FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Ww*w.w“ﬁﬁOFlT
CORPORATION
ANNUAL REPORT

_ 1997 %,“’f DWlsé;cg;taég;;;a:iﬂms Secretary Of State
DOCUMENT # P93000087995 (5)

1. Corporatiori Name

- THE ADAM FARBER COMPANY

........ A RN RPN

Sandra B. Mortham

Princ'np-é}_-i_’.ar;e- of Busness Mailing Address
B2 OTTAWA LN 3821 OTTAWA LN
COOPER CITY FL 33026 COOPER CITY FL 33026-4614
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Piace of Busiress ' 2a. Maiing Addiess 4. FEI Number Applied For
_2’_11__.“ i - 26] 65-0456717 Not Applicable
Suite. Apt # ol Suite, Apt. #. elc. o ) $8.75 Additional
po" 271 5, Certificate of Status Desired (] Fee Required
City & Sitale ~ City & State 6. Election Campaign Flnancing $5.00 May Bo
?ﬂ i I 281 Trust Fund Contribution Added to Fees
2ip ~ Country g Country ' B. This corporation has liability for intangible tax under s. 199.032,
24] .A?,-'!.l . 29 30 Florida Statules B ves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FARRA, MIGUEL G 8] Name
2609 § BAYSHORE DR 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B4| City Zip Code

FL |*

11, Pursuant 10 he provisions of Seolions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Swueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an famitar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

Sitgpat g, Lyped g prindesd nasne ol regicaoed agsns sl tie il applicanks {MOTE Rogistered Agent signature raquired whan rainstating) DATE
12, o _OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T peLETE 11 TILE [ Change (] Addition
NAME FARBER, ADAM 1.2 NAME
stree ancess | S821 OTTAWA LN 13 STREET ADDRESS
CITY-81-2iF COOPER CITY FL 33026 o 14 LITy-5T-21P .
T0LE o [ bELErE 2UTME [ I Change L] Addiicn
NAME 2.2 NAME ’
STREFT ADDRES: ? 3 STREET ADDRESS
ow-stepp 4o 2 4 CITY-ST- 2P
JTIE [T ofcene a1 TIME [T change ™ ] Addition
NANE 9.2 NAME ‘
" §IREE] ADDRESS 33 STAEET ADDAESS
ovesie | 34 01Y.51-26
HILE [J pELETe 417IME ) change™ ] Addition
“HAME £ 2 NAME
SIRZET ADIRESS 43 STREET ADDRESS
CIY- 51 44011Y-ST- 2P
TINLE ) oeete 51TIMLE Tl change ] Addition
NAME 5.2 NAME
STREL™ AUDRESS 53 STREET ADDRESS
‘oSt | 54CITY-51-2IP
i CIDECETE 6ATITLE [ change [ Addition
hAME 5.2 NAME
SIREET ADDAESS 6.3 STREFT ADDRESS
Y-S 7 ) . BACITY-51-7IP
14, | do hereby certity that e informabon supplicd with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the

information inckcalea on this annual report or supplementat annual report is true and acourate and that my signature shall have the same legal effect as if made undar path; that
Vam an officer o dueclor of the corporation ar the receiver or trustes empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name
- appears n Block 12 or Brock 131 change hrient withyan address

‘SIGNATURE: an S xepel _@ms) 1!2:2 Q? TSH4S) 1Y)

Daynmé P ¥
FYLTIT "y

" SIGNATURE AND TYPED'

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)



