FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION = % 'e; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 oy ' DIVISION OF CORPORATIONS

DOCUMENT # G63203 (5)

1. Corparation Name

ADON, INC.

0

. Date Incorporated or Qualfied | 3a. Date of Last Repart

10/03/1983 02/10/1995

Principal Place of Business Mailing Address

702 NOATH MERIDIAN STREET 02 NORTH MERIDIAN STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Date Daytirme Prome ¥

| 2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
21 126] 58-2332329 Not Applicable
Sutte, Apt. 4, elc. Suite, Apt. #, etc. . Centificate of Status Desired O $8.75 Additional
EI ;ﬂ Fee Required
City & Siate City & State - Election Campaign Financing. | $5.00 may Be
;E] Trust Fund Gentribution Added to Fees
Country Zip . This corporation has liabifity for intangibie tax under s 199.032,
25 28] [30] Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 106. Name and Address of New Reglstered Agent
81| Name
NODA‘ J. WADE 82| Strest Address (P.O. Box Number is Not Acceptabls)
702 NORTH MERIDIAN STREET
TALLAHASSEE FL 32303 83
84| City FL |85| 2ip Code
11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statamaent for the purpose of changing its registered office
or registered agent, or both, in the State of Florikda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e s - .
Signature, typed or printed name of registered agent and tit If applicatio MOTE: Registared Agent signature required when reinstating) DATE G
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE PD ] DELETE 1 ATITEE [] Change [ Addition | =
NAME NODA, J WADE 1.2 NAME 3
SIREET ADDRESS 702 N MERIDIAN STREET 13 STREET ADDRESS &
Gy -ST- 2P TALLAHASSEE, FL 00000 140ITY-§1- 2P &
WILE vD [] DELETE 2.1T0LE [ Change [ Addition | ©
HAME NODA, MARY LOPES 27 RAME
STREFT ADDRESS 702 NORTH MERIDIAN ST. 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 24CITY-57-21
TLE ST ] DELETE 3 1TILE [ Crange [ Addition
NAME SHEFFIELD, MARY BETH 1.2 NAVE
STRFET ADDRESS 2040 ERMINE DR 13 STREET ALDRESS
CI1Y-SI1- 7P TALLAHASSEE FL 34 LITY-5T- 2P
TiE [] DELETE 4L1TIME [ Change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHy-S1-2Ip 44 CY-8T-0P
TITE 3 DELETE 51 TLE {7 Change  [] Additicn
NAME 52 NAME
STREET AQDRESS 5.3 STHEET ADDRESS
CITY-51-2iF 54 CITY-S1-2IP
TITLE [7) DELETE § 1 TLE ] Change  [7] Addition
ANz B 2 HAME
STREET ADDRESS §.3 STREET ADDRESS
CIry-Sr-2ip 64 LiTY-5T- 2P
14. | o hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify far the sxemption stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
wath: that | am an officer ar director of the corporation or the receiver or trustee empawered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.
' smm%wgpso OF PRINTED NAME opd@me OFFICER OR DIRECTOR o 7 "'_/'" -



