F\LE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL RIFPORT

1997

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

| DOCUMENT # L7502 (5)

. Corporation Natmic

ADAMS PROPERTY ENTERPRISES, INC.

cipal P ace of Busingss

39 TUCKERTON LANE
JACKSONVILLE FL 32211

Mailing Address

354 TUCKERTON LANE
JACKSONVILLE FL 32241-1227

FILED
Apr 18 1997 8:00am
Secretary of State

UMM TN B

8. Date of Last Reporl

04/19/1906

3. Date Incorporated or Qualified

07/16/1990

2a. Mailing Address

4. FEI Number Appliad For

) - 25] 5943030369 Mot Applicable
Suite, ARt #, etc o . $8.75 Additional
27-] §. Cerlificate of Stalus Desired d Fes Required
~ Cily & State 6. Election Campaign Financing $5.00 may 8o
7 28| Trust Fund Contribution Added 10 Feas
_ Courlry | dip Country 8. This corporation has fiability for intangible 1ax under s. 199,032,
, 25| 20| [30] Floriga Statutes Oves [JNo
o 9 Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
RO]HSTEIN SIMON D. 81| Name
417 BHCH BLVD- 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104, BROWARD BLDG.
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

I E RS
olhce of registererd ag
agant Lamdanil ar with, and accep! the oblgations of, Section 607 (505, Florida Statutes

SIGNATUIRE

i 16 the provisiens of Seclions B07.0502 and 607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its fegistered
gent, or both,n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

CR2E034 (9/96)

an oicar or drecion of th
s o0 Block 1 or Block

SIGNATURE:

1 changad, or ongan atlachrgeyt with an address

7‘\1‘ atan 1, i | o pinde A I ot g qent and b it apphicatde {MOTE Regsterad Agent signature required when reinslating) DATE
12 __OrticeRs AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PID U1 DELETE 11TITLE [T change [ Adsitian
Nant: ADAMS, FORREST L. 1.2 RAME
gz aonis | 354 TUCKERTON LANE 13 STREET ADDRESS
QY ST 2 JACKSONVILLE FL 14 CITY-ST-2P
T | VSDT ] DELETE 21TME [T change ] Addition
Nt ADAMS, DORIS M. 22 NAME iy
oo | 354 TUCKERTON LANE 23 STREET ADDRESS ‘
onsw | JACKSONVILLEFRL .~ 2.40TY-ST-2P
m: [T orcere 31 TLE [Jthange ] Addiion
KA : 3.2 HAME
STHEEL ADIE 55, 3.3 STHEET ADDRESS
Elr-51 0 ] - 34 CITY-ST-2IP
—]||| o T T DELETE 41 TITLE J Change [T Addition
DN 4.2 NAME
STEFLY ALTHESS 4.3 STREET ADDRESS
Wir-seae N 44 CITY-57- 21
Tt CTocLee 51 TITLE [Tchenge 1 Addinen
A ) 5.2 NANE
STeE: | AUDRESS 53 STREET ADDRESS
WLEAREIEE SRR e R S4CHY-SF-2P
T [Jpeets 61TITF [J Cange 1] Addition
Hak 637 NAME
GHRELT ADDRL & 6.3 STREET ADDRESS
Gy S1 g B4 CITY-S1-2P
ll|y it the informaton suppied with this Riing does not qualify for the exernption atated in Section 119 07(3)(i), Florida Statutss. | furlher cerlify that the

- an this anpuia® reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
orporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

-14-97 _ (909) 72/-337L

MATU& AND ‘F\'PED Dﬂ PFIIN‘ED NAME OF BIGNING OFFICER OR DIRECTOR
A

Liate Gaytmo Phong ¥



