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

p %\ Sandra B. Mortham
ANNUAL REPQRT )

1997 2 I Secretary of State
DOCUMENT # P96000014752 (5)

1. Corporation Name:

ADAMS GROUP COMMUNICATIONS, INC.

Dy ¥
S5 w1

ARV G

Principal Place of Busingss Ma:ling Address
2055 WOOD ST., STE. 210 2055 WOOD 8T, STE. 210
SARASOTA FL 34237 SARASOTA FL 34237-7920
8. Date Incorporated or Qualified | 3a. Date of Last Report
02/16/1996 n/a
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
E_._._.... e e . g‘ [05 -Q 10 l" B‘i ;' Not Applicable
) Sutte, Apl. #, elc. Suite, Apt ¥, etc. » . $8‘75 Additionat
; 5 'H‘ 6. Certificate of Status Desired [:] Fee Required
City & State | City 8 State 8. Etaction Campaign Financing $5.00 may Ba
' ELA e - 28] Trust Fund Contribution Addad 1o Faes
| . Country | &n Country B. This corporation has liability for intangible fax under 5. 199.032,
2l 25_] 29 50] Floricla Statutes Eves Mo
| 9. Nemeand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADAMS, GARY 81} Name
2055 WOOD ST- STE. 210 B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237

83

Zip Code

rrrrrrr 84| Cily F L 85

93, Fursuant 1 e orovisions of Sections 607 0502 anid 6071508, Flonda Statules, the above-named corporation sUBMILS This statement for the purpose of changmg s registered
ofhicr o reg stered agent, or bath, in the State of Florida, Sugh change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent 1 am fandliar with, and accept 1he obligations of, Section 607 0505, Florida Siatutes,

SIGNATURL B
Silggan, o parite wpeered agant avd 1the it applicaoke {NOTE Registered Agent signature reguired when reinstating) DATE

(42, " TGRRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TIE T DeLENE 1ATITE DPsS L] Change M addiion
" 12 NAME A
STHEE | ALHIRE 65 1.3 STREET ADDRESS wood S\‘\"u;\'
oy S1-2F } 14 CITY-SF-21P Mq—
e LI DELFTE 21TME T [_] change E] Agdition
NAME 22 NAME dicne M, Alens
STREE! ADDKESS 23 STREET ADDRESS | 2o Loood Sicwed
Crv-§1-2i aaom-ste | Soctschn, PL 34233
T T DELETE 3TTNE . [T change [T Addition
NAME 32 NAME
SIRZE | ADDRESS 3.3 STREET ADDRESS

Lonveseae 34, COY-ST-2IP
TiE ] DELETE A1TIILE [T Change  [J Additicn
NAME 4.2 NAME
SIREET ADDIRESS 43 STREET ADDRESS
Y- 51-2p - 44 CITY-ST- 7P
mie T oeae 51TMLE [JChange [ Additicn
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST- 2P
e [ DELETE 6.9 TILE [ Cnange [ Addifion
NAME 6.2 NAME
STREET ALDRESS 63 STREET AGDRESS
CITY-S1-21P 64 CITY-ST- 2P
14, | do hereby cerlify that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the

information inchicaled on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath,; that
L arr an olhcer or director of the corporation of the receiver or trusiee empowoared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars m Biock 12 or Block 13 if changed, or on an atlachment with an address.

+

SIGNATURE: Dipamrs  Adouai! 0 10 1 Y~1-q—~  O4-353-9220

SIGNATURE AND TYPED OR PRINTED NAME OF SIOGNING OFFICER OF DIRECTOR Dste Navhime Phore &

CORP;%C?;B”ON _ ‘, : ‘ %, FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 O O am

CR2EQ34 (9/96)



