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

PROFIT G S FL ORIDA DEPARTMENT OF STATE
CORPORATION R

ANNUAL REPORT

1996 A
DOCUMENT #  PQ3000037768 (7)
ADAMIC INVESTMENTS INC.

Principal Place of Business Maiiing Address |||I“|I’ “' |I|II "“l ||m |||’| ||“| Il{ll I“" |I||| ||I|I I”“ |||‘ ‘“’

A _ﬁ‘i! Sandra B Martham
y T I8 Secretary of State NPT
4‘.;/ DIVISION OF CORPORATIONS

el

~Lon

8040 NORTHWEST 9%TH DRIVE 6040 NORTHWEST S6TH DRIVE
PARKLAND FL 33067 PARKLAND FL 33067
3. Date Incorporated o Qualified 3a. Date of Last Report
05/24/1993 --03/27/1995
2. Pringipal Piace of Business 2a. Mailing Address 4, FEI Number = Applied For
] 25 APPLIED FOR,65-04 21/ 39 [ [rorspsice
Suite, Apt #, elc. Suite, Apt #, et iti
P peser Y P el 5. Certificate of Status Desired ™" 7 53'75 Adqmonal
—EI 271 Fee Required
City & State | Cily & State 6. Election Campaign Financing [—] $5.00 May Be
;3] o 28] . Trust Fuad Cantribution — Added to Fees
20 Country Zix Country B. Thes corporation has hatality for intangible tax under s 199 032
24] 25 28 30| Florida Statutes [J yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. L
1201 HAYS STREET 82| Streef Address {P.O. Bax Number is Not Acceptable) -
TALLAHASSEE FL 32301 - -
. 84 City 85| Zip Code
, FL |*|

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
affice or registered agent, of poth, in the State of Florida Such change was authonized by the corporation's board of direclars | hereby acespt the appaintment as req stared
agent. | am famikar with, and accept the obligatiens of. Section 607.0605, Florida Statutes.

SIGNATURE I . e . R o e e

Signature kyped o pented name of regsiened agert and tele tapphedabic (KOTE hegstened Ageart sgidtur roguired when eenalabagi DArE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 =
TITLE PD ] DeLere 11T [T change T Agaton
A DE BEDOUT, ADRIANA 2
STREET ADDAESS 6040 NORTHWEST 96TH DRIVE 13 STREET ADDRESS
CITY -§T-21P PARKLAND FL 33067 14CHY-S1- 20
THE VD ] onevere 21 IIE U] cnange [ Adatien
NAME CASTANO, CARLOS 22NAME
STREET ADDRESS 8040 NORTHWEST 08TH DRIVE 2 ISTREET ADDRESS
CITY-SI-2IP PARKLAND FL 33067 2 4CITY-ST-2IP L
TITLE 8D [ oDetere 31TINE L[] crange 1 Addtion
HAME DE BEDOUT, LUIS G J2NAME
SYREET ADDRESS 6040 NORTHWEST 96TH DRIVE 33 STREET ADDRESS
CITY-S1-2P PARKLAND FL 33067 34 LTY-ST-2P
TMLE [] oecete LUTITLE [J Crange [J Adurion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-21P 44CITY-ST-2IP
TLe L] peiete S1TME ool BEHESE] opange L] Addition
e cane ~7/17/96--01037--040
STREET ADDRESS 53 STREET ADORESS k22500
CiTY-5T-2F 54CTY-S1-7P
TITLE [ ] becere 61 TIILE [T change T agnen
NAME 63 NAME 7
STREET ADDRESS 63 S1AEET ADDRESS /7
CAlY-ST- 2P 6ACITY 51-21P 2

CR2E034 (3/96)

§

14, 1 0o hereby certity that the information supplied with this hiing is voluntarily furnished and does not qualify for the exemption statad in Section 119 0743)(k). Flonda Statites |
further certity that the information indicated on this annual repart or supplemental annual reportis true ard accura'e and that my sigrature shall have the sarme lega! effect a<
made under oath’ that | am an afficer or director of the corparation or the receiver or truslee empowered to execute thes report as required by Chapter 617, Fiorida Stalules, and

that my name appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.
SIGNATURE: od oo ot t2e e _675-A6 DHO-AA6S
1ot i e #

X9 Pt - [
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




