SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 877/6: 8225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

PROFIT
CORPORATION
ANNUAL REPORT

1996 S buson
DOCUMENT # | 39545 (3)
ADRICORP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State

DIVISION OF CORPORATIONS

IR

(T

Principal Place of Business ' 7 —_mmrag Address
313 NIGHTINGALE RD 313 NIGHTINGALE RD
VENICE FL 34290 VENICE FL 34290
us us 3. Dale Incorparated or (uatlica | 3a. Date of Last Heport
I — 12/26/1989 03/31/1995 |
2. Principal Place of Business | 2a. Maiing Address & FEI Numtier Applied For |
(21] 26) 650178080 . .. . Not Applicabile |
Suile, Apl #, etc Suite, Apt #, elo R . £8.75 Additional
— 5. Cortihicate of $1atus Desired [—_| ;
@ 27] - Fee Required
City & State . Caly & Stat 6. Election Campaign Financing [_-] $5.00 May Be
;;\ i gﬂ e Trust Fund Contnibution - Addedto Fees |
Zip _ Caounlry | 4w ~ Country 8. This corporation has habilty for ntangible tax under s 199032,
[24] 28] o 20| 30} - Florida Statutes (X ves [ no o
9. Name and Address of Current Registered Agent j0. Name and Address of New Registered Agent =~
Bt Name
BOONE, JEFFERY A. e -
BOOPE BOONE KLNGBE‘L BOONE & HOBEHTS 82| Streat Address (P.0. Box Number is Not Acceptable)
$] » 1
1001 AVENIDA DEL CIRCO 5  ——
VENICE FL 34285 o o o
84| Cuy FL ssl 7\p Code

11, Pursuant o the provisions of Sactions 607.0502 and 6071508 Florida Statutes, tne above-narmed corporation submits this statenent far the purpose of changing its registered
olfice or registered agent, or bath, 1 the State of Florida Such change was authorized by the corporation's board of airectors | hereby accept he appointment as registered

agent | arm familiar with, ana accept the obligakans of, Section 6070505, Flarida Statutes i o W
W s
e N It e

SIGNATURE S e - . e e e e - S

Siggnatie proste i Al Lot a7 tle e gpols atie {MTVE R b twhen e st rmgl DAL
12 T GFFICERS AND DIRECIORS N KB ADDITIONGICHANGES 101 OFFIGERS AND DIRECTORS N 12 | &
TITLE y [T ot T1TILE T Craege [ Additon |5
NAME ADRIAN SR.. RALPH M. £ 2 NAME 3
smeeraboress | 201 HIGHPOINT DRIVE TABTREET ADLAESS &
oIy - §1- 3P VEMICE FL_ 14CiTy-51-2P e
TITE PS ] ofiere 21TILE [T Thange [ Additae |O
HAME ADRIAN, NNIS 22 NAME
streeraooaess | 313 N | RD. R\'\\\ \\\\g\\m %& . 2 ASTREET ADDRESS
CIy-SF-2IP YENlCEﬂ,;_, \ 2 40Ty - §1-2F e o
mE T ] DELETE J1TILE T T crange [ ] Adonon
MAME 12 NAME
STREEY ADDRESS 25 STREFT ADDRESS
{Ty- 517 o Rasomistae o o
THLE [] oece et [T Crange ] acation
MAME 4.2 NaME
STREET ADDRESS 4 3STREE| ADORESS
CITY-ST- 7P o 440y -5T-7P N 1
TiTE [T oerre S1TITLE [T Cracge [ ] Addwan
NAME 52 AN
STREET ADORESS 53 SIRFET ADDRESS |
T -§1-2P o o 54 CHY-5T-21P . ]
TITLE L] oeiete 61 TI0LE [ crangs [ ] Adimor
NAME 62 NAME
STREET AODAESS B 3STREE! ADDIAESS
CITY-S1-2IF 64 CITY-S1-2IP

14. | do hereby certfy that the infurmaton sapphed vath thes flng is valuntanly furn-shed and does not qualify for the exemption slated n Seoton 119 07(3)(k}, Florida Statutes |
furtiner cartify thal the farmation nchoated on ths ancaal report of supplemental annual report s rue and ascurale and that my s gnature sha' have the same lagal effect as if
made under oath, thal | am an oficer or director of t arparahon or the receiver of trustec empowered 10 excculs lins reporl &s required by Grapter 617, Flonda Srrtutez, and

that my name apipears in Blags 45 o B ock 13 1f chaniged, or oa an attachment with an address

SIGNATURE: /22920 (- . [ ¢ 5 NI RN Ly,

SIGNATURE ANDTYPED DR PAINTED NAME OF SKC T T

OFFICER OR DIREGTOA ’ T e




