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FILE NOW: FILING FEE

FILED

PROFIT b
CORPORATION
ANNUAL REPORT

1998

i

AFTER MAY 18T IS $550.00

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

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADA COMPLIANCE CONSULTANTS, INC.

Princlpal Place of Business Maiting Address

AR

75 NE €TH AVENUE 75 NE 6TH AVENUE
SUITE 218-A 21B-A
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/26/1993
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 ;s—l 65'0385 193 Mot Applicable
lte, Apt. #, elc. ite, Apt. #, R i
Sulte, Ap sie Suite. Ap eie 5. Certificate of Status Desired 0 $8'75 Additional
E] ;;] Fen Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
;3-‘ E] Trust Fund Contribution Added to Fees
Zip Country | &p Counlry 8. This corporalion owes or has paid the current year Inlangible
;] E] 2;1 E] Parsonal Properly Tax due June 30. Cves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GERHARDT, ROBERT € 81 Nama
75 NE 6TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 218-A
DELRAY BEACH FL 33444 83
B4! City FL 85| Zip Code

11, Pursuant to the provisians of Seclions 6070502 and 607.1508, Florida
office or regislered agent, or bath, in the Stale of Floricda. Such chan

Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the cbligations of, Scction 607.0505, Florida Statutes.

L o oily S S A

SIGNATURE e e e e
Slgnature, typed of prnted name of repsiered agent and Ml d appleatyic (NCHL: Ragisterad Agant signature required whan reinstating) DATE c.

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12|
THTLE PTSD 7 oELETE 1A TILE TJchange [ Addition e
NAME (ERHARDT, ROBERT E 12 NAME
swestaooress | 1735 PALMLAND DR 13 STREET ADDRESS %
CITY-S1-2P BOYNTON BCH FL 140IY-51-2P g
TILE [ oELeTe 21 TiILE T Change [ Agdition O
RAME 2.2 HAMIE
STREET ADDAESS 2.3 STREET ADDRESS
CTY-SY-2 I 2 4CTY-ST-2IP
TITLE ] DELETE A1 TITLE LT change  [J Additian
NAME 3.2 NAME

| STREET ADDRESS 3.3 STREET ADDRESS

|_CITY-5T-21P 34, CITY-ST-2IP
TITLE T DELETE 41TILE CJchange T[] Acdition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CIIY-SI- P
TME [ petete 51TITLE [T Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-§T- 7P
TLE [T oecere 6.1 TITLE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2P 64 CITY-§1- 2P

ttachmen

/

14. | hereby certily thal the information supphed wilh this filing does not gualily far the exemplion slaled in Section 119.07(3)(D), Florida Statutes. [ furiher certity that the information
indicatod on this annual reper! or supplemerital annual reporl is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver of lruglee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13if?7.nron an
[ /)

ifr xyddress. //

‘j/x-n Y &rvs /’._.L..n.

- m e e



