G FEE AFTER MAY 118 $225.00

PROFRIY AR FLORIDA DEPARTMENT OF STATE
CORPORATION 4 & X Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # G78605 (4)

ADH SYSTEMS, INC.

FILE NOW: FILIN

(TR T

3. Dale Incorporated or Qualified | 3a. Date of Last Aeport

01/11/1984 04/07/1985

Frncipal Place of Business Mailing Acidress

% HOFFMAN. ALLEN D. % HOFFMAN, ALLEN D.
7790 SW 145 ST. 7790 SW 145 ST,
MIAMI FL 33158 MIAMI FL 33158

[ 2. Fincipal Place of Bosness 2a. Maiing Address 4. FEI Number Applied For
1] e ) o 59-2371848 Not Appiicabie
Suiley i, el SUiter, #, el . ., iti
] Sille, Apt#, 6L b - Suite. Ant #, et 5. Certificate of Status Desired 0 $8'75 Add.monw
N 2 S _ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
T =) Trust Fund Contribution O Added to Fees
A | Country | p | Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 oo 30| Florida Statutes O Yes [INo
9. @9[’393[‘,", Qd_qi'_e__s_s_s__gl_gq{rgnmggislered Agent 10. Name and Addross of New Registered Agent
81| Name
HOFFMAN, ALLEN D. 82| Streot Address (P.O. Box Number is Not Acceplable}
7700 SW 145 ST.
MIAMI FL 33158 83
84| City FL 85 2p Coda
H. Pursiant o the provisions of Seclions 607.0507 and 607.1606, Farida Statutes, 1he above named corporation submits his statemont for the purpose of changing its registarad office

o regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hersby acoept the appointment as ragistered agent. | am
famit an weith, and accert the obilgations of, Section 607.0505, Florida Statutes

SIGNATLIFY

B SUp ity b Qe v 0 bl o and W T NOTE Rangstered Agant sgnature reired whon remstatigh DATE ™
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
I 1 DP T N T4 1UTIE [J Ghange [ Addiion g
Nkt HOFFMAN, ALLEN D. 12 N 3
swirrsonacss | 7790 SW 145TH STREET 13 SIREFT ADDRESS ]
Clrestze MIAMI FL 1ATHY-S1-7P &

s [ 1 o ST PRRLN: C] Change  [] Addilion | ©
HOFFMAN, NANCY ELIZABETH 22 Nate
siintenoniss | 7790 SW 145TH STREET 2 3STREET ADDRESS
TEEl ne M|AM|_F|-_ e o 2&CITY-5T-2P
Tt F] DELETE 3 1TIE i [ Change  {1] Addition
N 92 NAME
STRENE RTINS S 33 STREET ADDAESS

| ovsar _ L R L1l g1
HK: Ooebe 4 1TITLE [J Crange  [[] Addition
HeAN 42 NAME
SIREE ATDRE ¢ £3SIRELT ADDRESS
LY R i 44CIY-ST- P
Tt [ DELEIE 5 1TIHE [ Change  [] Addition
N 52 NAME
SEAE | ADRESS 53 5THEET ADDRESS
cryseee Lo L 54CITY-ST-29
11 [7] DELEIE € 1TITLE [] Change ] Addition
N 6.2 NAME
SR ATV € 3 STREET ADDRESS
Y-S 20 6.4 LITY-ST- 2P

14. 1 do herwhy certify that the inforn ation suppied with this ilng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | furthar
cerify that the infurmation indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ool thal [ arn an officer or dreclor of the comoration or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appaars in Block 12 or Block 13 if changed, o on an

altachment with an address
SIGNATURE: ~ T . {Z&MQ? @5%3 9'78(

NING OFFICER OF DIRECTOR tiats Déytme Phone ¥

SIGNATURE AND TYPE




