SECOND NOTICE: CORPDRATIDN WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

PROFIT

1996

£1 ORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

AD CRAFT ASSOCIATES, INC.

(9)

10TH FLOOR

Principal Piace of Busineas

8100 DUTCHMANS LANE

21

2. Princ.pal Piace of Business

Mahing Addrass

6100 DUTCHMANS LANE
l}gf H FLOOR

A O

06/2011977 | 08/08/19%5

22

Suite, Apt R, eic

. FEIMNurrpor Apphed For

59'1?16313 . Not ;Ar-'plncable.

27

. Certificate ol Status Desired D

$B.75 Additional
Fee Required

A L T e e e
T 2a. Mailing Address B 4
Suite, Apt #, etc
5

office or register,

1. Pursuani ta e provisions of Sections 607 0502 and 607 1508, Flonda Statutes. ihe ats
nt or both, in the Stato ol Flar:

ed g £
agent. | am famiﬁt‘ and accepj4he cybaqhons af, Section 607.0505, Flonda Statutes
sanaTuRe (A0 i ¢ I

City & State | Ciy 8 State 6. Election Campaign Financing [«:I $5.00 May Be
E:;I o o 23} e Trust Fund Contribution -~ Added to Fees
Zip Coantry | Zip _ Country 8. Trus corporal.on has labity for intanginls tax under 199 032,
,___“_______ L 2_5] R, <) 30 Fiarida Statutes E__] Yes D Mo ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
81| Name
DEMAIQ, CHRiS
4102 HOLLY DRIVE 82| Swect Address {P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33410 =
84| City o 85| Zip Code
' FL ["] "

cve-named carporation subrizs this staternert far the purpose of (:ha:u-giﬁg its rug{-s{i's'-'('é-.:i N
Suck change was aulnorizad by the corporal:ons hoard of d-rectors | hiroby ac

it the appo ntment as registared

CR2E034 (3/96)

14. | do heraby cartify that the i

or Biock 13

BaJndt et o g ol o e 0 fe) e A 3000 ded L 3ppi £ agie .
12. OfTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE p N - D DELEIE 11 TTLE [_J Cnange L__] Addinien
HAME HAMUN, ROY ., JR. 12 Navge
staee anoeess | 6100 DUTCHMANS LANE 13 STREET ADDRESS
CHy-51-2P LOUISVRLE KY 1400y -5 2P
TILE [ [ ] oetrie 71T L] Cwge [] Acditan
HAME HAMUN, JOYCE ANNE JINAME -
steeer apoess | 6100 DUTCHMANS LANE 23 STREET ADDRESS
Y- 51-2 LOUISVILLE KY 2 40T ST-2P
TITE CEO . [] oecere SUINE T T chang: T addiion |
NAME RECHTER, SAMUAL R. 37 NAME
sreeer apoess | 6100 DUTCHMANS LANE 43 STREET ADDRESS
CITY-ST- 2P LOUISVILLE KY 3461y S0
TIE c L] oeiere S1TTLE LT crange [ ] addwan
NAME MYERS, JOYCE G 2 NAME
sireer aooress | 8100 DUTCHMANS LANE 43 STREE ADDRESS
CHTY-5T-20P LOUISVILLE KY ~ B  Raaovesiae o
T ST EEEE T v )T 45[_],3‘3 18921040 T gl
NAME 57 NAME ; L
STREE! ADDRESS § 3 STREET AUDRESS -[]?/12;’95“"0103? 018 /\9‘*] ]

»¥#225. 00

CITY- 5T-21P S4CITY-S1-2F
LE o [T oeler 61 1ILE T enange [ T
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ALORESS
LTy -ST-2P £4CITY-SI 7P

if changed, or on an attachment with an address

’ [] -
A PRINTED NAME OF SIGHNING OFFICE

farmanon supphed vith thes filing is volurtandy fuemshed and does not quabfy for the excmpiion s
further cerlfy that the informizban indicated on this annuat report ar supplemaental annual raport is true and accurate and that ry sgrature shali have the same legal effoc as
made under oath, that | ar an off cer or dircclor of Ine corperation or Ihe receiver ar trustea empowered to execute th's report as required by Chapter 617, Florida Stal.
that my name appears ineBlack

SIGNATURE:

1€

d'n Seckan 119 07(3)(k) Fonda Statutes 1

vsoand

o5 fie s93-473 194




