SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96- $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
COHPORAUON Sandra B Marthan
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #  pg2000004861 (0)
ADAMS MORGAN CORPORATION

Principal Place of Business Malling Address o | um“l |i| |IH| "l" ||||| ||“| ||m ||1|| I|m Illli |I||I ||||‘ lm ||||

M. Puranant to the provieons of Gechans 607 D507 and 607 1508, Florida Statutes, the abave named corporation sabrmits his statemont 17 the purpase of changing its regislered
office or regstered agent, or both, in the State of Flonda_Such change was autnosized by the corparation's bioare of drectors | nerehy accep! b appointment as reg stered
agent | am faminar with, and accepl the cbligatons of, Section 607 Q5056, florida Statutes

274 KIPLING CT. 274 KIPLING CT.
HEATHROW FL 32746 HEATHROW FL 32746
3. Date Incorporated or Quaified 3a. Dale of Last Repart
2. Principal Place of Business | 2a. Mail.ng Address - 4. FEl Number ' _|Apphed -
21 =l | 533166089 | ot appicaic
Suite, Apl ¥, cle Suite, Apt #, etc. . ;
s f © 5. Certificale of Status Desired E] $3'75 AdQ|tlona\
22 ;l Fee Required
City & State City & Stale €. Election Gampaign Financing [] $5.00 May Be
23 gl Trust Fund Contribubon Added to Fees
Zp | Counry | Mp Country 8. This corporation has liabil ty for intargible tax undar s 199 032
24 25 29] —3;[ Flonda Statutes E] Yog D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ALPER, JONATHAN . o
274 KIPLING CT. 821 Streel Address (P.O. Box Number i3 Not Acceptabla)
HEATHROW FL 32746 =
84 Ciy FL 185{ 71p Code

14. | do hereby cerhify that the infarmation supphed with this filing is voluatar'y furnished and does not qualfy for the exemption stated in Sectionn 119 Q7(2)x), Fiorda Statuy
furtner cerlify that the informat.on ingicated on this annual report or supplemental annual reporlis lrue and accurate and that my signatare shall have the same lega effoct asf
made under cath that | am an offcd or direclor of the corporation of Ihe receiver o trustee empowered Lo execute this repart as requ red by Chaptar 817, Florida Stlute:s, and
thal my name appears in Block 17 F Block 13 if changed, gy on an altachment an address

SIGNATURE: ___ [ (/A Do~ €-26-U6 474 Yaos0H

R TRALEL

SIGNATURE e O e [ . A
Sign atare typed of pente at e geitered agent aned Plesil appde abils (HTE ey slefed AQ R &I 1whier ety ngh QAT
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T veer T R e . T L Ferange [ Adaton
NANE ALPER, JONATHAN 12 NAML
steeerapoREss | 274 KIPLING CT. 13 STREET ADNRESS
CTy-51-2P HEATHROW FL 32746 B 14 CITY-ST- 2P o
TILE 0 L] DEETE TUHILE LT crargs 1 [ Agiion
NAME SELZNICK, STEVEN 22 KAME
STREET ADDRESS 985 SEMORAN BLVD. 23 STREET ADDRESS
CITy-5T- 2P CASSELBERRY FL 2 4CNY-ST-7P — ..
TITLE [] oecere 31 TLE [T crenge ] Addition
NAME 12 NAMF
STREET ADOHESS 33 STREFT ADDRESS
CIFY-ST-2IP 34 CIV-ST-21
TILE (] preere 41THLE ' LT cnange [ ] Acditon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-5T-2F a4CiTy-SI-21P
TITE T {71 beceie 51TMLE o [T Crargs [ Addtion
NAME 57 hAME
STREET ADDRESS 5ISTREET ADDRESS
Ciry-S1- 7 ] 54CITY-ST- 2 o ) ]
THLE L] oecere 61 TILE o [ crange [ Adeion
NAME 67 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Y- ST-21P BACHTY-51-2P _

]

CR2E034 (3/96)




