PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADIRONDACK, INC.

204747

0)

Principal Place of Businass

Mailing Addrass

FILED

May 05 1998 8:00am
Secretary of State

ARV G TR

1955 SW. S0TH AVE. 1955 S.W. S0TH AVE.
FT. LAUDERDALE FL 333f7 FT. LAUDERDALE FL 33317
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1957
2. Principal Place ol Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26 59-0943409 Not Appiicable
Suite, Apt. #, elc Suite, Apl. ¥, etc. i
—l P ulte. Ap 5. Certificate of Status Desirad £ $8'75 Additional
22 ;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El E;l Trust Fund Contribution Added to Feas
2p Country ap Counlry B. This corporation owes or has paid the curent year Intangible
24 25 ;] 30 Parsonal Froperty Tax due June 30, Oves [na
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHWAB, MICHAEL H B1} Name
1855 s~w- SDTH AVE. 82} Stres! Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33317
[
84] City FL lasl Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the a

bove-named corporation submits this statament for the purpose of changing its registerad
office or ragistered agent, or hath, in the State of Florida Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplom
officar or director of the corporation gfh
Block 12 or Block 13 if changgr,

SIGNATURE: _

tal annual

SIGNATURE _____

Signatuwre, typed o prnted natte of reganlered mpent arud titur il Bppdcatin (NOTE Registered Agent signature requirad when reinstating) DATE
12. OFFICE RS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 11] TToieie 11 TLE T Crange L] Adaition |
NAME DONNER, EDWARD 1.2 HAME §
stheer aponess | 3555 8. OCEAN BLVD., #14 13 STREET ADDRESS g
Ciry-ST-20 PALM BEACH FL 14 CITY-§T-2IP &
TLE PO e Z1TILE [JChangs L Addition |O
NAME MICHAEL, | 27 NAME
steeerapoess | 3400 S. OCEAN BLVD., #3F 2.3 STREET ADDRESS
oTY-$1- 1P PALM BEACH FL 2.4 CITY-5T-7IP
e D [T oewene 31TILE [T change [T Adaition
NAME MICHAEL, HENRIETTA 22 NAME
smectaporess | 3400 . OCEAN BLVD., #3F 3.3 STREET ADDAESS
CITY-ST-2iP PALM BEACH FL 14 CITY-5T-2P
e T beLETE 41 THLE [Tcrangs L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-8T-2IP
TME T oecete 51TITLE [T Change T Acdifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T- 2P 54 CITY-ST-2IP
TITE [ DELETE 61 TLE [T change™ [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-51-2P
14. | heraby certify that the information supplied with this filng does no! quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha infarmation

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared to execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in




