FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 'J?,,,:t“f > FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L0453 (0)

1. Corporation Name

ADOBE CORP.

Luci w1

R R

Principal Place of Business Mailing Address
861 NORSEMAN DR 661 NORSEMAN DR
PORT ST LUCIE FL 34984 PORT ST LUGIE FL 34364
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650215011 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, etc. i
D P v P 6. Cerilicate of Status Desired [ $8.75 additional
22 2 Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Centribution ] Added 10 Fags
Zp Country 2p Country B. This corporation owas or has paid the curent year intangible
?4] m E‘EI m Personal Property Tax due June 30. 1 Yes [:] No
8. Name and Address ¢f Current Registered Agant 10. Mame and Address of New Registered Agent
DAVIS, JOSEPH 81[ Name
661 NORSEMAN DR 82| Strasl Addrass (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
83
84| City FL lﬂ 2ip Code

11. Purguan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-narned corporation submits this statement for the purposse of changing its registered
office or regisiesod agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as registered
agent. | am lamiliar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

CROEG34 (10/97)

SIGNATURE __ . -
Signature fypad or pranlod rama of fegsieced Agent and (e I apgsheable (NCTE Regisierad Agenl mipnature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P CJ DeLETe 1HTLE [T Changs L] Addition
NAME DAVIS, JOSEPH 12 NAME
STREET ADORESS m' Nonsm m 1.3 STREET ADDRESS
GITY-ST-21P PORT ST LUCGIE FL 1.4 CITY-8T-ZIP
TITLE ] ] DELETE 21 TIHE T Change LT Addition
HAME DAWS. M.E J. 22 NAME
STREET ADDRESS “' Nm“ m 2.3 STREET ADDRESS
Civ-ST-20 PORT ST LUCIE FL 2 4ciTv-g1.2P
TLE T DeLEe ITTLE [J Change 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1- 1P 34, CITY- ST- ZiP
LE [T oecere £3 THLE U Change  [_J Addktion
NAME 4. 7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-St-op 44 ITY-ST- 2P
TLE [T oecere 5.4 THLE ] change [J Agdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-hp 54 CITY-ST. 2P
TITLE [ T OeeeTe 6.1 ITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
OITY-ST-7 64 LITY-ST- 2P
ahon supplied wilth this fling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

14. | hareby certity that tha Infg
indicated on this annual sb
officer or director of thg

or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
plion or the repiver or Irustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hmani with an address.
y | _ Hu/9

vl a TORE aND TYEAED £ NAME OF BIGNING OFFICER OR DIFECTOR Date Davitime Phone &




