FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormoman v | Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M353§8

1. Corporation Name (1 )

A-DIA 747 SERVICES, INC.

% Principal Place of Business Mailing Addrass
I | 783 6. DIVE HWY. W. P.0. BOX 70652
1| ro.6oxmss2 PO, BOX 70562
4 POMPAND BEACH FL 33307 FT. LAUDERDALE FL 33307 DO NOT WRITE IN THIS SPACE
e us 3. Date Incorporated or Qualified
07/11/1986
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2700507 |Not Applicaie
Suite, Apt. #, elc. Suilo, Apt. #, etc.
o P » . P 6. Cerlificate of Status Desired O 38'75 Additional
22 27] Foo Required
City & State Ciy & Stale &. Election Campaign Financing $5.00 May Be
E\ 28 Trust Fund Contribution Added to Foes
Zp Couniry L Country B. This corporation owes or has paid the current year Intangible
i—ll E] 291 ;(J_] Perscnil Propaerty Tax due June 30. Edves [no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DAVE, WIDROWICZ $1] Name
783 S0. DIOE HWY W. 82| Street Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33351

83

34| City . FL BS

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the abhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . . L e
Signature, typor o printesd Rame <t lired agont and Lk if apphcable (NQTE: Ragislored Agenl signalure required when rainstating) DATE
12. ;WOFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TE P ) [ oeceTe 1TTLE [Tchange [ Addition
NAME WIDROWICZ, DAVE 1.2 NAME
smeevaooncss | 783 SO DIXIE HWY W 1.3STREET ADDRESS
oTY-$1-2p POMPANO BCH FL 14 CITY-8T-2P
TINE 1 DeiETE 21TMIE [T Change L] Addiion
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
o 2 4LITY-§T-2IP
[ oELesE A1 TITEE [ thenge [ Addition
3.2 NAME
3.3 STREET ADDRESS
o ) 3.4 CIY-ST-2IP
[T oewese A1TTE [ chenge T Adaition
4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IF 4.4 CITY-ST-2IP
THLE [J ceLeTE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-28 e 54 CIVY-ST-ZIP
THILE [T cerere 51 TILE : [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST. 20 64 CITY-ST-21F
14, | hereby certity that the information supplied with this fitng does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplementapdinual report s true and accyepte and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the ro red to ff:cute this repor as required by Chaplgf 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or oy 3 ‘(
SIGNATURE: SR yf/ (% 4 7 Lod~Y0 Y

CR2E034 (10/97)



