FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED :
PROFIT B FLORIDA DEPAXTMENT OF STATE n A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90025 013 ***]158.75

DOCUMENT # 82697

1. Corporaioh Name

ADAMS-ROBINSON ENTERPRISES OF FLORIDA, INC.

IS

Principal Place of Business Mailing Address
926 GREAT OND DA. 926 GREAT POND DR.
SUITE #2001 SUITE #2001
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Quailifed
07/15/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 919 5.R. 436 26] 919 S.R. 436 59-2643577 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, stc. . . $8.75 additional
52 Suite 210 7] Suite 210 5. Certife:ite of Status Desired M Fee Recuired
City & Etate ] City & State ) 6. Electio Campaign Financing O $5.00 r4ay Be
23] Altamonte Springs, FL 28] Altamonte springs, FL Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangitle
4] 32714 25 1Jsa E‘ 32714 IE’ Jsa | Persoral Praperty Tax. [ Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE |SLAND ROAD 82| Street Address (P.0. Boy Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |~

11. Pursuiint to the provisions of S:ctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or be th, in the State of Florida. Such change was autharized by the corpor ation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a cept the obligat ons of, Section 607 0505, Florida Statutes.

SIGNATUHE |
Signaturs, typed of printed f: me of registered agen and title if applicable {NO" £ Registered Agent signalure reg sred when reinstaling DATE 8 E

12 OFFICERS AN D DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTO RS IN 12 @

TITLE PD L] DELETE 11TME Acrange [ Addiion | — 39

NAME ADAMS, MICHAEL 12 NAME 3 1

streeT anorss| 926 GREAT POND DR., SUITE #2001 1asreeTanoress | 919 S.R. 436 Suite 210 2

CITY-ST- 27 ALTAMONTE SPRINGS FL 14CTY-$T-2P Altamonte Springs, FL 32714 &

TMLE [1 DELETE ZATIME [Jchange [ Addition |

NAME 2.2 NAME N

STREET ADDR 158 2.3 STREET ADDRESS |

CITY-ST-2P 2 4CITY-5T-2P }"

TME (3 DELETE 31TIMLE [JChange [ Addition

NAME 32 NAME

STREET ADDR 358 3.3 STREET ADDRESS

CiTY-ST-2P 34. CITY-ST-2IP

TIMLE [ DELETE 4.1TmE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDR 255 43 STREET ADDRESS

CiY-$7-2IP 44 CITY-ST-2P

TIME [ DELETE 51 TILE CcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-57-21P

TIME ] DELETE §1TITLE [OJchange [ Addition

NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-2IP B4CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify 'or the exemption stated in Section 119.C7(3)(i), Florida Slatutes. | further cerify that the i vformation

indice ted on this annual-report or supplement sheexort is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an

office - or director of the corgoratio
Block 12 or Block 13 if$hgin

SIGNATURE:

Ne empowered tc execute this report as required by Chap er 607, Florida Statutes; and the t my name appears in

9 ddress, with all other like empowered ?’
4
~/ %ﬁﬂ /% /
T

SIGNA TURE AND TYPED Cl1! PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date’

the

Daytime Phone &



