 FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

e

&

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

P _;] Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Mame

ADAIR BUSINESS SERVICES, INC.

(2)

| Frincipat Flace ol Business.
1349 BEVILLE ROAD

DAYTONA BEACH FL 32119
(1]

2, Pancipai Place of Basingss

Mailing Addrass

134 BEVILLE ROAD
DAYTONA BEACH FL 321161524
us

FILED

Apr 30 1997 8:00am

Secretary of State

AERIERA AT

3

8a. Dale of Last Report

08/06/1

Date Incorporated or Qualifiad

01/27/1986

2a. Mailing Address

r}

FEI Number Applied For

r .
|21] i g e 26/ G 50-2619668 i 5Not Apgiicable
Soite Apt K ol Suite, ApL. #, elc. Lt - ) . Additional
i |- 3 f f Stat
,{21 B ) ) 2;| §. Certificate of Status Desired O Feo Required
Gty & St | City & State 6. Election Campaign Financing $5.00 May Be
_’QI_ o . 28] Trust Fund Contribution Added to Fees
s Country Zip Country 8

2| 30]

. This corperatian has liability for intanilemndei s. 199,032,
Mo

Floricla Statutes [ ves

10.

Name and Address of New Reglstered Agent

\ddress of Current Registered Agont

81] Name

82 Styc&ﬁ?d res;

d% 20(: Nurr@ i;‘:’\'lot Wmame)

a3

84

“Dpvmona Loy

FL

= 229

777{17.7' Pursunat o tie [

SIGHNATURE

iang of Beclions 607 0502 and 607. 1608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its ragjfierad
olfice: o mgisierac agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agpent L am bniliar woth, and accept the ohligations of, Section 607.0506. Florida Stalutes,

e 1y For B e 08 ragistered agent aod tite d applicabic (NOTE: Regislered Agent signalure required when reinstating) OATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT ) [T oecee 11T L] change ™ [T Audition
A ADAIR, MELODY H. 12N
siebiaimess | 360 BROWN PELICAN DR 1.3 STREET ADDRESS
| oieesze | DAYTONABCH FL 14GiTY-SI- 1P
il ] peLerE 21 TIILE [l chage [ Additin
Kokt 2.2 NAME
SINFED AR 55 2.3 STREET ADDRESS K
| ey sl am i 2 4CITY-5T-2P
i [T ceLee 3UTILE [Fehange ] Acdition
Nk 32 NAME
SIREEFATDRESS 33 STREET ADDRESS
PLImy-sr-7o . i 34, 0ITY-ST-2P
11 [ oELETE 41TILE Llchange [ Addition
SANE 4.2 NANE
Slh:(1 AL 5 4.3 STREEY ADDRESS
LSt ar 44 CJTY-$1- 7P
i [T DELETE 51 THLE ) Change ™[] Acdition
Nk 5.2 NAME
SIREED ADMrE5n 5.3 STREET ADDRESS
e St 54 CITY-ST-2IP
[ i CT0eLETE BATITLE LT Change L] Addition
Bt 62 NAME
STHEEY ATDRESS 63 STREET ADDAESS
€4 CY-ST-7IP

I annan eficer o deector of the corporg
appears in Block 12 ¢ Bl IEE

s

SIGNATURE:

Cy st qe
}> 14, 1t horehy cerliy that the infonnation supplicd with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
intormation inghaated on this annudl reporl or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as i made under oath; that
n or the receiver or trustee empowaered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name
ed, or on an allachment with an address.

. R H e R - (qo
A m&w_jg&dwﬂ_ﬂ%ﬂ/ |
SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Duate Dagimo fions B

CR2E034 (9/96)

BB AYR



