SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O O am

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 y
DOCUMENT # pP93000050580 (8)
AMERICAN DELIVERY SYSTEMS, INC.

10 N

Principal Place of Business Malling Address
6309 STIRLING RD 6309 STIRLING RD
SUITE 18 SUITE 195
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/14/1993
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26] 650437733 Not Applicable
Suite, Apt. #, etc. | Suite. Apt. #, stc. 5. Certiicate of Stalus Desied | $8.75 Agaionat
m gﬂ Fea Requlred
City & State | City & State 6. Efection Campaign Financing $5.00 MayBe
23] 28] Trust Fund Confribution O] Added to Fees
Zip Gountry | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;ﬂ a 2ﬂ L 0 Parsonal Property Tax due Jfune 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
BAILEY, EDWARD L 81 Name
7400 STIRLING RD. B2| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 217
HOLLYWOOD FL 33024 8
84| City FL ns] Zip Cods

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? Its registered
offica or ragistered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Ftorida Statutes.

CR2E034 (5/98)

SIGNATURE
Signalum, typad o« printed nama af regislered agent snd litie if apphcable. (NOTE: Registered Agent aignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Joetete 14TITLE [ changa [ Adition
NAME COSMANO, JEROME D $.2NAME
sreet aooress | 6309 STIRLING RD #195 1.3 STREET ADDRESS
CITY:ST.ZP DAVIE FL 33314 14 CITY-STZP
TILE 3T [ oeLete 21TME [ changs [ addiion
NAME STEITZ-COMANO, DEBORAH 22 NAME
sweeranoress | 6309 STIRUNG RD 23 STREET ADDRESS
CITY-STZIP DAVE FL 24 GITTST.ZP
TITLE [:! DELETE 34TINLE E] Change ’:] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-2ZIP 34 CITV-S1.2P
TITE ] peLete 4ATITLE " change [ Adition
NAME 42NAME
STREETADDRESS 43STREET ADDRESS
CITYST2P LACTYSTZIP
TITLE [ Joecere S1TMLE [ changs [ Addition
NAME 52 NAME
STREET ADORESS .3 STREET ADDRESS
CITVSTZe 5.4 CITY.ST2IP
THLE |:] DELETE BATITLE D Change D Addition
NAME . 6.2 NAME
STREET ADDRESS . £.3 STREET ADDRESS
CITVST-2IP 6.4 CITY-ST-ZP

14. | heraby certify that the information supflied wilh this filing does nol qualify for the exemplion stated in section 119.07{3)(i), Florida Statutes. | furthar cerlify that the information
Indicated on thls gnnual repor or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as If made under oath; that | am
an officer or director of the corparation or the receiver or tpustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if chfgzm or on an a?hmam ith an Bddsess.
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