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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # H55613 (4)

. Corporaton Name

AD PLUS, ING.

Princwpzjl—F-’lnc-e of FJ,LJsiness. o Mailing Addross
% ROGER WOLF % ROGER WOLF
BLLDUON-—-BURRD0 1 Y60 M.COVRTEPNAY FRUY .

SHTe 20/

MERRLIPT ISLRNE, Fo 339473

FILED

Feb 05 1997 8:00am

Secretary of State

O

3. Dale Incorporated or Qualified 3a. Date of Last Report

05/07/1985 02/13/1996

2. Frinopal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] R . el 59-2537768 Not Applicable
Suite. Apt # ole Suite, Apt. #, etc. » . _ $B.75 Additional
e — 1
221 _ - 27-1 8. Cenificate of Status Desired D Fes Required
| City & Stare | Gity& Stale 8. Election Campaign Financing $5.00 may Be
23] o e 3 zs‘l Trust Fund Conltribution Added to Fess
| adp Country e Couniry 8. This corporation has llability for intangible tax under 5. 199,032,
_"E]_r 25 29] ;(ﬂ Florida Statutes Yes [ No
- 9. Name and Address of Current Registered Agent 10. Namoe and Address of New Reglstorad Agont
WOLF, ROGER B1[ Namo .
;46 4 M, canﬂrdﬂﬂ'{ p"‘w‘ 82| Street Address (P.O. Box Number is Not Acceptable)
SUiteE e/
A, N2 sy istand , FL 31943 83
B4 City FL 85| Zip Code

agent | am famit-ar with, and accept the abligat-ons of, Section 607.0505, Florida Statutes.

SIGNATURE

. Fursuanl 1o he provisions of Seclions 607.0502 and 6071508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida Such change was authotizad by the corporalion’s board of directors. | hereby accept the appoimiment as registered

Bty e Pt e 2 Tt A A0er a1 o Tt 1 agpleatin {NOTE: Rogistarad Agent signaturg required when rainstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ___._.[.w__. T i [T orwete 1.1 1TLE L] Change [T Addition
NANE WOLF, ROGER 1.2 NAME
stacer aooress | 814 DIXON STE 28 13 STREET ADORESS
CHTY- 5T COCOA FL 14 GITY-5T-21P
me N T [T DELETE 71 TALE [T Change 1] Addition
NaM WOLF, PATRICIA 22 NAME
et anoeess | 814 DIXIE BLVD SUITE 26 0 23 smeer soomess
| Cly-ST-ap ..QDEOA FL . A 2 A CITY-5T-2P
T [J DELETE 31T T Crage (] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
erestaw | o 34, CTY-$1-21P
TLE ] DELFTE 41 THLE ] Crange ] Addition
NAME 4.2 NAME
STREET ADDRLSS 43 STAEET ADDRESS
LiTv-5) 2P o - 44 LY -51-2P
e B o CJorETE 517MLE [Jtrange [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 SIREET ADDRESS
GTy-$1- 70 _ N 54CY-51-2P
TILE [ pecene 69 TITLE [J change ] Addition
NAME 62 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
CITY-51- 21 6.4 CTY-ST-2P

appears n Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

14. | do hereby certily that the information supplicd with thes filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certily that the
informalion incheated on this annual reper or supplemental annual report is trye and accurate and that my signature shali have the same legal effact as if made under oath; that
t arm an officer or director of the carporation or tho recaiver or trustee empowered to ﬁeeute lrgre ort as rgqﬂ:e by Chapter 807, Floriga Statutes; and ihat my name

/-2 8-97 K7 52 998

SHINA TUHE A

i i B £ Do koo H % . b it
W) THPEO OR FAINTED JAME OF SIGNING OFFICER OR DIRECTOR

DBIB Daytirme Phore % /
0102517

CR2E034 (9/96)



