SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

T a

PROFIT

CORPORATICN
. ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatiors Name

ADR WORKPLACE, INC.

506 16TH
us

Principal Place of Buslnés-;::m T

AVE NE

21]

22]

Zip

e e e
Suite, Apt. #, elg,

Cily & State

]

e ———

9. Name and Address

ST PETERSBURG FL §3704-4717

2. Principal Place of Business

 Country
2]

GASSMAN, ALAN 8

1245 CT 87
STE 102

CLEARWATER FL 34616

P92000002312 (6)

Malling Address

FILED
Oct 14 1998 8:00am

Secretary of State

LR T

506 16TH AVE NE
ST PETERSBURG FL 337044717
us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
I 11/05/1992
L 2a. Mailing Addroess 4. FE! Numbaer Applied For
6| @0 Goy 7370 | _ 503149820 Not Appiicabie
Suile, Apt. #, alc. iti
- P 6. Certificate of Stalus Desired $8.75 avditional
27] Fee Required
| Ciyd SPG 6. Election Campaign Financing $5.00 May Be
N 28]§’t & !"EW’I Ld f} . /‘:L/ Trust Fund Gentribution D Added o Feas
| Zip | __ Country B. This corporation owes or has paid the currgnt year Intangible
- 2§] §§3.1}/” 3;] Personal Property Tax dusa June 30. Yos No
Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83 e
B4( City FL 85| Zip Code

Signalurs, twed of printed nanw of ra_pie:l-;_r:;\'l-:g:r\mla_l;t_lo # applicable

11, Pursuant to the provisk)ns; of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Slatutes.

SIGNATURE

{NOTE: Registerad Agent signalure required when reinstating)

DATE

K " OFFICERS AND DIREGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ oeeete LATE [ change [J Adsition
NAME JONES, JOHN P4 vie 1.2 NAME
streeT anoress | 506 18TH AVE NE 1.3 5TREET ADDRESS )

CITYST-2P ST PETERSBURG FL. o 14 CTY-5T-2P

TIE [ JoeLeTe 2ATLE [:_[change (L] Asditen
NAME 22 NAME o

STREETADDRESS 231 STREET ADDRESS

CIFY-8T-ZIP e 24 CITY-ST-ZIP

e [ becere 3T T change [_] Addition
RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST2P ~ o o 34 CITYST2P

THLE [ Joecete 41TITLE ] change [ additon
NAVE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-STZP . R L4TITYST2P

me ) oerere 51TMLE L] changs [ addiion
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o §.4 CITY-5T-ZIP

TITLE [ JoEtete 8.1 TILE T change [ addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.STZIP B 64 CTVSTZIP

14, hereby cortify that the information Ebpr
Indicaled on this 8nnual reporl or supp|

lied with this filing does nat qualify for the exemption stated in section 118.07(3)(}, Fiorida Statutes. | further certify thal the information

1o/ Jee

emenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of tho corporation or the receiver or fruslee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Blgck 13 If changed, or on pfyallachment with an a
OISR AT IS E. : §l!3z\5 YL

CR2E034 (5/98)



