FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFT s

CORPORATION

ANNUAL REPORT

1996

3

FLORIDA DEPARTMENT OF S1ATE
j h Sancra B. Mortham

1 Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # F85982 (9)

1. Corporation Namg

A--D LABS {AMERICA), INC.

i
H
M

LD TR

Principal Piace of Busingss Mailing Address
P.O. BOX 13125 AIRGATE P.O. BOX 13125 AIRGATE
SARASOTA FL 34278-3125 SARASOTA FL 34278-3125
3. Date Incorporatad of Gualifiod | 3a. Date of Last Reporl
06/18/1982 05/01/1995
2. Principal Place of Business _2a, Maling Address 4, FEI Number Appliad for
21} 26} 59-2221700 Not Applicabl
Suite, Apt. #, etc.  Suite, Apl. 4, eto. 5. Cortifalo of Stalus Dasirad O $8.75 aAdditional
221 ?_71 } . Feeo Required
Gy £ e | iy & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Gounley | | Country 8. This corporalion has liability for intangible tax under s 182,032,
24 25! 29] 30| Fiorida Statutes [ ves ﬁl\lo
p, Name and Address of Current Reglstered Agent ’ 10, Name and Address of New Reglslered Agent
B1| Name
AlDUN, SAMUEL ST E. 82| Streat Address (P.O. Box Number is Not Accepiable)
6012 315T STREET 5
BRADENTON FL 33508
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0607 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Frorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE. _

Stgnare, lyped o i rogeatercd g B tbe f aacieatde. TTINOTE Fieginterod Agent sigatore rwauird whe | reingt ngh Toate T
12 OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g D T DELETE IR : [ Crange [ Addition
tt AIDLIN, STEPHEN o
STREET ADDRESS 1521 EASTBROOK DR. 13 STREET ADDRESS
CIy-5T-2IP SARASOTA, L 00000 14 CITY-51-2IP
MILE PD ] DELETE 2 1T0LE [ Change  [7] Additien
NAME AIDLIN, SAMUEL S 22 ekt
STREET ADORESS 5079 VILLAGE GARDEN DR, 23 STRELT ADDRESS
CITY-5T-2IF SARASOTA, .FL 00000 24007 8T-7P
ILE [ DELETE 3TME ) Change  [) Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
Oy -§7-7F 34 CITY-§1-21P
TILE [ DELETE & TNLE [] Change  {T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDIRESS
CITY-S1- 77 44 CIHY-51-2IP
TILE [ DELETE 5 11ILE [J Change  [7] Addition
NAME 5.2 NAME
STHEE] ADDRESS 53 STRZE ADDRESS
oiry-g1- o2 ) 54 CY-51-2(P
THLF ‘ D 0eLETE 6.1 T0LE [[] Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 SIREE | ADDRESS
CITY-§1-2F 64 CHTY-51.2IP

14. 1 do hereby certify that the infarmation supplioc with this. filng Is voluntarily fumishod and does not qualify for the exernption stated in Section 119,07(31k), Florida Statutes. | further
certify that the information indicated on this ankual repart o supplemental anaual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of thi coporation or 1he regeiver or trustee empawered 1o axacute this report as required by Ghapler 607, Florida Statutes; and that my name

appears In Biock 12 or Block 13 if chapgesl, o an atlachment with an agdress,
Th 9[- 727-H o
T - o &3

SIGNATURE: AN 70 o T L/
EO HAME OF BIGNING OFFICER OR DIRECTOR aytine PROno #

CR2E034 (12/85)




