FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

)

ADAM MAINZER, INC.
Princlpal Placs of Businass Maiting Address ”"mlll u”ml III'I I'””I" mum" lml "mm" Iml lm
PO. BOX 172176 P.O. BOX 172175
TAMPA FL 33672.7(75 TAMPA FL 33672.7175
DO NCT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/04/1976
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
Eﬂ 26 59‘1649718 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, efc. it
»—I P Y P ° 5. Certificate of Siatus Desired O 58'75 Additional
22 = Fee Requlred
Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
23 o g____,@ Trust Fund Contribution (W] Added to Feas
Zip Counyry | Zip Country 8. This corporation owes or has paid the current year Intangible
124 a 29] ?’ﬂ Personal Proparty Tax due June 30, Clves DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
PORTER, R. GALE J 81] Name
314 E WSON 82| Streel Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33602
83
84| Cily FL esl Zip Code

14, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such charwge was authorized by the corporation’s board of directors. { hereby accepl the appointment as registered
aganl. | am familiar with, and accept the abligations of, Section 607 0505, Flonda Statules.

SIGNATURE ____ ... e -
Signature, lyped o prifited nane of rage Lerect pgent and Nlle 1 apgahoabke {NGTE Hegislorod Agenl signalue required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DFCETE 1ITILE [T change [ Addition
HAME MAINZER, ADAM A, 12 NAME d b

smeevaooness | 13313 LAKE GEORGE PLACE vasmeroveess | 2500 COZUM R

Cy-ST-2Ip TAMPA FL 1400y -5T-21P Lhaa0h, L 3 ihﬁ

e [ )?'DELETE 21T0TLE $ \ \ Change Addition
HAME PORTER, R. GALE 22 M A‘& A /MA(-'/ ZEQ.

streeraporess | 2690 MERIDA LN st ieess | 5 enq Cozan De.

CTY-51-2P TAMPA FL ] 2 4CITY-5T- 2P ~Toda bt TV 3I3LLE

TME Y oeLere 31ME A\ : ~ LlChange L Adoition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2 34.GiTY-§1-2IP

TNLE [J DELETE 41TME ) Change [ Addition
HAME 4,2 NAME

STREET ADORESS 43 STALET ADDRESS

CITY-§1-2F 4400Y-§7-21P

TNLE [T beLeTE 51TITLE ~ [ Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST- 2P 54CITY-S1- 2P

TIRE [T DELETE 61 TMLE [ Coange [ Addition
NAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS

Iy -ST-2P 64 GITY-ST1-2P

14. (| haraby cerlify thal tho information supplied wilh this {Hing does nol quality for the exemption slated in Section 119.07(3)i), Florida Statutes. ! further cerify that the information

Indicated on this ennual report or supplemental annual repo 1s true and gecurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tho recever or frustee empowored to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Blogk 13 1 changod/,oo AN atlachmeslevith an address,

7 ey %rg//(; ¥ 2.9/ 15 0m

F -7 . 1P LJFI_ T "

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)

o



