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

e e FLORIOA DEPARTMENT OF STATE Jan 23 1 997 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT

o7 ! f» Secretary of State
DOCUMENT # K46384 9)

., Corparabon Mamn

ADAMS MANAGEMENT SERVICES, INC.

4070 HERSCHEL STREET, STE. 3 40% HERSCHEL STREET. STE. 3
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2239

3. Qate Incarporated or Qualified 3a. Date of Last Report

L 11/21/1988 022711996
2. pnncipal Flace of Busness 2a. Maihng Addross 4. FEI Number Applied For
e , 26 502016684 Not Applicable
Sute At # ot El_ Sate, Aot & el 5. Cerlificate of Status Desirad O $2;785H:$irl;3nal
o S 77 City & State 6. Election Campaign Financing $5.00 May Be
I o 28] B Trust Fund Contribution O Added 1o Fees
) Country _4p Country B. This corporation has liabifity for intangibie tex under s, 199.032,
]}5] 20| 0] Florida Statutes Oves Ono
e, Nama and Addraqrs”ol Curtent Registered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, MARY A, ESQ. 81| Name
FISHER, TOUSEY. LEAS & BALL PA 82| Street Address (P.O. Box Number is Not Acceptable)
2800 INDEPENDENT S0.
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL

2 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
" n.v State ol Florida Such change was authorized hy the corporation's board of directors. | hareby accept the appointment as registered

: o -Il
agant |am b ar mlh ar M accent the oblgatons of, Sect.on 607.0505, Florida Statutes

SIGNATUR i o . .
Lo ¢ e el e 1ara n[ Wil alile {NOTE- Regutarad Agent signatura required whan reinskating) DATE
12, OFFIGHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L1 otLeTe 11708 CJ Crange [T Addition
M ADAMS, EUZABETH S. 12 NAME
swen aceress | 4070 HERSCHEL ST., STE 8 13 STREET ADDRESS
| onystoe | JACKSONVILLE FL . 14 Li1Y-57-7p
THE VAS T Deceie 21 THILE ~ [change [ Adaition
HAKY ADAMS, SCOTT 22 NAME . -
steer wookess | 4984 ORTEGA FINEST DRIVE 2.3 STREET ADDRESS
| oiv-size | JACKSONVWLEFL 2.4 CTY- 57
T T oeLeTe 31 HILE [Jchange [ Addition
NAKE 3.2 NAME
STHEE | ADYIRES: 33 STREET ADDRESS
Gily-51-2p - 3 34_GITY-ST- 2P
M [T oeLere 41TILE [T change ] Addition
NAMI 4 2 NAME
STREFT ADDHESS 43 STREET ADDRESS
prestoe | S 14 5ITY-ST- 2P
it T DELETE 51TITLE [Jchangs [ Addition
KAk 52 NAME
STRFEL ADDRZSS 5 3 STREET ADORESS
LTSl e e e e SACITY-ST-7P
e T otikie 61 THLE [T change [ Addilion
HAME £2 NAME
STREET ADDHES 6 STREET ADDRESS
Cry-st-7i - 64 CITY-5T-21P

14, Tdo heraty condy that hiz mlormialion sapphcd wath 1his fing does not qualiy for (he exemplion stated in Section 119.07(3)1). Florda Statutes. | further certify that the
informalion indicaterd on s annual epont or supplemental aqnual report is true and accurate and that my signature shali have the same legal effect as il made under oath; that
[ am an officer or direclorn ul the: corpuratat or hegnceiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears (o Bock 12 or Block 131 changed o oflan attachmen n gn address.

SIGNATURE: RS |- 157 (9840 33712

SKINATURE AND TYPED OTf PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaviimo Fhone ¥

Vg

CR2E034 (9/96)




