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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000006841 (7)

1. Corporation Name

ADITUS HOLDINGS, INC.

Principal Place of Business Mailing Address
£0O BOX 841922 PO BOX 941922
MAITLAND FL 327941822 MAITLAND FL 32794-1522

FILED
Feb 27 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/24/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
20 5301 PEN MENDE 6] 954148647 Not Applicable
{ - . ita, #, . f
—l Suﬂe,'Apl b el Suta. Apt #, ete §. Certificate of Status Desired O $8.75 Aditional
22 [ 3 27 Fee Required
Cily & State City & State 8. Elestion Campaign Financing $5.00 May Bs
23 _gA"\] @'w } ﬁ/ EEI Trust Fund Contribution Added to Fees

Country Zip Country

B. This corparation owes ot has paid the current yeat Intangible

Zip
24 3? 77 3’ 25 U b A ;;I E‘ Parsonal Properly Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

C 7 CORPORATION SYSTEM B1) Name

1200 SOUTH PINE ISLAND RCAD 82| Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FI. 33324
a3
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sectiens 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registated ageni, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept 1he chligations of, Section 607.0505, Florida Statutes.

indicated on this annua! ropor ar supplement
officer or diraclor of the corporation

r . Y vy . s FL . JEFF_3 W

Biock 12 or Block 13 if changed,

T O e

SIGNATURE
Signature, typed o printad name of registered sgent and 1ile il applicable (NOTE- Ragislerad Agant signatura reguired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CPVS [T DELETE 1ATILE [Jchange  [] Addition
HAME BAKER, GREGG 5 12 NAME
staeeraopeess | 5301 PEN AVE, SUITE 113 1.3 STREET ADDRESS
CIY-§T-2P SANFORD FL 32773 1ACITY-S1-ZIP
TITtE 1 {1] [T oreete 2ATITLE [Jchange  T_T Addition
RAME BAKER, GREGG § 2.2 NAME
sweeetappress | 5301 PEN AVE, SUITE 113 23 STREET ADDRESS
CATV-5T-2 SANFORD FL 32773 2 4 CIFY-57-21P
0LE ] DELETE 31TNLE [J hange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§T-71P 34. CITY- ST-ZIP
TILE ] DELETE 41T0LE [J Change [ Addition
- NAME 4 2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
OITY-5T- 2P 44 CITY -5T- 2P
TITLE 7 DELETE SATIILE L] change [T Addition
MAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
OITY-S1-21P 5.4 CITY-ST- 2P
L (] DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P
14. | heraby certify that the informaltion supplied with this filing doss not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

nnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
executd 1his report as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



