FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Corporatinn Nama

ADOBE CORP.

L0O4533

(0)

Principal Pace of Business

661 NORSEMAN DR
PORT ST LUCIE FL 34994

Mailing Adgdress

661 NORSEMAN DR
PORT ST LUCIE FL 34864-5226

FILED
Feb 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

07/24/1989

3a. Date of Last Report

05/01/1996

2 Prnd Bl Place o Busnoss [ 2a. Mailing Address 4. FEI Number Applied For
25] 65'021501 1 Not Applicable
Suite, Apl. #, et $8.75 Additional
- . i i . .
27] 5. Certificata of Status Desired i Fee Required
| City & tate | Gty & State 6. Eiection Campaign Financing $5.00 May Be
5,177777 o - o ;E| Trust Fund Contribution Added to Fees
| dp _ Country s Country 8. This corporation has liabllity for intangible tax uncler s. 189.032,
g]mff 25] 29] 30 Florida Statutes m ves [ No
o 9 Name and qu[e_gg_g_l Curranl Reglstered Agent 10, Name and Address of New Registered Agent
DAVIS JOSEPH 81| Nama
861 NORSEMAN DR 82| Stect Address (F.0. Box Number is Not Acceptabie)
PORT ST LUCIE FL 34952
83
B4| City FL 85| Zip Code
710, Foreant to the puw‘\buqua of Seo fions 607 0532 and 6071508, Florida Statstes, the above-namad corporauon submits this statement for the purpose of changing its registered

ofhg e ar registared agent, on botr, i the State of §londa Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent |z farmit ar with, and accept the obigalions of, Sechon 6070505, Florida Statutes,

SIGNATURE

DATE

0 PR L 3 R et A T At Wb 1 EpDIE at

(NCTE Registered Agent sigaature requiced when rainglatng)

CR2E034 (9/96)

B o OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi | P o o [T pEceTE 11 TALE [Jchange T Addition
havi DAVIS, JOSEPH 1.2 NAME
st oo | 881 NORSEMAN DR 1.3 STREET ADDRESS
Gy 51 7ie PORT ST LUCIE FL ALY 81 TP
T [ [T oetete 21THLE [J¢hange T Addition
NAME DAVIS, GALE J. 22 NAME
sinrer anuess - 561 NORSEMAN DR 2.3 STAEET ADDRESS
gy oo | PORT ST LUGIE FL 2 4CITY-ST- 2P
e T [T DELETE LATILE [Jchange LJ Addition
HAME 9.2 NAME
STHEE ] ATDRESS 3.3 STREET ADDRESS
oy Sge 34 GITY-§7- 2P
THLE - [T DELETE S1TILE [Tchangs ] Addition
HAME 4.2 NAME
SIRELT ALIDRESS 43 STREET ADDRESS
CTY-51 26 44 TITY-5T-2P
TnE T [T DELETE S1TILE [ Tchange [T Agdition
M 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
ey 51z L L sacmsre
HiLE T DELETE 6.1 TITLE i T Change [T Addltion
NAME 6.2 NANE
STEELT ADTHE S 6.3 STREET ADDRESS
| on-s e £.4 CITY-ST-2IP

14, (do .oru)y Grorbly that the mtormation supmhed with th's fling does nat qualify for the exemption stated in Section 118.07(2Xi), Florida Statutes. | turther certify that the '
infarmal anndicated ondbis geffal repont or plf mental annual repert is true and accurate and that my signature shall bave the same legal effect as i made under oath; that
Larr an officer or director alAhe cfrporation or Iy receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appoars n Block 12 or Btk 13 § changed. or onyn attachment with an address. /
SIGNATURE: % _GALE Davis 2(97_ (56) £7¢:83%%

BRINTED NAME OF SIGNING GFFIGER OR DIRECTOR




