PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L FLORIDA DEPARTMENT OF STATE

CORPORATION p ) Sandra B. Mortham
ANNUAL REPORT : 5 Secretary of State
1997 . I / DIVISION OF CORPORATIONS

PQCYMENT # H55872 (6)
ADLERIAN, INC.

FILED
May 01 1997 8:00am
Secretary of State

0

] )

502506213

Principal Place of Busincss Mailing Address
834 PARKWOOD AVE 834 PARKWOOD AVE
TITUSVILLE FL 32796 TITUSVILLE FL 32796-2281
us us
3. Date Incorporated or Qualified | 38. Date of Last Report
o _05/07/1985 05/01/1996
_2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliad For

Not Appiicablg

TSuite, A # ot Suite, Apl. #, alc.

2r

6. Certificate of Stalus Desired O

$B8.75 Additional
Foe Required

CR2EQ34 (9/96)

City & State &. Etgclion Gampaign Financing $5.00 May Be
Trust Fund Contribution Added fo Fees
_____ Country Country 8. This corporation has liability for intangible tax under &, 189.032,
. . 25] 20 30 Florida Stalutes COves o
B W@ Names and Address of Currenl Reglistered Agent 10. Name and Address of New Registerad Agent
1
MASTROIANNI, MICHAEL P. 81} Neme
834 PARKWOOD AVE. 82] Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE FL 32796
B3
B4| City FL 86} Zip Code
(91, Pursuant to the prowsions of Seolons 607.0602 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for ihe purpose of changing its registered
olfict of req-stercd agent. of bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. ! hereby accep! the appointment as regislered
agont | and tamitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Signalae Lo o prnled nand of ragismied agea: and tef applicanie {NOTE Reglsterad hpent signature raguiired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [.] DELErE $1TILE T change T Addition
nawt MASTROIANNI, MICHAEL P. 12 NAME
st aookess | 834 PARKWOOD AVE. 5.3 STREET ADDRESS
ore s | TITUSVILLE FL 14 QY- §1-21P
i [T iiEve 24TLE [T Change ] Addition
HAKE 22 NAME
STREE T ADDHE 55 23 STREEY ADDRESS
erv-stze | 2 ACITY-5T- 7P
1Tk [.Joeete 3ANNE [Tchangs LT Aadition
NAME 3.2 NAVE
STREET ADDRESS 3.3 SIREET ADDRESS
ory-stae 34, CHTY-ST-20P
e [] DELETE PRI [Jchange ] Addition
NAME 4, 2 NAME
STHEE | ADURESS 4.3 STAEET ADDRESS
Gty -S1- 2P 440ITY-51-7IP
e ) oEceTe S1TITLE [T Change  [_J Addition
NANE 5.2 KAME
STREET ADDRESS 5.3 STREET ADCIRESS
| Ciy-s1-71 B 54GITY-ST-2P
i T DRETE 61T1LE [JChange [ Addition
HAM! 62 NAM?
STREEY ADDRESS 6.3 STREET ADDRESS
Cily-SI-2F ) b4 CITY -5T-21P
18, { do hereby Gerlily thal the information suppled with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerlify that the
infarmalion indicated on this annual reper! or supplemental annual teport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I'am &n officer o director of the carporation or 1ho receiver or trustea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Black 12 or Biock 13 if changed, or on an attachment vwth an ad - .
3 Eu PR o " -
QU 2 prgpomn #0577 07267 -3 /02
date ¥

SIGNATURE:

tGNING OFFICER OR DIRECTOR

Paytimg Phone #

.




