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

PROHIT B 57 _ FLORIDA DEPARTMENT OF STATE F b 1 3 1 997 8 . OO
CORPORATION ey Sandra B. Mortham C uvam
ANNUAL REPORT e i/ Secretary of State
1997 OMSON 0 CORPORNTONS Secretary of State
DOCUMENT # 23396 (2)
., Corporation Name
ADSIT, INC.
Principal Place of Business Mailing Address ||||||| "lll |||||||||| Ilm I|||| |||| ||I” I||" mlllll“l}l" ||Iu Im
5157 TRASK RD §757 TRASK RD
FT MEADE FL 3384 FT MEADE FL 338418710
us us
3. Date Incorporated o Qualified 3a. Date of Last Repont
1213171961 01/19/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-0950048 Not Applicable
Suite, Apt #, e1c Suite, Apl. #, etc. N ] $8.75 Additional
EZ-] »;[ 5. Certificate of Status Desired O Feo Required
Ciy 8 stae | City & State 6. Election Campaign Financing - $5.00 may Bo
2;| zﬂ Trust Fund Contribution O Added to Fees
L p L Country _Zp Country 8. This corparation has Hability for intangible tax under s. 189.032,
24] 2s) 20) 30] Florida Statutes DOves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
ADSIT,GORDON H 1| Narme
§757 TRASK RD 82| Sieot Address (PO, Box Number is Not Accepiabie)
FT MEADE FL 33841
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 637.0502 and 607 1508, Harida Stalutes, the above-namad corporation submits this stalemant for the purpose of changing its registered
oflice or registered a T both, in the Stgle of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am farmy i s SEn WI 3. Florida Statutes.
SIGNATURE 5 ZCAHAEE srnglon Al 4%17 ol = fo-g7

= ]\ Ve Typed o [T haime o regiiorod ager and ik 1 applicabie (NQTE: Ragistered Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D T oELete 14 MILE [lchenge [} Addition
NAME ADSIT,GORDON H 12 NAME
sineer aoomrss | 5757 TRASK RD 1.3 STREET ADDRESS
CITY-S1- B FT MEADE FL 14 LYY -ST-2IP
TILE T CeLeTe 21TLE ] Change LI Addition
NAME 22 NAME
STHEE ANDRESS 23 STREET ADDRESS
CITY.§1. 2P 2 4 CITY-5F-2ZP ]
TILE ] DeLeTE 31TILE i T [ Change 1T Addition
NAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
QITy-§1- 7 34.GITY - S1- 24P
TiLE [T ELETE 4TTIE [T change [ Asdition
NANME 4 7 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-81-2IP
1M [J DELETE SATIME L change L] Addition
NAME 5.2 NAME '
STREET ADCRESS 5.3 STREET ADDRESS
CITY -§1- 2P 5.4 CITY-5T-2IP
TITLE T OELETE §.1 TITLE ] Change 1] Addition
NAME £.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
LAY -ST- 2P B sacay-si-zp

14, | do hereby certify that the infarmabion supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the
information indhcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shalt have the same lega! effect as If made under oath; that
1am an officer or d reclon of the corpaRation of the receiver or Hustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 anged, of on an alaghment with an address,

SIGNATURE.:

2)0 F7 ?i:;/-?f.r- y 2

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Fnono #

CR2EQ34 (9/96)



