PROFIT
CORPORATION
ANNUAL REPORT

Sandra B

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

(0)

ADAMS-ROBINSON ENTERPRISES OF FLORIDA, INC.

Maling Address

Frincipal Place of Business

VRN

5955 T. G. LEE BLVD.. SUITE #150 $955 T. G. LEE BLVD.. SUITE #150
ORLANDO 1. 32622 ORLANDO FL 32822
3. Date Incorporated or Qualified 3a. Date of Last Report
e _ 07/15/1987 05/01/1995
2. Poncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
= | £
21] 926 Great Pond Dr. 26| 926 Great_Pond Dr. 59-2843577 Not Appiicable
Suite. Apl. #, etc Suite, Apt. #, ete. " . 38.75 Additional
. 3 T
22,l ,SUitg 7 200—1— 2?] Suite 2001 6. Certificate of Status Desired x Foe Raquired
- Oy & State | City 8 State 6. Elaction Campaign Financing a $5.00 May Bo
23] Altamonte Springs, FL__ %] Altamonte Springs, L Trust Fund Gontrbution Added 1o Feos
A | Country L Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24132714 2;| Seminolg*¥£[_3 14 .. m eminole Florida Statutes [0 Yes [INo
L ... . ____9 Name and Address of Current Heglsieref? zgenlﬁ 10. Name and Address of New Reglstered Agent
81| Name
cT CORPORATION SYSTEM 82| Street Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 City 85| Zip Code
FL [*]

rsuant o the provisions of Sections 607.0602 and 607, 1508, Florda Stalutes,
or reqpslered agont, or both, in the State of Florida. Such change was authorized
funifiar with, and accep! the obligatians of, Secton B07.0506, Florida Statutes.

SIGNATURE

the above-named corporation submits this statement for the purpase of changing its registered office
by the corporation’s board of directors. | hereby accept the appointment as ragigtered agent. | am

CR2E034 (12/95)

S, G O it e e of e red age ik o A i aps eani: NOTE Ragisteréd Agonl sigralurs renirad when ranslangs BaTE
S OFf IGENS AND LIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ CeETE L1TIIE ¥l Change [ Adation
KT ADAMS, MICHAEL 12 NAME
SIREIT ADDRESS 5955 T.G. LEE BLVD..#150 TSSTHEELADASS | o et Pond Dr., Suite 2001
conesiae | ORLANDO FL T4LY-ST-2P Altamonte Springs, FL_ 32714
e ] DELETE 7 1TILE i -7 [J Change [ Addition
MM 22 hAME
STHLET ALDHESS 23 STREET ADORESS
| Cwvestze 24 CITY-$T-2P
HLE [ DELETE 3 1TIRLE [0 Change [ Addition
NANE 32 NaMi
STRFET ADDRESS 33 STREFT ADDRESS
| orvstze B o _ Rasowrsioe
TITLE (7 DELETE 4 1TILE {71 Change [} Addition
g 42 KAME
SIREED ADTRESS 4.3 STREET ADDRESS
Loomys e | ~ ) 44CITY-51-2IP
I3 ] DELETE 51 TILE [ Change [ Addition
HAME 5 2 NAME
SIHEE] ADDH: 55 53 STREET AUDRESS
| cv-srar | S8 LTY-ST-7P
HiLE ] DELETE 6 1TINLE [ Cnange  [] Addition
NALE 67 NAME
SIHEH ADORESS § 3 STREET ADDRESS
| CTrsropp 64 CITY-51- 70

cerlfy thet the informataon indicated on thi
oath; thal | ami an offcer or
appears in Black 12 or Bl

SIGNATURE: .~ ‘

14, [ do hereby certify that the information supphed with this filing is valuntarily furnished and doas nol

1 of supplemental annual report is true and accurate and that my signature shall have the same legal stect as # made under
hreceiver or trustee empow
Nt with an addrass.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER O DIRECTOR

qualify far the axemption stated in Saction 118.07(3)(k), Florida Statutes. | furthar
erad 1O exacule this report as required by Chapter BG7, Florida Statutes; and that my name

8-16-96 51337453/

Date Dagtre Prone




