P TR S I T Ta W A RV S I IV IV N E L]

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT -
|

| 1998 oWISIoN 0% CORPORATIONS EHOED
DOCUMENT # (398182 (0) 98 JUN-5 AM 8:59
SECRETARY OF STATL

THE BRADLEY ADAM CORPORATION

Prngipal Place of Business Mailing Address
P.0. BOX 420964 P.O. BOX 430964
SOUTH MIAMI FL 33243 SOUTH MIAMI FL 33243
DG NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
. 04/13/1984
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
I—le '_za £9-2396448 Mot Applicable
[T Sudite. Aot. ¥, 8l¢. Suite. Apl. #, alc. o ) $8.75 Aaditl
] f [l . itlenal
;2-' ;l 5. Certificate of Status Desirad 3 Fee Required
City & State City & State §. Election Campaign Financing $5.00 Moy Bs
El E'l Trust Fund Contribution Fl Added 1o Fees
tZip Country Zip Couritry 8, This corporation owes or has paid the current year Intangible
2 25 20 l30] Personal Property Tax dus June 30. [ Yes [ No.
g, Nama and Address of Current Registerad Agent R 10, Nama and Address of New Registered Agent
FREEMAN, PAUL H. 81| Name
' PAUL H. FREEMAN
9100 §, DADELAND BLVD., SUITE #1406 82| Street Aadrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 ‘ 1840 W. 49 Street Suite 700
83
84] Ciy 85| Zip Code
Hialeah FL 1 133012

11. Pursuant 1o tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing is registered
office of registerad agent. or both, in tha State of Florida. Such change was authorized by the eorporation's board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505. Florida Statutes.

SIGNATURE

Signange, typea o prinied nama of regisisiea sgant and Itle if applicable. {NDTE: Regmtarad Agen) BENAIUNE réQUINEQ whd (HNIANNG) CATE .r:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
e PEID U T OLETE 1.1 TITLE [T Crangs [ Aadilion | =
NAME UGENT, AVERY 1.2 NAME g
smecrapoegss | P-O. BOX 430964 (NA) 1.3 STREEE ADDAESS
Gt 128 SOUTH MIAMI FL 33243 $.4 CTY -5T-21P ?
e [ peLeTE LITME [ Change [ Adaition |©
HAME ) 1.2 NAME
STREET ADDRESS TMSTREETADDRESS = quggsﬂﬁhﬁ“ﬂarg
CTY-51-29 2 4CITY-ST-ZP OB/ 1,:‘93—--—[}.1[3;,' '
I [T OELETE 31 TIME gl Retelol
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$1- P 4. CITY - 5T-21P
TIME T CeLETE L1TIHE [ Change ™[] Aadition
HAME 4 2HANE
STAEET ADORESS 43 STREET ADORESS
LT §1- 2P A CIry-§7- 2P
[ [T oeLETE 5L TLE T change [ Acdition
HAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADORESS
GITr.§1- P §.4 CITY-ST- 2P
e T OELETE 6.1 ITLE [Jchange 7 Asaition
NAME 52 NAME
STREET ADDRESS 8.3 STREET ACDRESS

indicated on Ihig annual repart o supplemental annual report 1s true and accurate ancihat my signature shall have the $ama legal effect as it made under oath; thal 1 am a
officer ¢r director of the corporation or the recenver or trustas empowered 10 execul
Block 12 or Blogk 13 il chanman Ar nn aa artarhmont unth an sedsace

SIGNATURE: (AL LS Ce e LA 04-20-98 (305)665-3868

SKINATUAE AND TYPEQ OR PRINTED NAME OF SIGNING oqun OR DIRECTOR Data Cavma Frow # URBTI84

IGNATURE AN
AYERY A. UGENT. PRESIDEN

LITY- ST 2P 64 CITY-81-2P .
14. | heraoy cartfy that the infermation supphed with this filing does not qualify tor the exernption stated m Saction 119.07(3)(i), Flornda Statutes. | further certify that the informat,
15 repoft as required by Chapler 607, Florida Statutes: and that my name appears in




