SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

ANQUNT DUE.ON QR BEFORE 0915/99: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TC' REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

 FILED

99SEP IS5 PH 3: )

1999 s
DOCUMENT # | 56105

AD SPECIAL DESIGNS, INC.

SECRE AN OF STATE
TALLANASSEE, FLORIDA

0 N

Mailing Address

PO BOX 136839
TALLAHASSEE FL

_Fﬁﬁ—c_i;.al Piace of Business

3008 CERCY TRAGE
TALLAHASSEE FL 32308-2523

32317-38%9
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
nl . 26] __58-2098568 Not Applicable
| Suite, Apt. #, elc Suite, Apt. #, etc. 8. Cenificate of Status Desired D $8.75 additional
B}. - o ;;l Fee Required

_ City & State City & State 6. Election Cempaign Financing $5.00 may Be
[23] 28] Trust Fund Contribution Ol Added to Fees

Zp Country Zip [ Country 3. This corporation owes the current year
24] o EI ;‘ 3;' Intangitle Personal Property. D Yeos D No
L 9. Name and Address of Current Registered Agent 10. Nama and Addross of New Reglstered Agent

81| Name
NAHOOM, JAMES L.
82| Streal Address (P.O. Box Number Is Not Acceptable
3008 CERCY TRACE ( plasie)
TALLAHASSEE FL 32308-2523 83
84| City FL lasl Zip Code

office or regisierad agent, or both, in the State of Florida. Such chan

SIGNATURE __

|"11. "Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang

agant. | am familiar with, and accapt the obligations of, section 807.0505, Florida Statutes.

s registersd

f
was authorized by the corporation’s board of directors. § hereby accept the appolnlrnerr:? as fagisterad

Signature, typod or printed name of registered agent and Llle I applicable (NOTE.: Reghtarad Agent signaluro required whin MEtatating) DATE
(12— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P (Joeere 11 TILE [ crange [ Adaion
hAME NAHOOM, JAMES L 1ZNAHE " 0oooo2N8g924d0——3
streetanoress | 3008 CERCY TRACE 1.3 STREET ADDRESS -09/17/33~-01002--001
CTYETZIP TALLAHASSEE FL 32308-2523 14 CITYST-ZP . 2.
e VPST T oeteTe 24TITLE Rt Chenge rion
NAME NAHOOM, VIRGINIA M 22NAME
streerancress | 3008 CERCY TRACE 2.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 323082623 24 CITY-ST-2IP
| Tine ' [l oewete 31TILE [T change [ Ao
NAME 32 NAME
STREET ADORESS 3 ISTREET ADDRESS
| omestze | 34 CITY-8T-2P
TILE D DELETE 4ANTLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CHY-ST-ZIF 4.4 CTY-ST-20
TLF [ oeLere 51YIME [ changs ] aceiton
NAME 52 NAME .
STREETADDRESS 53 STREET ADDRESS , - 1 .
| OTY-ST-ZIP_ 54 CTYSTZP E LE '
e [ JoeLete B1TME o [ change [ Addition
NAME 5.2 NAME
STREETADDRESS E.3 STREET ADORESS
CITYST-ZIP 84 CITY-ST-2IP

CR2E034 (5/99)

14, | hereby cenirif
indicated on thi
an officer or director of the corporati
in Black 12 or Block 13 if changed,

r the receiver or trustee
n an attachment with aj

that the information supplied with this filing does not qualify for the exemption statad in section 118.07(3)), Florida Statutes. | further cerlify that the information
s annual report or supplemental annual report is true and acgura‘\e and that my elgnature shall have the same le
powered 1o exe

| effect &8s If made under oath; that | am
o this report &s required by Chaptler 807, Florida Statutes; and that my name sppears

SIGNATURE: .

X

Tt % 9 (359) 495 B0t

NAME GF

_#foNaTURE AND TYPED O PRINTE




