~ FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
' DOCUMENT # 600911

J. Corporaton Name

DAVID M. ADELMANDD S P A

(@)

7 Mating Address

16500 N E 10TH AVE
NORTH MIAMI BEACH FL 331623708

F'rlrlcqm Pieve of Basness

16680 N E 10TH AVE
NORTH MIAMI BEACH FL 33162

FILED
Apr 04 1997 8:00am
Secretary of State

AR R R

3a, Date of Last Report

04/24/1996

3. Date incorporated or Qualifiad

03/26/1960

| 2. Pancoal Place of Buseoss ],2’ Mailing Address

4. FE! Number Appliad For

21| 5 50-1237519 Nol Applicabio
Suiter f.p. # ot ] Sute, Apl. #, elc. . ) $8.75 Additional
2] - 27 5. Cerlificate of Staws Desied [ Fao Foqured
. Ciy &g Gy & state 6. Election Campaign Financing $5.00 May Bs
LZ‘ﬂ . e r@l~~ o Trust Fund Contribution Added to Fees
L _ Gountry A . Country 8. This corparation has liability fo intangible tax under s. 199,032,
21[ o g{.j S gg] o r:wl Florida Statutes Cves e
i ~ 9. Name an Aﬂdre“ ?'c}""emf‘eg_islemd Agent 10. Name and Address of New Registered Agent
ADELMAN DAVID M 811 Name
16680 N. E. 10“" AVE B2| Street Address (P.0. Box Number is Not Accoptable}
NO MIAMI BEACH FL 33162
83
84| City g5| Zip Code

FL

A1 Pt ot ;um.‘

agent Larifamular wth a@nd accepl the obligations of Sechon 607 0605, Florida Statutes.

sinns of Sections 607 D502 and G67 1508, Florida Statules, the abiove-named corporation submils [his slaloment for the purpose of changing its registerod
office or registered agent, of both, in1he Sta‘e of Fierida Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as registered

d-catedd o thes
1 O chrgclor of the corporatiy
17 or Bock 13 i cheng

it
ban an ol
appears o Block

SIGNATURE:

of on an atlachmaenl Wt ddress

SIGNATUHF e .. .
St N | a [m ifg !n ks o fes \; L f iemf} ALk INQTE Hegisrered Agoul s:giature requréd when ransgtating) DATE
12, ONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
i { PD CT GELeiE LTI O Change [J Addilion
- ADELMANDAVIDM, D D5 12N
siet s | 16680 NE 10 AVE. 1.3 §TREET ADDRESS
cnnsow | NOMIAMIBEACHFL 33 /(% negnst.2e
e .7 LT peere 21 TMLE [T Change” L Addition
N ADELMAN, DAVID M, DP?_ 22 NAME
STHELT £001 16880 NE 10TH AVE. 23 SIREET ADDAESS
o5l zjg[_ N.MIAMIBEACHFL 33/( 2 4EMY-§1-2P
e © T D 3 TILE [T Crange L] Addifion
KA m 37 NAME
IR ATRESS ppeL g 6’ r ’ L. 33 STREET ADDRESS
A I | 680 PR 1o e 1310 . '
| cmsram Y M apag “¢p¢${ ﬂ 3 44 oify-st-2p .
T CToeErE LTTILE [Tchange T Aduttion
MAME 4.2 WAME
§Tree 1 ADHESS 43 STREET ADDRESS
Gy S 20 o 4.4 G{TY-51-71P
»—Hl.‘ T e e D DELETE S51TLE [} Change ] Agdition
hav 53 NAME
STHEL AR 65 &3 STREET ADDRESS
OO Lo o - 5.4 GIT¥-S1. 2P
e R CToetiTe 61 TLE [T change L] Addition
Nree 62 NAME
SIREET ALK 5> 63 STREET ADBDAESS
Oy <1 A 640IT1-SI- 2P
14, l"dln by cortify han T nlomalion supgliac with this filing dees not qualily for the exemption stated in Section 119.07(3X). Florida Statutes. | hurther gertify that the

anniual reper of supplemental annual report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that
the: recenver o trustes empowered to execme thig report as required by Chapter 607, Florida Statutes; and that my name

Daglime Phone #

022133

,,,,,, $1/>Tdfjﬁ“..@£ﬁ‘r‘rjﬁ"‘?

CR2E034 (9/96)



