FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’_g} ; FLORIDA DEPARTMENT OF STATE Jan 21 1998 800am

CORPORATION Sandra B. Mortham

N oes onson o womraons Secretary of State
(6)

DOCUMENT #

1. Corporation Name

THE ADLER NETWORK, INC.

IAMMITTNNAR WA G

Principal Place of Businass Mailing Address
£365 NW 6TH WAY 6365 NW 6TH WAY
SUITE 170 SUITE 170
FT.LAUDERDALE FL 33303€161 FT.LAUDERDALE FL 33309-6161 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/12/1982
2. Principat Place of Businass 2a. Mailing Address 4, FEI Number Apptied For
21 26] 59-2162794 Nol Applicable
Suite, Apl. #, etc Suile, Apt. #, elc., i
Y P wie- AP o B. Certificate of Status Desired O 38'75 Additional
Fg_al z__ﬂ Fee Required
City & State City & State 8. Elzction Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution ] Addad to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;l Eﬂ a Personal Proparly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ADLER, MAXINE 81| Name
6365 NW 6TH WAY SUITE 170 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33300

83

84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agent, of both, In the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Signature, fyped of prinded name of regisiored agent and e if applicablo {NOTE Rogistered Agenl s-gnalure requrred whan reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T DECETE 11mE [ change L] Addiiion
NAME ADLER, MAXINE 1.2 NAME
st apbress | 8385 N.W. 6TH WAY STE 170 1.3 STREET ADDRESS
£ITY-51-2PP FT. LAUDERDALE FL 1.4 GITY - 5T-2IP
TTLE VPID 7 eLETE 21T01LE [J change T Addition
HAME ADLER, OWEN 22 NAME
smeeTaporess | 6385 NW. 6TH WAY |, STE.170 2.3 STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL 2.4 CITY-§T-2IP
TITLE [T oFLeTe LTIE - [T change (] Addition
NAME 3.2 NAME
STREEY ADDRESS 3 STREET ADDAESS
CITY-ST-2P 34, CITY-ST- 2P
TME [T DELETE 41 TILE [J Change  [_] Addition
NAME 49 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- §1. 2P 44TTY-ST- 29
THLE [ oeieTe 84 TITLE [ Change [ Addilicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CTY~51-2IP §.4CITY-ST- 2
TITLE T orLETe £.1 TMLE [T Change” [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F B4 CITY-51-21P

14. { hereby cartily that the information supplicd with this filing does not qualify for tha exemplion stated in Soclion 119.07(3){). Florida Slalutes. | further certify that the information
indicaled on this annual report or supplomenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an
officer or director of the corporation or the roceiver or trustee empowared to execute this reporn as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlay an addross.
P Y r\m- [ o 2 s r P

CR2E034 (10/97)



