r

KECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, E
AMOUNT DUE ON OR BEFORE 08/15/9%: §550 (IF JiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7K).

PROFIT FLORIDA DEPARTMENT OF STATE FILEL
CORPORATION Katherine Harris sEERETARY OF S IATL
ANNUAL REPORT Secretary of State ."I': l*‘\ [lr C‘. F‘ 'r‘j If =

DIVISION OF CORPORATIONS

1999

| DOCUMENT # H52582
ADTEC COMMUNICATIONS, INC.

930CT Ik PM 4:58

i

Principal Place of Bﬁs-i;\;ss —h_dgllmg Address g
1420 MASSARO BLVD. 1428 MASSARO BLVD o B LR o
TAMPA FL 33619 TAMPA FL 33618 AR T P -
us by %uérr T N ?mé ép il
ate Incorporated or Qualified
L - 04/16/1985
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] R 26] 59-2517043 Not Applicable
221 Suite. Apt #, elc fi;l Suite. Apt. #. etc. 5. Certificate of Status Desired E] s%;‘l:;j:;“'
| oy &S [ City&State 8. Election Campaign Financing $5.00 MayBe
_2_3] _ - o ’ 28] Trust Fund Contribution Added to Fess
Z1p | __ Country | Zip | _ Country #. This corporation owes the current year
2"‘_1 , 23 291 30 Intanglble Personal Property. [:l Yos D No
9. MAddm“ of Currant Registerad Agent 10, Name and Address of Now Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82{ Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301 83 o) ?
L s Sy
84 Chy ek 750, 00 Fﬁﬂ% B

11. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Stalutes, the above-namerd corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flor Such change was suth the ratio) ard of directors. | hereby accept the appointment as registered
agent | am famijr withy and accept the obligations clibn 607.0505, Florlda 0?. i ). ék /0 I qq

SIGNATURE S\gnalufﬂ ‘typad or printed nama of regislered agent end biin ¥ applicabl (NOTE: Ragistered n rknsiating) DATE. —
| 12. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 3
TE v W DELETE VITILE resident | Direator [4 cnangeﬁ Addiion | =
e RAMMELKAMP, T C 12NN oberd Hill 3
sweeranpress | 601 WEST MORGAN SY. 13sTREETADORESs | 1 D920 WHind Ners ]
cesze | JACKSONWLLE IL 62650 uonae | Tam pas Fv 2319 &
TITLE $ % DELETE 21 TILE I l w Change Additi
NAME WILLNER, MICHELE 22 NAME mi Cha.e { u
sireevanoress | RAS 23STREET ADORESS lOl 26 1ynd Ofé*m
Cv-stap JACKSONVILLE 1L 62650 24 CITY-T-2IP Mb]E“J}_h
The cpP R peLere BATIE Qemor VP {Genemat Srunsel [ 1cwnge B0 Addiion
NamE HILL, DAVID 32 MME Bruee Renacd
sieeranoress | 601 W. MORGAN ST. aasTREETADORESS | LO12.0 W indherf ek \20\‘
CvST 2 JACKSONVILLEL 34 CITEgT-2P mpa, &
e T { Jorwere 41TInE Change Adsdition
MNAME HAYES, MGHAEL 4.2 NAME
sieeracoress [ 601 WEST MORGAN ST. 43STREET ADORESS
CirvsTze JACKSONVILLE IL6265¢ 44 CITYST-ZP
FILE " Cloeere S1TITLE U change [ addlition
NAKE 5 2 NAME
SINEET ADDAESS 53STREET ADDRESS % '\Q\\cl\
CITY.ST-21F e $A CITY-ST-2P
e [ Joetere [ hY [T change L Adgtion
LV E 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
| eovetae 64 CITY-5T-ZIP

14. | hereby certify that the information supﬁue&?ﬁiﬁ@ fiing does not qualify for the exemption stated in Bection 110.07(3)i), Florida Statutes. | further certify that the information
indicaled on this gnnual report or supplemantal annual geper is true and accurate and that my signature shall have the seme legal effecl a5 if made under cath; that 1 Bm
an officer or ditector of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on BW“I dregs.
SIGNATURE: ___LH?JQQ‘LM)EMX&M _

{ ) NA‘runs AND TYPED OR PRINTED NAME OF BIGNI

YCER OR DIRECTOR




