FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT DF STATE
CORPORAT‘ON Sandra 8 Mortam
ANNUAL REPORT Secretary of Sale
1996 bt s DIVISION OF CORFPORATIONS

DOCUMENT #  P93000021932 (7)

]

ADEPT ADVISORS, INC.

HG

Principal Place of Business 7 ) Mjnig ;\dd-e‘ss
1267 CAPRI DR PO BOX 2146
PANAMA CITY FL PANAMA CITY FL 32402
us 3. Date Incorporated or Qualified | 3a. Date of Last Report T
. o _ 03j22 1993 04/27/1995
2. Principal Place of Business ]_Za. Mailng Addrass 4. FEINuniber Applied For

;q e 251 o 650387469 ™ [MNot Applicable |

Suite, Apt. #, etc o Suites Apt 7, et B. Certifcate of Status Desired M $8.75 Add.ilional
@ R 27] i Fee Required
City & State B sate 6. Election Campaign Financing 0 $5.00 May Be
;;[ 28 L I 1 rust Fund Conlribution Added to Fees
i Zip ’ Country ) J\p . Jounlry 8. This carparation has liability for intangiile tax under s 199.032,
;ﬂ 25 I:zgl 30_1 Flonda Statutas [ Yes gadnio
9. Name and Address of Current Regist: o o 10. Name and Address of New Registered Agent
T T ’ 81T Name T
HARDEE, LAURANCE A (B3] Streot Address (.0, Box Nuniber is Not Acceplabie} A
1287 CAPRI DR _|
PANAMA CITY FL 32405 83
84 City 85| Zip Code
FL |

11. Pursuant o the provisions ol Sections 67050

i "WEV;OE-%:TEJSQ:FE;_\I-\C abhove namied corpiration submits tis staterment for the purpose of changing its registered ofice

CR2ED34 {12/95)

or regstered agent, or both, in the State of Fioeda Such change veas authionzed by the corpordtion’s board ¢ directors. | hareby accep the appointiment as regisleqred agent. | arm

familiar with, and accept the obiigatons of, Section 6070505 Flonda Stalulas.
SIGNATURE . . . .. . .- ~ o . [, .

L R e s T e R R 1 BT Fosg st Aopcts e (REERIRCTRC LNt DATE

12. OFFICERS AND DIRL 3 T 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN |2
TIE | DPST T T Ovaee e T T T T [ Changs [ Addition
NAME HARDEE, LAURANCE A 12 A
STREET ADZRESS 1267 CAPRI DR TASTREFT ADORESS
CTY-SI-7P PANAMACITYFL 32405 ~ ~  pueomiseze o o
TILE 7] DELETE RR(IN [} Change [ Adaition
NAME 22 NAME
STREET ADDRESS 73 STRFET ASDRFSS
CITY-SI- 7P o . 24CIMY-S1- 2%
TITLE [} LELETE 3 1LIE [ Cnange ] Addition
NAME 39 KAME
STREET ADDRESS 35 SIREFT ADDRESS
CITY §r-2p i o 340IN-S1 2P o e
TILE [] DECETE 4 11iMEF [J Change  [] Addition
NAME 4% NEME
STREET ADDRESS 43 57RTF AUCRESS
QTY-SI-2IP o I 440Ty-51-0F
TITLE [ DELETE 51T [J changz [ Addilion
NAME 52 NAKLE
STREET AZDRESS S5 SIRIET ADDRFSS
CUY-ST- 2P o ) S40ITY-SE-7P
TUILE [ DELEtE B 1TILE [1 Change  [] Additon
NAME 62 WANE
STREET ADDRESS £ 3SIHEET ADDRISS
ov-st-ne | . ) BAOTT-STIP |

14, | do hereby certify that the ifar anion suopred wath i g is voluatast Trahad and poes not oA Ty Tor the exemption staled in Secton 119 07(3[K. Florida Statutes 1 further
certify that the infarmation inclicated on this annual repart or supplerenta anaual report is true and ancurate and that iy signature shall have the same iegal effect as it made under
oath: that | ami &1 ofhicer or director of the Garporaion or the receiver or trusteo empowered to exoaute this repot as required by Ghapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Bock 131° ¢ weboy 7 (11 A7 AlggEhimernil with an address
. L —f(
SIGNATURE 7> 2, SRET st A 59
o WreS dn MNTED NAME gF SIGNING QFPICKH OR DIRECTOR ot Do ytet, Pl v 8
] seste re AL /%ﬁ

SIGNATUR




