_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i 2 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # F24189

1. Corporation Name

ADMA, CORP.

()

Mailing Addrass

6330 N'W. 53RD STREET. SUITE 314
MiAMI FL 33166

Principal Place of Business

8380 N.W. 53RD STREET. SUITE 314
MIAMI FL 33186

FILED

May 21 1998 8:00am

Secretary of State

A OAEAAMTR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifred

03/26/1961
Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26] 59-2082364 Not Applicable

Suita, Apt #, etc. Suite. Apt. #, elc.

= $8.75 Additional

5. Certificate of Status Desired

Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;I ZEI Trust Fund Contribution Added to Feas

3
2
22] 7]
24]

Zip Country Zip Country
25 28] 30

B. This corporation owes or has paid the current year Inlangible
Parsonal Property Tax due June 30. Yos WY

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

Strest Address (P.O. Box Number is Not Acceptable)

GARCIA, HORACIO 61| Name
6850 RIVIERA DR 82
CORAL GABLES FL 33146 -

84| City

Zip Code

FL |”

agent | am familiar with, and accopt the obligations of, Scetion 607.0505, Florida Stalules.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, tho above-named corporation submits this statement {or the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as ragisterad

SIGNATURE

Block 12 or Block 13 if changed, or on anﬁmhw
IR ATIIIE, - :

Slgmlwrﬁd o printod e ‘}71-:71}6;4»@1& aw.jﬂt anct 1116 if éfﬁtht-\o {NOTE Rngisipred Agsnl signalure required when reinstaling) DATE

12. OFFICE RS AND DIRECTORS F?i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO T oELETE 11 TIILE T Ghange L Addition
NAME MENENDEZ, PEDRO 1.2 HAME

swmeeraporess | 435 LEVCADENDRA DRIVE 1.3 STREET ADORESS

CITV-ST-2P CORAL GABLES FL 33156 14 GITY- 812

TME S0V T DELETE 21 THLE [Jchange [ Addition
NAME GARCIA, HORACID 22 KAME

staeeTaporess | 6850 RIVIERA DR 2.3 STREET ADORESS

ITY-5T-2P CORAL GABLES FL 2 4CITY-ST- 2P

TE [ J ofeete 21TNLE [ Change L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST-2P 34, DITY-ST- 2P

TIE [T DELETE 41 TILE T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS I 4.3 STREET ADDRESS

CITY-§1- 2P N 44 CITY-$7-21P

TITE [J DELETE 51TITLE [J change™ [T Aduttion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CITY-§1-21P 54 CITY-S7- 2P

THLE ] DELETE 6.1 TITLE L] change  [J Addilion
" NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

GITY-S51-21p 84 CITY-57-21P

14. | haraby cortify that the infarmation supphied with this filing does nat quality for the exemplion stated in Seclion 119.07(3)i), Florida Stalutes. | further certify that the information

ingicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the recoiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

S /3000 ¥ 30CA A it

CR2E034 (10/97)



