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1. The namie of the ocrparation: Adams, Johneon & Momhy, Inc.
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2. The principal offfce addrees:; 3237 N.W. 3%rd Avemue

Fort Lamderdale, FL 33305

3, The mailing eddtesy (If different):

4. Dan of incarporation/quattflcation: Jetwy 13,2003 Docnmant mumber: FOI000005092

5. The name and street address of the current registeved egent and registered offica on file with the

Florida Departmettt of State: -
‘ Spieasl & Ulrers, P.A.
1840 8.W, 22nd Steeat, 4th. Floor
~ G
Miemi, FL 33145 =%
“5 & .
6. Ths name and streer address of tho new regimeved agent (Foinged) avd for ragistercd office. 220 o5 =
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