FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT i
CORPORATION .
ANNUAL REPORT : ‘j s
1998 “m e

i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # H558%2

1. Corporation Name

(6)

AVE

ADLERIAN, INC.
Principal Place of Business Mailing Address
8M PARKWOOD AVE 834 PARKWOOD
us'lTTUSVlLLE FL 3279 ngUSVII.LE FL 32798

G

"DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiliad For
21] 26] 58-2506213 Not Applicable
Suite, Apl. ¥, etc Suite, Apt #, etc. ii
Y i P §. Cerlificate of Status Desired ] $8.75 Addiiona)
22 ;;I Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;5] El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curient year Intangible
24 25 ;I 30 Personal Property Tax due June 30, Yes Mo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of Naw Registerad Agent
MASTROIANN, MICHAEL P 1] Name
N f
m PMOOD AW- 82| Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32706
63
84| City FL lserip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agonl, of both, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligahons of, Soction 607,

05, Florida Statutes.

SIGNATURE [

Sipnalure, typed of printed nare of registoron sQesil and ulke ! appihcatie {NOTE " Ragistered Agent signature required when einslating) DATE :
1z. OFF ICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ T oeLete 11 TILE [ Change [ Faddition | =
NAWE MASTROIANNI, MICHAEL P. 1.2 NAME §
steer anoness | 834 PARKWOOD AVE. 13STREET ADORESS 3
CITY-ST-2IP TITUSVILLE FL LA GHTY-S§T- 2P o
THLE | REE 217t [JChange T3 Addilion |©
NAME 22 MANE
STREET ADDRESS 2 3 STREET ADDRESS
CITY- ST-20 2. 4 LATY-ST- 2P
TE T oECETE 3UTNLE [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-21P
LE I Decere 41TME [T crange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S81- 2P 44 0TY-ST-2IP
TILE T DELETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-§1-2P 54 CITY-5T-2P :
TIME [T pecete 61 TLE [T change [T Adaition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby centify that the information supphod with this Hiling dots not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemeanial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tho carporation of 1ho receivor ar trusiee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, of on an altachment with an addres:
SONATURE. e 4%5 mas

Lo o>l sl



