FILE NOW: FILING FEE AFTER MAY 11S $225.00

PF;OFH . ﬁgf:{‘“"f}?wi\ FLORIDA DEFARTMENT OF STATE
CORPORATION Wi <. v
AMNUAL REPORT ) ‘i_ﬂ‘z:g Sandra B. Mortham

: P Secretary of State

£
1996 \ .,;:75” DIVISION OF CORPORATIONS

DOCUMENT # M21243 (4) 1

1. Crapraation Mg

A.D.W. INVESTMENT COMPANY, INC.

Frincpal Place of Business

|

OGO

3. Date incorporated or Quallied 3a. Date of Last Report

09/30/1985 03/07/1885

Mailing Address

19687 OAKBROOK CIRCLE 19687 OAXBROOK CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434

2. Principed Pace of Businuss _?a_”i\Aa’\'\ntj Addreas 4. FFI Number Applied For
21 R (] ) _ 59-2619124 Nat Applcable
St iz Suiter . s it
. e, Apl 6l | Suite APt el §. Cerificate of Status Desirad O $8.75 Add_'l'onal
2;1 B i g7l o Fee Required
oty & State Gty & State 6. Election Carmpaign Financing 0 $5.00 May Be
2s] - - ,,?El - . Trust Fund Gontribution Added to Fees
i ~ Country | 2 | Gountry 8. This comporation has liability for intangible tax under s 19¢.032,
241 7 ) 25_,1 - o ZQJ,,,,, L 30] | __Furida Statutes O ves [ONo
9. Name a_nd Address oﬁficigrr_en_t__ﬁpg_l's‘lvered Agent 10. Name and Address of New Registerad Agent
81| Name
WEISS, ARTHUR D. 82| Street Address P.0. Box Number is Not Acceptable)
19687 OAKBROOK CIRCLE
BOCA RATON FL 33434 83
84| Ciy FL Jss Zip Code

11, Fursuant 1ot provisans Of Sactions 6070607 and 6071508, Flonda Statulas, tha above-named corporalian submits this statement for the purpase of changing fts registered office
o reggisterad agenl, or bot, in 1he State of Flonida. Such change was authonizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnliae with, and accepl the obligal:ons of, Section 607.05056, Honda Statutes.

SIGNATLIRE

S e Lo ] PR A R O T NGTL Bug olured Agent signad e e ied whor renstalrgd TTDATE ™
| 12 N L _OFcERS A DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 %
Tk DP ) DELETE 11TILE [ Change [ Additior | =
S WEISS, ARTHUR D. 12 HAME 3
sweancress | 19687 OAKBROOK CIRCLE 13 SIKEET ADDRESS o
| csar BOCARATONFL VATV ST 2P &
T ] DELEIE 2 1TiE [ Change [ Addtor | O
KAML 27 NAME
SIRLET ADURLSS 2 3STREFT ADDAESS
gy slae . . QAATIVCSIEZP
[0 [[] DELESE 31T [J Change  [J Addition
HAME 32 NAME
STREE L AZON 5 33 SIRFET ADDAESS
Clvy-S1-£F S 3400y-81-2P |
Tl [] DELEVE 41TME ) Change  [] Additon
NARE 42 NAME
STRED T ADDRESS 43 STREET ADDRESS
| St A e e — q4Ccny-81-20 |
Tni [] DELETE 5 1TI0LE [J Change  [J Addition
HaME 52 NAME
SUkEE | ALDRT 53 STREEY ADDRESS
ciy sk-dw . o L . i S4C0Y-ST-2F
T1ik [] DELETL 6 1TIME [ Change [} Addition
HAME £ 2 NAME
STREE | ADDRESS 63 STREE! ADDRESY
Gfy-si-20 | i R 64 00Y-ST-2P
14. 1 ¢ nerelyy centify that the information supplkedd with: this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
carbly thel the mfornation indicaled on tnis annual rgport or supplemental annual report is true and accurate and that my signature shall have the sama legatl effect as if mada under
path: that | am an ofticer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or Block 1311 changed, or on an attachgeent v A an address.
| SIGNATURE: Yy 2 3-FE A 2TEPZ
} © S1GNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ fate Da i PRoce ¥
. JPup—— | p— . g e



