1
FLORIDA DEPARTMENT OF STATE :

Sandqa B NMartnan

( PROFIT
CORPORATION
ANNUAL REPORT

1996 o T —
DOCUMENT # J42349 (7)

1. Corporation Name

AD-WRITE, INC.

Sacretary of Stale
DISION OF CORFORATIONS

(R

Principal Place of Business B M;x.\n-\-(j A:;iresgi
S MARTHA-C-WOMLFORT™ W MARTHA- G- WOHEFORE-—
440 QOLFHEAST-SEVEMTH-STREET™
FORTLADDERDALF—Fi-23346— FONURDDERDRLEPL 33316 |
4. Date Incarporated or Qualified 3a. Date of Last Report
11/17/1986 09/12/1995
2. Principal Place of Busingss /77 _2_; TTTT T AL FENNumber Applied For
21] %3’ E. MD / m 291 o B 59'2746837 Not Applicable |
Suite. Apt_ 4, etc el . $8.75 Agditional
. wtihica t
EI ; : 9 V 27J V 5. Corthicate of Status Desired O Fos Required
City 8 Stale _ City & State 6. Election Campaign Financing $5.00 May Be
5] FT- CAVDER DAL | @. 28] 7 Trust Fund Contribution O Added 1o Fees
B Zip Country ’ e _ Country 8. This corporation has labifty for nlangible tax under s 199.032,
2:1 ’7’ 53‘06 iﬂ (/SA' 29J - |3401 . B Fionda Statutes Yes [INo

4. Name and Address of Current F!_e'_g_istqﬂfggn_t__‘;:' 710, Name and Address of New Reglstered Agent

81 ml’i;—mwe o o
:gtiﬂgogn GE%RPG,ERJK SU"'E 209 —82 Stregiﬁgss P.O. Box Numbier is Not Acceptable)
FORT LAUDERDALE FL 33306 83
(84| Cry FL 85| 7ip Code

1. Pursuant to the provisions of Sactons 607 0502 and G/ 1508, Fonda Tralutes e abave named corparalon sdbmits this statement for the purpose of changing its registerad ofhice
or registered agent, o bath, in the Staie of Flonda Such crange wiag & thonzod by the conparaton's board of directors | hereby accent the appointment as registered agent. 1 am
famiiar with, and accept the obhgations of, Snetion 6070505, Horida Statutes.

SIGNATURE _

| g e (Pt DaTE Fagerere Agp il s y'!’?'.l»:vri]{i'r‘v'.Y:;;Hr;-r'm!.ih';;"m " oA T w
12. OFVICERS AND DIRFCTORS - R 13, ADDITIONS/CHANGES 10 OFFICERS AND IRFCTORS IN 12 g
TIE D [ DELET: 11T 'D g @ crange O Addtor | =
NAME WOHLFORD, MARTHA C 17 | 3
siketraoveess | 1640 SE SEVENTH STREET 1 3SIREH ADDRESS &
CITY-ST-2F FT. LAUDERDALE FL T4GHY -5 4IF ~ / E
TILE P A ﬁ-ﬁfﬂE 2 TILE -___‘D V ) Crange [} Addition o
NAME WOHLFORD, GEORGE 4 30 e 1
stoget anoaess | 9908 NE 3RD TERR 23 SIHEET ATOHESS
CiTe-512IP FT. LAUDERDALE FL 33334 o Npeowespae
ML v [ DELFIE ERRA: [] Cnangz [ Acdition
NAME DONOVAN, JASON M 12 NAME
sinceraooress, | 2851 NE SSTH PLAGE 33 STREL| AJDRESS
i -ST- 2F FT. LAUDEHDN.EﬁELim L 4a007-51-2F .
TITLE [ OELEIE 4 TLE [] Crange  [[] Addion
NAME 47 NAME
STREET ADTRESS A3STREET ADDRESS
GTY-51- 2P e o I EEIALE-r
TITE [ ) DELETE 5 1 NE [ Change [ Addition
HAME 5 I NANE
STAEE T ADDRESS: 5 3STRE T ADDRESS
GITY§T-21P R L o 54 CITY - ST-2F o
TLE [ DELETE £ 17ILE ] Change ] Addion
KAME 67 NAME
STREET ADDRESS §4SIREET ADDRESS
cw-st-ae | 64 Gy -ST-2IF

14. | do hareby certify that the o Ao 5 1l ¢ with this fling is voluntariiy furnishicd and does not qualify for the: exemnption stated in Section 119.07(3}(k). Florida Statutes. | further
cartify that ke miormation indcatas on this annual Fepor o supplemental annual report is true and accdrate and nat ny signature shal have the same logal effect as if made under
cath; that | am an oficer or director of 1he conpaeation or the receiver of trustec enpowerad to execute this report as required by Chapler 807, Flarida Statutes; and that my name

appears in Biock 12 or Binck 13 4f changed. < an allactypent with an addrgss
SIGNATURE: . /7 A e e -5/l 4/76_ 95Y-3%0-010 \

<D GR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR
el Y ot o B A




