- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION CF CORPORATIONS

1. Corporution Name

ADSCO INC

DOCUMENT # 273664

Principal Piace of Business

1135 N W 159TH OR
MIAMI FL 33169

Mailing Address

1135 N W 159TH DR
MIAMI FL 33169

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 010 ***150.00

IR AR

DO NOT WRITE IN Tr 1S SPACE

0245133

14. | hereby certify that the information supplied with tais filing does not qualify for the exemption stated in $ection 119.07(2)(i), Florida Stalutes. | further certify that the infoimation
indicated on this annual report or supplemental arnual report is true and accurate and that my signatun: shall have the same legal effect as if made und 2r oath; that f ari an
officer or director of the corparatic n of the receiver ar trustee empowered to execute this repart as requ red by Chapter 307, Flotida Statutes; and that rry name appears in

3. Date Incorporated or Qualifed
09/13/1963
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 26] 59-1130234 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc, . Aditi
P 5. Certifcite of Status Desired O $8 75 AiC!Illonal
EI ;l Fee Recuired
City & State City & State 6. Electio’ Campaign Financing O $5.00 tay Be
ES] 2B Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year :ntangible
;I |—2;| 29 30 Personal Property Tax. [IYes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
B¥| Name
OLSEN, RH. = = . .
A .0 t A I
11800 BlSCAYNE BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
SUITE 808 8]
MIAMI FL 33181
84 City 85| Zip Code
FL |
11. Pursua it to the provisions of Sextions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was zuthorized by the corporation’s board of d rectors. 1 hereby accepl the appintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR = .
Signalture, typed or printed nar e of regisiered agent . ind title i applicable. (NOTE * Regislared Agent signature requ:ed when reinstating} DATE 8
12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 @
TTE D ([ DELETE 1ATTLE [IChange [ Addition ‘}:
NAME MEADE, J. F lll 1.2 NAME 3
streeraoores 3| 15-17 WHEELER AVE. 1.3 STREET ADDRESS g
CIY-§1-2P HAMMONKDSPORT NY _f1ecimy-st-ze &
Tme Vv G DELETE 24 TITLE [JChange  []Addiion | O
NAME TASHMAN, SAM 22NAME
streeTacoress] 1135 NW 159 DR 2.3 STREET ADDRESS
CITy-ST-2P MIAMI, FL. 00000 _Jzeomsze
TILE ™ [} DELETE 3.1 TITLE [IChange  [_] Addition
HAVE THOMPSON, JAMES 32 NAME
streeTaooRess| 1135 NW 159 DR 33 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 34, CITY-ST-ZPP
TITLE VP ] DELETE 41 TITLE {("lChange  [[] Addition =
NAME MEADE, D C 4.2NAME
stReeTanoress| 1135 NW 159TH DRIVE 43 STREET ADDRESS
CITY- ST 2P MIAMI FL _Jasomr-srze
TRE D ] DELETE 5ATITLE [1Change {1 Addition
NAME COLE, R H 5.2 NAME
streeTapoRes:|  15-17 WHEELER AVE £.3 STREET ADDRESS
CITY-ST-ZIP HAMMONDSPORT NY 54 CITY-ST-2IP —
TME D [J DELETE 81TME [Jchange ] Addition
NAME OLSEN, RH 6.2 NAME -~
streeTanores: | 11900 BISCAYNE BLVD 6.3 STREET ADDRESS -
CITY-5T-2P MIAMI, FL 00000 BACITY ST.Z8

Block 12 or Block 13 if changed, or or an attachment with an address, with all sther like empowered.

SIGNATURE: T IDA . waois C-maaoa

SIGNATUR:: AND TYPED OR PR NTED NAME OF SIGNING OFFICER ¢'R DIRECTOR

nojlear- 1

C aytime Phone #

aliglag

Date




