FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 “;& DIVISION OF cyw@myn_oms -
DOCUMENT #  P93000088018 (5)

1. Carporation Name

ADH MARKETING, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

P 0O

Principal Place of Business Mc;u‘ling Adcgr'gs;
8100 N UNIVERSITY DRIVE 8100 N UNIVERSITY DRIVE
TAMARAG FL 33321 TAMARAC FL 33321
T—ﬁ)ala lrlcorp(;zlled or Qualifiad 3a. Dale of Last Report
2. Principal Place of Business #zia. Maiing Address o 4. FEI Namber Applisd For
ETl o 26] o o 65‘%43491 Not Applcanle
i # etc e Apl. b, et i
Site, Apt #. et S Apt e, et 5. Gertificate of Status Desired ] $8.75 Aditional
22 2;| Fee Required
City & State [ City & State 6. Eloction Carnpaign Finanging $5.00 May Be
23 ) 28 Trust Fand Contribution 0 Added 1o Fees
2ip | Country | e | Country 8. This corporalon has liatbty for intanginle tax under s 199,032,
24 25 29| 30] Flaria Stalutes (3 ves [No
9. Name and Address of Current Registtﬁd_@gﬂm} e 10. Name and Address of New Reglstered Agent :
81 Name
WNOHon “M B2| Streel Address (P.O. Box Namber s Not Acceptable)
8100 N UNIVERSITY DRIVE )
TAMARAC FL 33321 &

84 Ciy B5| Zip Code

_____ ) FL

11. Pursuant lo the provistons of Sechans 607.0500 and 607.1508 Flonda Statutes, the above-named corparalion subnits tis statoment for 16 purpose of changing its registered olice
or registered agenlt, or both, in the State of Fiorida, Such change was authorized by the corporation’s boacd of drectors, | hereby accept the anpointment as registered agent 1 am
famibar with, and accept the ooliigations of. Sechan 677.0506, Tlorica Stalutes

SIGNATURE __ . . . I . . - . - . . . o

Sgiatone:, traad o po o g o ey deren e a4 L b gy L . i T Flegmatirucd Aot sugiatine o [ O DAL 1 ’LB‘
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iM 12 @
TIILE PST ST "L odiET 11TILE T [ Change [ Additan g
hAME DONOHO, TiM 12 NAME 3
sireetanoness | 8100 N UNIVERSITY DR +3 SIRFET ADDRESS g
CITY-81-29 TAMARAC FL LACITY-§1-2IP L &
TiILE [JDRETE 2 1 () Change [ Additon | ©
NAME 22 NAME
STREET ADORESS 23 STHEET ADDRESS
CIFY-ST-2IP o 22CAV-SI 2w - o
TTLE (1 DELETE 3 1T0LE 1 Change  [] Addition
NAME 37 NAME
STREET AQGHESS 33 SIREEN ADDRESS
Ciry-sr-z.p . 34CITY-ST-2IP .
TITLE [CJCELETE 4 1 TINE [ Ghange [ Additon
NAME 42 NAME
STREFT ADDRFSS 43 SIREET AIDRESS
CTe-S1-7p o Rasomysiaw ]
s [ EtEie 5 1TIILE [ hange [ Addition
NAME 52 NAME
STREET ADORESS S 3 STREET ADDRESS
CTY-ST-7F e sscify-st-ap | -
TITLE [ DELETE 6 1TIE [J Change ] Addition
NAME 62 NAME
STREET ADDAE §S 63 STREET ADDRESS
ereestepp | 64 CITY-51-21P

Dwilit hie filing is woluntariy furnished and doas nat quaty for the exemplon Sl 7y Enchon 119.07{3;). Florida Statos | fodier |
nua report or supplemental annual repo s true and accurate and that my signature shal have the same lagal eftact as it made under
waration or the receiver or trustee empowerad to execute this report as required by Cnapter 607, Florida Statutes: and that my namnie

14. | do hareby certify that the infarmation Suppli
certify that the information inchicated on this
oalh, that | am an officer or director of the g
appears in Block 12 ar Block 1 on ag attachment with an adcdress.

SIGNATURE: Tom_ Doasho | ’7/./3;9/76 . ‘?5‘6’/27»9(%3’5

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR Dyt ina Frigrie ¢




