FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FL |”

41, Pursuant 1o ihe pravisiens. of Sections 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faril-ar with, and accept the abligabons of, Section 607.0505, Florida Statules.

SIGNATURE
Sigratiarn Bppadd ov prctad name & fogpsiened agent ard wtle f appieable {NOTE: Angisiarad Agent signature requred when relnstating} DAYE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P [ OELETE 11 FITLE [T Change [T Adgition
NAME NOLAN, CRAIG 1.2 HAME
stReer aoness | 1406 W FLAGLER ST 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 1.4 CITY-ST-2P
TILE 7 pECeTe 21TMLE [T change () Addition
NAME 2.2 NAME )
STREET ADDRESS 2.5 SIREET ADDRESS
CITY - ST-21P 2 4QITY-51-2P
1 T oELETE 31 TMLE [JChange L] Additian
NAME 32 NAME
STREET ALDRESS 13 STREEY ADDRESS
CITY-5T1- 2P _ 34.CITY-§7-2P
TINLE [T DELETE 41 TILE [ crange L1 Addilion
NAME 1 7NAME
STREET ADDRESS &3 STREET ADDRESS
Oty 5729 L4CIY-ST-ZP
TITE [T oeETe 51TITLE [Tchange T Addition
NAME 52 NAME
SIHEET ADOHESS 53 STACET AODRESS
CilY-57-2iF 54 0ITY-5T-2P
T - T[T otLeTe 61 7I1LE [JChange ] Addition
NAME 6.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
CITY-£T- 2F §4 CITY-ST- 1P

14, | do hereby certily that the information supphoed with this filvd does not quality for the exemption stated in Section 119.07(3)(i), Fiorida S1atutes. | further certify that the

3l report is trug and accurate ang that my signatura shall have the same lagal effect as if made under oath; that
1 arms an oficor or director of the carporation or the re ustee empowared 1o execute this report as required by Chapler . Floriga Statutes; and that my nama
appears in Block 12 or Block 13 it changed, or ¢ nt with an address.

SIGNATURE: _ CRAE ot 4 235U

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR s Daytime Phoro 4
rFYrrr7¥yr1.9

PROFIT R FLORIDA DEPARTMENT OF STATE J 2 8 1 99 7 8 . OO
CORPORA?( ION _ OV b Sandra B, Mortham an . am
ANNUAL REPORT " Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ’
DOCUMENT # J51671 (@)
1. Corporation Narme
ADPRO ENTERPRISES, INC.
Frint pal Prace of Busingss Mating Adoress I IIIIIII Im l"l”llll In“ ||||| lm m" m"llml'l" I‘II' Iml ﬂll
1408 W FLAGLER ST 1406 W FLAGLER ST
MIAWY FL 33135 MIAMH FL 33135-2209
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/07/1987 04/20/1996
2, Principal Place of Businnss 2a. Mailing Agdress 4. FEI Number Applied For
’2_11 ;' 59'2764336 Not Applicable
Suite, Apl #, ¢l Suite, Apt #, etc " ) $8.75 Additional
ZI po 5. Certificate of Status Desired O Fes Requited
City & State | Cily 8 Stale 6. Elaction Campaign Financing | $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
2p Country Zip Country 8. This corporation has liabifity for intanglble tax under 5. 199,032,
E:I ;I ;;] ;6] Florida Statutes mYes One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
NOLAN, CRAIG 81§ Name
1408 W. FLAGLER ST. B2| Strest Adcress (P.O. Box Number is Not Acceptabla)
MIAMI FL 33125
83
84| City Zip Code

CR2E034 {9/96)




