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

PROFITr ‘ & FLORIDA DEPARTMENT OF STATE
CORPORATION — (RF 182 Sandea B. Morthar Apr 08 1997 8:00am
ANNUAL REPORT 1L Secretary of State
1997 T DIVISION OF CORPORATIONS SecretarEI Of State
DOCUMENT #
1. Corporalion Name 533969 2
ADHNNS, INC.
Foncipal Place of Business Mailing Address ||I|’||I”|| Illll "m ulll I|1|| |II||||||I'|" Itl" lll‘llll"l’l’”m
1212 NT. VERNON ST. 1212 MT. VERNON 8T,
ORLANDO FL 326035418 OEI.NDO FL 926035418
us U
3. Date Incorporated or Qualilied | 3a. Date of Last Report
N (05/18/1977 03/21/1
| 2. Principal Piace of Basiness 2a. Mailing Address 4. FEI Number Applied For
21] S 26] 59-1794531 Not Applicable
e, Ay el Suite. Apt. #, otc. i
| Sue AptE e ule. ARt 4, ote 5. Cerlificate of Status Desired O $8.75 Additonal
22 - ?l Fee Required
City & Stato - City & State 8. Election Campaign Financing $5-00 May Be
E : — 23] . Trust Fund Gontribution O Added to Fees
2ip | Country Zip Counitry B. This corporation has kiabllity for intangible tax under s. 199.032,
EL o 25] El m Florida Statutas B ves [No
i 8. Neme and Address of Current Reglstered Agent 10. Name and Addrass of New Reglutered Agent
LITVANY, SANDRA E 81} Name
1212 MT. VERNON STREET 82 Svesl Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 =5
84| Ciy 85 Zip Code

FL

1. Pursuant [6 IhG provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation sUBMILS this statement Tor the purpose of changing Its regislered
aflice or regstered agent, or bolh, n the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl 1 am farmhar wilh, and accept the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ST
.fum:-fu- typesd on §rinled hame of tegsteod agent and et applcanie INQTE- Rogistorod Agant signature raquird whan reinsiatng) DATE
12. B OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIF PD ] DELETE 11 TILE [(Tchange ] Addivon
HAME LITVANY, SANDRA E. 1.2 NAME
simeer aooniss | 1242 MT. VERNON ST. 1.3 STREET ADDRESS
crv-si-ze | ORLANDQ FL LALITY-SI- 2P
e s ) T EELETE 21ILE [T Change  LJ Addition
NAME GAINES, LISA 22 NAME
siweerauoness | 1212 MT. VERNON 8T, 23 STREEY ADDRESS
orvsi-ov | ORLANDQ FL 2 ALY 81-2P
e T L] DELETE 3UTITE [T change 3 Acaition
NAWE LITVANY, SANDRA E. 372 NAME
sreeianokezs | 1212 MT. VERNON ST. 3.3 STREET ADURESS
IR ORLANDQ FL 44 14 CITY-5T-29
T [J oFLETE L1TI1LE TTchange [ Addition
NaM: 4. 2NAME
SIKE | ADDRS 5% B aseeer aoomess
Cly-ST P 44 5TY-ST-ZP
R 7 pecere 51 TITLE [ change [ Addition
NA&ME 5.2 NAME
SIREF ADDFESS 5 3 STREET AGDRESS
oyt | 54CTY-ST-2P
Tt 1 pueve 61TIILE [JChange [ Addition
N 6.2 NAME
SIREET ALDHESS 6.3 STREET ADDRESS
oy-51 A &4 CITY - ST-2IP

147766 hereby cerdify that the inlormation suppled with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the
infarmaten indicated on this anpual repod ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as H made under oath; that
| amn an oflicer of director of the corparation of 1he receiver or trustee empowered to execute this reporl as required by Chapter , Fiorida Statyfes; and that my name

F] 7 -

appears in Block 1 k 13 il changed, or on an allachment with an address.
; -
313177 §35 -2
I Oa’ {

T

SIGNATURE i a1

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR{HAFCTOR

CR2E034 (9/96)



