FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE b .
CORPORATION S Sandra B. Mortham Feb 05 1997 8:00am
ANNUAL REPORT F/) Secretary of State
1997 3o fgﬁ* DIVISION OF CORPORATIONS S ecretary Of State
D MENT # ( )
1. (:Qor;(wgrgon Narre ’ M77375 7
ADSEL ASSOCIATES, INC.
Pringipal Place of Busingss Mailing Address ”|I|I|” |” |II|| ||I|| IIII‘ ||||| |||| I’I" |||"I||I“’I”I‘I"”I" ’III
409 ORLANDO AVENUE. A3 408 ORLANDO AVENUE. A3
P. 0. BOX 523 P. 0. BOX 523
OGOEE FL 34781 OCOEE FL 247610523
3. Date Incorporated of Qualified | 3a. Dale of Last Report
04/21/1988 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] 28] 59-2036925 INot Applicatie
i L H# elo Sunte, CH, 2 i
;EI Sulc. Ap. #. e ;ﬂ e, ApL #. ot §. Certificate of Status Desired ] slf;;i:;&?g‘al
City & Stale | City & Stare 6. Elsction Campaign Financing $5.00 May Be
;;I ; 28] Trust Fund Contribution [ Added 10 Fees
Zp _. Countey e Country 8. This corporation has liabity for intangible tax under s. 199.032,
24 25] 2| ;ﬂ Florida Statutes Mves [Dno
8. Name and Address of Currenl Registered Agenl 10, Name and Address of New Reglstersd Agent
CARLSSON, FRANK B., SA. 81| Name
408 ORLANDO AVENUE, A-3 82| Streat Address (P.O. Box Number is Not Acceplable)
OCOEE FL 34761
83
84| Ciy 85| 2ip Code
FL

11. Pursuant o the provisions of Soclions 607 0502 and 607.1508. Fionda Siatules, the above-named corporation submits his statement lor the pur%ose of changing its registered .
office or registered agent, or both, in the Stale of Florida. Such C"a"&‘f was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

agent. | am familiar wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE: e e
Sl C, g e g nare ol eg sered agent and Nilo © appheatie (NOTE: Regstorad Agent signature requirsd when relnslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 K

Tner DP [JorLete 1ITITLE L] Change  [LTAd™

NAME CARLSSON, FRANK 8.SR 1.2 NAME

staeer aooness | 408 ORLANDO AVE,, A-3 1.3 STREET ADDRESS

CirY-$1-7IF OCOEE FL 14 CITY-§T-2P

e 5T Tl oeLere 21 TITLE thange LA~

NAME SUSAN M. CARLSSON 22 NAME

srarer aoness | 408 ORLANDO AVE., A3 23 STREET ADRESS

CITY-§1- 7 OCOEE FL 2 4 CITY-81-2P

1ILE [T DELETE 14 TLE [Tchange L[JA°"

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS :

Cilv-51-2ip 34. ITY-§T- 2P

HILE CJ DELETE 41TITLE LI Ghange mm

HAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDAESS

CITY-S1-2F 44 CNY-81-21P

THILE [T oeLete 51TNLE ClThangs L] Addition

NAME 52 NAME

STRIET ADDRESS 53 STRFET ADDAESS

CITY-S1-2IF ) 54 GHTY-81-2P

TE T heceTe &1 TITLE [J¢hangs LT Addition

NAME 62 NAME

SIREET ADDRESS 69 STREET ADDRESS

CITY-51-21P / 64 LifY-51-2IP

14. ) do hereby certify thal Ihe information supplicd wiglf this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the :
infermation incicated on this annual reporl or supemengfl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or diroclor of the corporagion or 19 receifer or tustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block J4 il changled, offi an aflachment with an address.

SIGNATURE: ? 1 e 5’@4/5:33J [3/-97  47.80-s4y2

PED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dayine Frone #



