" " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. .. PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris

D

1. Corporation Name

THE ADMAR GROUP, INC.

OCUMENT # Hp4252

Principal Place of Business
1551 N. TUSTIN

X0
SANTA ANA CA 92701

Mailing Address

1551 N. TUSTIN
00

SANTA AUSTIN CA 92701

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90251 044 ***317.50

UM RO

DO NGT WRITE IN THIS SPACE

0554807

us us 3. Date Incorporated or Qualifed
06/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
121] 26| 59-2579295 Not Applicablo
Suile, Apt. #, elc. _ Suite, Apt. #, etc. . - A —— ~$8.75 Additional
uie, At T 8 uite. AP 5. Certifcate of Status Desired  J&[ $8.75 Additional
El ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:_31 ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zﬁt—l EI El [El Personat Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM B2| Street Add P.0O. Box Number is Not A tabl
0. er a
1200 SOUTH PINE ISLAND ROAD rost Address (PO, Box Number s ot Acosptatle)
PLANTATION FL 33324 83
B4} City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

Signature, &yped or printed nama of egrstared agant ond tiie i applicabia NOTE: Regratersd Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD {J DELETE 14 TIMLE TOcChange [ Addition
NAME BOYSEN, KRAIG A 1.2 NAME
streeTanoress| 1551 N. TUSTIN AVENUE #300 13 STREET ADDRESS
CITY-5T-21P SANTA ANA CA 92701 14 CITY-ST-ZIP
TITLE D [ DELETE 21 TME [JChange [ Addilion
NAME GRAF, THOMAS J 22NamE - - - -
streevanoress| 711 HIGH ST. 2.3 STREET ADDRESS
CITY-ST-21P DES MOINES IA 50392 2 4CTY-5T-2P
TME vPD [ DELETE 31 TLE OChange  [J Addiion
NAME CAIN, GARY M 32 NAME
streev aporess| 711 HIGH STREET 33 STREET ADDRESS
CITY-5T- 2P DES MOINES IA 50392 34, CITY-ST-Z1P
TIME S ] DELETE 41TME [IChange [ Addition
NAME PASCUAL, VIRGINIA 4. ZNAME
strees aporess| 1551 N. TUSTIN #300 43 5TREET ADDRESS
CTY-ST-ZP SANTA ANA CA 44 CITY-ST-2P
TMLE T [1 OELETE 51TMLE [OChange [ Addition
NAME EVANS, EDWARD 52 NAME
sreeTappress| 1561 N. TUSTIN #300 53 STREET ADDRESS
CITY-ST-ZP SANTA ANA CA 54 CITY-ST-2ZIP
TME [] DELETE B.1TITLE [CiChange [ Addition
NAME B.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

SIGNATURE:

14, | heroby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation

the receiver or trustee em|
Block 12 or Block 13 if changed, i

n attachi t withran

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
fess, with all other like smpowered. .

/2899 @D993-Guoo

Daytma Phane #



