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PROFIT FLORIDA DEPARTMENT OF STATE
=~TORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # W/(,(, (59 l‘g)

1. Corporation Name

A D, INC.

Principal Place of Business Matiling Address

Jo2e 8l F77 ST

12900 5e) 27T
4S8

Msamrs FIA 33173
S ‘

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90161 018 ***150.00

£3965821

DO NOT WRITE IN THIS SPACE

. Date Incorporated gr Qualife
/ Z?bf a2

2. Principat Place of Business 2a. Mailing Address . FEI yginber g - . Applied For
Fl 26 rS s O\ 7-5 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. - Certifcaté of Status Desired 0 $8.75 Additional
22 ;] : . : Fee Required
__ Clty & State ’ - = =- - - -Cily&Stae ~ —— -~ -~ . Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country . This corporation owes the current year Intangible - i

24 E' ;l " ’_:iﬂ Personal Property Tax. O Yes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name . *
A\ %‘D LN )
CL iRl (1 J ‘DC; ‘l?.'_‘,‘"‘#‘ }’)(_1 : 82| Street Address {(P.O. Box Number is Not Acceptable)
< _
’O;?Q?C‘ Il E(‘ S)’,"_ a3l - .
AMY i 55, '
M } 31713 84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named cor
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

poration submits this statement for the purpose of changing its registered
ion's board of directors. | heraby accept the appointment as registered

Signature, typed of prinied name of tegrsiernd agent and Ul if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP . I DELETE 11TIME [TJChange [ Addition
NAME ; i TN ; 1.2 NAME -
STREET ADDRESS &A .Dif) = ki’ DCITH U”J ’ 1.3 STREET ADDRESS
: leARAS s & 15T
CITY.ST.2P MA a1y Ty . LA CITY-ST-2IP
TME MRS LALS R a [ DELETE 2.17ME iJChange L] Adciion
NAWE 22 NAME -
STREET ADURESS 23 STREET ADDRESS
CITY-sT-2IP 2.4 CITY-5T-2P :
e . — D DELETE  H aaTme . o T T TR e - ) Cnanc L Addition”|
A 32NAME
STREET ADORESS 33 STREET ADDRESS
CITY- 51 2P : 34.CITY-ST-21
nne : [J DELETE 41TITLE [Change (] Acdition
NAME . 4. 2NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T.2P
TITLE U] DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS [ 53sTREET ADDRESS - -
CITY-ST-2iP 54 CITY.5T-2IP
me (7 DELETE GATHLE hange [ Addition
NAME ] 62NAME -
STREET ADORESS . 6.3 STREET ADDRESS ! - 1_‘“_ phan
CITY-$7-21P 64 CITY-ST.2IP o

14, [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual i i '

y Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
npwith an address, with all other like empowered.
‘ .

Block 12 or Block 13 if Chaf;'d' ar on an attach
SIGNATURE: ‘

A EBE a9 SEU

SIGNATURE AND TY P OR PRINTED NAME OF SIG’IIN& £R OR DIRECTOR **
: _ |
@o 2Ny & ;9‘5/'&/}5&’%//3‘ .

Date /' Dayume Prana #



