIRLE [ DELETE 3 1TLE [] Change [ Acdition
NAME 32 KAME
STREFT ADDRESS 3.3 SIREET ADDRESS
CiTy-S1-2IF 34C0Y-$T-2P
TN (] DELETE AATILE [JChange [ Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-SI-7i 44 CY-ST-71P
TILE [7] DELETE 5 11T [ Change 7] Addition
RAME BINAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CI1Y-51-71P
TiTLE [ DELETE 6 1 TITLE ] Change  [] Addition
KAME £.2 NAME
SIREET ADORESS £.3 STREE! ADIIRESS
CITy-51-2p 6.4 GfTY- §1-7IP

14. | do hereby certily that the information suppiied with this filng Is voluntarily fumished and does not guality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental anmal report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I arm an officer or gin r of 1he corporation or the raceiver or trustes empewered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Brock 1 shanged, or priin atiathment with an addeess.
e rnGoens  2Y-28-8¢ (B13)898 7789

SIGNATURE: _____ ~
BION ECTOR Dale: Daytirne Phone §

R PRINTED NAME OF SIGNING OF FICER OR DIR

CR2E034 (12/95)




