FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 T o
DOCUMENT # H56872 (6)

1. Corporation Name

ADLERIAN, INC.

FLORIDA DEPARTMENT QF S1ATE
Sandra B Mortham
Secretary of State

Matng Adcress

POST OFFICE BOX 1284
TITUSVILLE FL 32781

OO

Principal Place of Business

POST OFFIGE BOX 1291
TITUSVILLE FL 32781

3. Date incorporated or Qualiied | Ba. Date of Last Reporl

e 05/07/1985 04/25/1995
2. Principal Piace of Busingss _2a. Mailing Address 4. FEINumber Applied For
n| & fMoe 6] £3¢ P Moo 59-2696213 | [Nt Appicaiie
Suite, Apt. 4, etc. Suite, ApL. 4, etc . . i $B 75 additiona:
- 5. Cerlificate of Status Dasired - "
El 777‘275(///28 J. il gfl.. 7771¢5V1/[€,,,,,.,F& — S - Fee Required
City & State . Gity & State i’ 6. Election Campaign Financing $5.00 ma
- . . y Be
23] R 256 28| 32776 Trust Fung Contribution = Added 1o Fees
Zip ~ Goun e | Counly B. This carparation has liability for intangible tax under s 199,032,
24] 25] 29] 30 ’ Fioride Statutes O ves [INo ) ]
9. Name and Address of Current Repistered Agent o 10, Name and Address of Now Reglstered Agent B
81| Name
MASTROIANNL MICHAEL P. 82| Sirest Address (P.O. Box Numbar is Not Acceptable)
834 PARKWOOD AVE.
TITUSVILLE FL 32796 &
84| City FL |85\ Zip Code

familiar with, and accept the obligations of, Soection 607.0505, Florida Stalutes.
SIGNATURE _

11. Pursuant ta the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the above-named corpioration subimits this staternent for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | arm

Sighature, typed of pinbed e of negisterad agent a e i 4 anin bk TUINGTE: Ragisterud Agent signatire requiod who reinstatiog) BT
12, OF'F'I_QE'RS AND DIREGTIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE p [ OELETE 11T0E [} Change  [1 Addilion
NAME MASTROIANNI, MICHAEL P. 1.2 NAHE
STREET ADDRESS 834 PARKWOOD AVE. 1.3 STREET ADORESS
BTV 51-2IP TITUSVILLE FL 14 EIT¥-51- 27 )
TILE [7) DELETE 217018 [ Change  [) Addition
NAME 27 NAME
STREFY ADDRESS 23 STREET ADDRESS
CcItY-ST-2IP _ 24CIY-5T-2IP o -
TITLE [CJ DELETE 3 1T7LE [J Change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY-ST- 2 ) L 34 CIY-§1-2IF
TITLE [7] DELETE 4 ATIIE [7] Change ) Addition
NAME 4.2 NAME
STREET ADORESS 43 5TRZEY ADDRESS
CITyY-51-2IF 44 CITy-51-2IP
TILE [} DELETE 5 1TINLE [} Change  [] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP o _ Nosacny-sroe
TITLE [) DELETE 5.1 TIILE {1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-81-21P 64 CITY- 8T- 2IP

appears in Block 12 or Block 13 if changed, or on a1 attachment with an address.

SIGHATURE AND YYPED GR PRINTED NAME OF SIG

SIGNATURE: A, . (AT’ ﬂb&///j L

14, | do heraby cortify that the Infarmiation suppiied with this fiing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repon or supplemental annual repert s true and accurate and that my signature sha'l have the same legal effect as if made under
oalh; that | am an officer or direclar of the corporation or the receiver ar trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

B 4 2d B

Date

- e X

Daytine Phaw ¥

CR2E034 (12/95)



