( PROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORATION bRt g‘, Sandra B. Mortham
ANNUAL REPORT B0 'fg"‘ Secretary of State

1996

DIVISION OF CORPORATIONS

| DOCUMENT # 27366

1. Corporation Name

ADSCO INC

(3)

Principal Place of B 1siness

1135 N W 159TH DR
MIAMI FL 33169

b -
2 Principal Place of Business
|21]

Malirg Address

1135 N W 155TH DR
MIAME FL 33169

|

A0S T

3. Date Incorporated or Qualified 3a. Date of Last Report

Suite. Apt. 4, etc.

City & State
B

2ip Country

25]

"9, Name and Address of Current Registered Agent

09/13/1963 05/01/1995

T 2a. Mailng Add-ess - 4. FE! Number Applied For
25] e ] 59‘1030234 Not Applicable
Ly Sute ApLd, ele. B. Certificate of Status Desired | $8'75 Add.itional
27 Fee Regquired
‘i City & State 6. Election Campaign Financing $5.00 May Be
_z_g]_ i Trust Fund Contribution t Added 10 Feps
| Zp t Country B. This corparation has liability for intangible tax under s 199.032,
29 [a0] Florida Statutes T ves CINo

10, Name and Address of New Registered Agent

OLSEN, R.K.

11900 BISCAYNE BOULEVARD
SUITE 808

MIAM) FL 33181

Bi[ Narme

B2[ Strect Address {P.O. Box Number is Not Acceptable)

B3

84| Gty

2p Code

FL |®

| 1. Pursuant 1o the provisions of Seclons G07.0502 and 607.1608, Florida Staivies, he above-nanied canporation submits thia stalement for e purpose of changing s registered ofice
or registered agient, or both, in the State of Florida. Such change was authorized by 1he carporation's board of directors. | hereby accept the appointmant as registered agent. | am
tarmibar with, ard accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE o e } e
Slgstr, bypnd o prrtea Rame of sedelered awat and B ar piablo (NOTE Fegiatered Ager| signaluse fe:  irasd when ramstat i DATE
2. - - OFFICEAS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D ] DELETE 11 TILE () Change [ Additan
NAKE MEADE, J. F lll 1.2 RAME
st anopess | 15-17 WHEELER AVE. 13 STREET ADDRESS
OITY-5E-2P HAMMONDSPORT NY e 14 ITY-5T- 8P
1N v [7] DELETE 2 1TTLE [J Change [} Addition
NAME TASHMAN, SAM 2.2 NAME
sirbraooiess | 1935 NW 159 DR 2 3STREET ADDRESS
| Chy-sr-a¢ | MIAMI, FL 00000 - 2400Y-5T. 2P
LIt ™ ] DELETE 31 TILF [ Change [ Addition
NANE THOMPSON, JAMES 32 NAVE
STAFFI ADRESS 1135 NW 159 DR 33 STREFT ADDRESS
| crvestap MIAM, FL 00000 - 340IY-57. 1P
s S [ DELEML 4. 1TTLE [ Change ] Addition
NAME MEADE, HELEN 4.2 NAME
STHHET ADDRESS 15-17 WHEELER AVE 43STREFT ADDRESS
CTy-51-21F HAMMONDSPORT NY 4401V ST 2P
e 4] [ ofLETE 5 1 THLE () Crange  [] Addition
Y COLE,RH 52 NAME
STREL | ATDRESS 15-17 WHEELER AVE 53 STREET ADLRSSS
stap | HAMMONDSPORTNY ssenvstae |
D [1 DELETE 6.1 T1TLE O Change [ Addition
NAME OLSEN, RH 6.2 RAME
sueesasoress | 19900 BISCAYNE BLVD 6.3 STREET ADDRESS
Ciry-$1- 20 MIAML, FL 00000 6.4 CITY- 51 2P

DAVID C. MEADE

4/23/96 305-625-2451

14. | da hereby cer ity thal the information supplied with this Ting is voluntariy furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empoweared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Bock 13 if changed, or on an attachment with an address.

SIGNATURE:  \ YDA DAVID C. MEAD
SIGNATI AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date i T e Proce e

CR2EQ34 (12/95)




