FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 } Sandra B. Mortham
ANNUAL REFORT L}{-’ £ Secretary of State
1996 b DIVISION OF CORPORATIONS
DOCUMENT # P93000047838 (6)
1, Carporation Name
ADRIATIC HOLDINGS, INC.
Principal Place of Business Mailing Address Il I ||| Il ||I II Il |’ ||]| ||||
14231 NORTH BAYSHORE DRIVE 14231 NORTH BAYSHORE DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33200
3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1995
| 2. Principal Place of Business 2a, Malling Address 4, FEl Number Applied For
21 |26 650427514 Not Applicable
Suite, Apt. #, elc. Suite, Aot. #, elo. 5. Certificate of Status Desired O $8‘75 Adcl_i1iona1
EI EI Feo Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
123 28] Trust Fund Gantribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangibla tax under s 199.032,
m ;ﬂ —2_9—| El Fiorida Statutes % Yes [No
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LANTOS, EDWARD J -
h 82| Street Address (P.O. Box Number is Not Acceptatile)
2987 62ND AVENUE SOUTH
ST. PETERSBURG FL 33712 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
ot registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE . [, I, e e P
Signature, typed or printed name of registered agent and titie il applcatls (NOTE: Registerag Ager! signalueg reguirad when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TALE [ Change [ Addition
NAME POLUTNIK, DANIEL 12 NAME
aneer aooress | 14231 NO BAYSHORE DR 13 STREET ADORESS
CITY-§1-2IP MADEIRA BCH FL 14 CiTY-§1-2P
MLE 0 [ DELETE 2 1ILE [ Change [ Addilion
NAME POLUTNIK, KAHGA-— Olhl fer 2.2 NAME
STREET ADDRESS 14231 N. BAYSHORE DR. 2.3STREET ADORESS
Ciy-ST-2P MADEIRA BCH FL 24 CITY-5T-2IP
TILE [ DELETE L1HTLE [ Change [ Addilion
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiY-§1-2F 34CITY-5T-2P
TITLE ] DELETE 4 1TIME [0 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21F 44CHY-51-29
TILE [ DELETE 5 1TINLE ] Change  {] Addition
NAME 5 2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CITy-51-21P 5.4 CITY-5T-2IP
TIMLF [] DELETE B.17ITLE [} Change [ Addition
NAME : 6.2 hAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 (ITY-§T-2IP

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver g empowgiad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment wigs
SIGNATURE: DANIEL POLUTNIK _fef.12:19%6 (88)3583%3
Date Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAM




