FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 2 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 A DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name:

ADR WORKPLAGE, INC.

P92000002312 (6)

Mailing Address

506 16TH AVE NE 506 16TH AVE NE
ST PETERSBURG FL 337044717 S'g PETERSBURG FL 337044717
Us U

FILED
May 08 1997 8:00am
Secretary of State

AR

3a, Dale of Last Report

05/01/1996

3. Date Incorporated or Qualified

11/05/1992

5 Brinc w'i)zsl Hlace of Husnoss

_?a. Mailing Address
1] 26

4. FEI Number

59-3149620

Apptied For
Not Applicable

‘Suita ‘;f“\pl‘. # oo

22) 27]

Suite, Apt. #, alc.

$8.75 Additional

5. Cerlificate of Status Desired Fee Required

X

Gty & Stale City & State 8. Election Campaign Financing $5.00 May B
[2§J_________ e 2—8] Trust Fund Contribution Added to Fess
7ip _ Courtry Z1p Country 8. This corporation has liability for intangible tax_under s. 199.032,

24| sl 28] 30] Florida Statutes 0 ves Zﬁ;
oo B Name and Address of Current Reglstered Agent 10. Name end Address of New Regisiered Agent

GASSMAN, ALAN § 8] Name

)

1245 CT ST 82| Street Address (P.O. Box Number is Nol Acceptabie)

STE 102

CLEARWATER FL 34618 83

84| City Zip Code

FL |*

agent | am tarmiliar wilh, and accept the obligations of, Section 807.

|11, Pursuant ta the: provisions of Sactions 6070502 and 607.1508. Florida Statutes, the abave-named corparation sUbmits this statement for the pLrpose ol changing its regisiered
oflice or regrsteroad agent, or both, in the State of Flarida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmeni as registered

05, Fiorida Statutes

SIGNATURE . o i
By e Ty oo pciend tivee G teigetared agent and b # appl caie (NOTE: Fiogstarod Agent Bignatur required whon renstating) DATE .
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 8
D T orLeie 11 TILE Tl Change T Addition -
Nt JONES, JOHN PAu (- 1.2 NAME 3
siker ) aookess. | 506 16TH AVE NE 1.3 STREET ADDRESS &
| oni-seze | ST PETERSBURG FL 14GHTY ST 2P &
L 3 OeceTE 21TNE 1 change T[] Addition |©
hAMT 22 NAME
STREFT AR5 23 STREET ADDRESS
Ciry-§1- 210 ~ 2. 40ITY-S1-2P
e B | EYE 31TITLE I change  LJ Addition
KA 32 HAME
STHEEL ADDRESS 33 STREET ADDRESS
VS 34,CITY-81-2P
L [T DeLETe 417ILE [ Change  [J Addition
N, 4 2 NAME
STREE | AL, 43 STAEET ADDRESS
| citv stz o 44 TIY-51- 2P
i {1 DELEPE 5.0 TAILE T Change L1 Adaition
R 5.2 NAME
SIRHEI ADLFT S 5.3 STREET ADDRESS
| LSt i 54 COY-5T-2P
Tt T beLinE BATILE [T éhange L] Addition
N 6.2 NAME
SIREEL ADDRERS 53 STREET ADDRESS
L s ay 64 CiTY-ST-7iP

infornaticn inchcaten on this annual report or supplemental annual 1

SIGNATURE:

N K ¥

SIGNATURE A)

A O YT

|14, Tdo herey corify that the information supplieg with this filing does not qualify

7

TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRESTOR

or the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
port is true a&nd accurate and that my signature shall have the same legal effect as if made under cath; that
¥ pefipowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

k0

Kyt 28, 17 5B 6% 22 1ip



