COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT #

M35388
A-DIA 747 SERVICES, INC.

(1)

Frincipal Place of Business

C/0 RAROLD WEISSMAN
P.O. BOX 70552
LAUDERHILL FL 33307

Maling Address

C/O HAROLD WEISSMAN
P.O. BOX 70852
LAUDERHILL FL 33307

U AR R KW HOT

3. Date Incorporated o Quakhed

07/11/1986

3a. Dale of Last Repart

05/18/1995

2. Principal Place ol Business 2a. M?gwg AdCrpes 4. FEl Number Applied For
ol 9% S Diiebly ) el B0 ROX 755 50-2700507
Apl #. et 4 Suite, fnL #, e . . i
AP ste zsm L y 5. Certficate of Status Desired [:] sa 75 Adq;tnonai
271 P Fee Required
! o - 7 £l S . # s . O [
ity & Svhile | City & State / 6. Election Carnpaign Financing ] $5.00 May Be
'2_ﬂ 28] Trust Fund Cantribution Added to Fees
Zip Country 2ip | Caunlry 8. This corporation has hability for mtangible tax under s. 198 032,
;t_\ 2;] 23] 30] Florida Statutes [:] Yes |:| No
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEISSMAN, HAROLD Widvowice,
4597 NORTH UNIVERSITY DR. 82| Siree! AGZoasE ) Pav Number (s Not Ageeipfy'e) ﬁ/
LAUDERHILL FL 33351 3 >
b r L s
84| Ty % 4 FL M Zip Code

agenl | am familiar with, and accept the obiigations of, Seclion 607.0505, Flonda Statutes

SIGNATURE

11. Pursuan! [0 the provisions of Sections 607.0502 and 607 1508, Flonda Slalutes. the ahove-named cofpB-ation subrftd this stdtefoft lor Ine purpose of changing its registered
office or registered agent, or bath in Ihe State of Florida, Such change was authanized by the carporation’s board of directors | hareby accept the appainiment 85 req stered

Signa e B ied G e Fan e 5 fe erd 490 A LLE 1F appkaanie TNOTE Regioterad Agent srare g v ort 16 11k’ g1 D’
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [] oetere T4 TIILE LT Crange ] Adettion
NAME WIDROWICZ, DAVE 12 NAME
sTReer apDRess | 783 SO DIXIE HWY W 13 STREET ADDRESS
Ity -S1-2P POMPANQ BCH FL 14 CHY-SI-2IP ]
TITLE IEEEE 21TINE T ] change [_| Additon
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
Cli¥-51-2iF 2 4017y -8T-21P
TINLE ] oetere 31TLE [T change [ ] Addition
KAME A2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CoTY-S1- 2P 34 0ITY 517
THILE L] beETe ITRLT: [T Crange” [ adaton
NAME 4 2 NAME
STREET ADERESS 4.3 STREET ADDRESS
Y-Stz 44 CITY-S7-21P
TILE EEE 51TITLE ] Crange [_] Addition
NAME 52 NAME
STREET ADDRESS 5 35TREET ADDRESS
CIFY-51-21P 540MY-51-2P
THILE [ ] oeere &1 TIILE TJ ohenge [ 1 Adorion
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
LiTY-51-28 64CTY-S1-21p

made under oatth, that 1 arm an officar or director of the corparahan or the receiver or lruste

——————

SIGNING OFF|

14. | do hereby certily that the informanon suppl:ed with this iling is voluntarily furmshed and does not quality far tne exemplion stated in Section 119 Q7(3)(k). Fiarida Statutes |
further cartfy that the information indicated on this annual reporl or supplemental annual report is true anthaccurale and thal My signature shall have the same lega' effect asif
asmpowered to egecute this report as requived by Chapter 617, Flonda Sratutes, and

Wy 954546 490

EJ,IJ‘M— Pruone #

CR2E034 (3/96)




