FILED

PROF{T FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # P39521

1. Corporatian Name

ADLIT INC.

0)

N

Ma'iiing Address

11000-9 METRO PKWY
FORT MYERS FL 33812
us

Principal Piace of Businoss

110008 METRO PKWY
Sglﬂ' MYERS FL 33912

DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified
e 07/06/1992
2. Principal Place of Business | _2_a. Mailing Address 4. FEI Number Appliod For
21] o |26] o 39-1218492 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. il
v L F 6. Cerlificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & State | Ciy & Sialo . Flection Campaign Financing $5.00 may Be
23 2a]mm Trust Fund Coniributien Added to Fees
Zip Country o dp Country 8. This corporation owes or has paid the current year Intangible
;;] L 29] o 30] Personal Property Tex due June 30. Yos [INo
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Regislered Agent
GUSSEL, J. THOMAS 81| Name
11000'9 METRO PAHKWAY 82| Streot Address (P.Q. Box Number is Not Acceplahle)
FORT MYERS FL 33912
83
84| City FL as] Zip Code

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

SIGNATURE

11, Pursuant lo the provisions of Seclions 6070602 and 607.1608. Tiorida Statutes, the gbove-named corperalion SUbmits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slate ef Flarida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registored

glrmr-. typsedd sz:ﬂl-_t[f-itf\l_r_z"_g-_f-_"_--_e-_dl nurr_w'n_- '_‘_ e _ Wﬁ"(ﬁfil. ﬁuﬁ?&i{:ﬁAgnnt sagn;ﬂuré tequiot when reinstatng) DATE F—:
12, QOF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TALE OPTD S 7U1i[[€ﬁ—; 1170 D Change D Addilion g
HAME GUSSEL, J. THOMAS 12 NAME §
seeTaporess | 11000-9 METRO PARKWAY 13 STREFT ADDRESS 8
£ITY-§T-2P FT MYERS FL o 14CITY-ST- 2P &
e 8 o T oELETE 21 TiLE [T Change [ Addition |G
NAME LIND, ANITA 2.2 NAME
streer aporess | 211 PIONEER DRIVE 2.3 STREE] ADDRESS
Cay-S1- 2 WISCONSIN DELLSWI 2.401Y-51-2P
THLE v | RITE 31100iE U Change [ Addilion
NAME QUSSEL, LISA M 32 HAME
sraceraboress | 11000-8@ METRO PKWY 33 STALLT ADDRESS
oIy -51- 2P FY.MYERS FL i 34, CIY-ST-2IP
TTLE o R W N 'V3T 41100 [T Change  LJ Addition
NAME 4.2 NAME
STAFET ADDRESS 4.3STRET ADDRESS
CITY-51-2F o o 44CIY-51-2P
TTLE CToilfIE 51 TMLE [T change (L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST- 2P 5.4 C1Y-ST-7IP
TLE T TN 61 TITIE " Change L] Addition
NAME 6.2 NAME
STREET ADDRE 53 63 STREET ADDRESS
CITY-ST-21P o o B4 CITY-ST-Z1P

inual report is rugfapd accurate and th
i of lrustee empofaled to oxecule 1hi
rnent with an addr{sf

indicated on this annual reporl or supgilemenlal &

officer ot direetor of the corpuration or tho recol

Biock 12 or Block 13 i1 changad {ohon Q-ﬂt!ﬂ
hY

fepor

NSIAAShRIAYTIIEYE™,

14. T hereby certify that Lhe infarmation suppsiod with tis filing docs no alify for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certify that the information

signalure shall have the same legal effoct as if made under oalh; that | am an
as required by Chapter 807, Florida Stalutes; and that my name appears in

] ”~ AY



