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

[ -
PROFI FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secrotery of State S ry f S
1997 ot DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # P93000088018 (5)
. Corporalion Nare
ADH MARKETING, INC.
Frrmmal Fiace of Dusiess Malling Address ”“"ll”“ IIII“H“"» I|||| |||||||||‘ |||II Ilm ||||“|||||||“l|'
8100 N UNIVERSITY DRIVE 8100 N UNIVERSITY DRIVE
TAMARAG FL 33321 TAMARAC FL 3331117
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 12/17/1993 05/01/1996
2. Prnopal Place of Business 2a. Mailing Adoress 4. FEf Number Applied For
2‘_] o ;E] 650543491 ‘ Not Applicable
S, Al B ol Stiite. Apt. #, BlC. , ] i $8.75 Additional
52] B ;ﬂ 6. Certificate of Status Desired 0 Fae Required
- Cry & State City & State 6. Election Campaign Financing $5.00 May Be
ﬂt\,,, o . ;ﬂ Trust Fund Contribution . O Added to Fees
| | Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 28] |2} I30] Florida Statutes Oves o
s, Name and Addrees of Current Registered Agent 10. Name and Address of New Registerad Agent
DONOHO. ™ B1{ Name ‘
8100 N UNVERSITY DRIVE 82| Strest Addrass (P.O. Box Number 1s Not ACGERIabI)
TAMARAC FL 33321
83
B84] City : FL 85| Zip Coda

1la the provisions of Sections 607.0602 and 6071608, Florida Slalutes, the above-named corporation submits this staterment for the purpase of changing iis registered
office ar regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations ol, Section 607 .0505, Florida Statutes. ) Co

i1, Parsuant

SIGHNATURE

CR2EQ34 (9/96)

Stigr attaree, tyaid an prcteed Tk of vegion red agan s Wl i applcanie (NOTE Ragisterad Agert signature required when reinstatingy j - DATE
2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt PST [ OELETE TATIIE T [ehange [ Addition
HAMH DONOHO, TM 12 NAME
steeet apomess | 8100 N UNIVERSITY DR 1.3 STREET ADDRESS
I RIN ] TAMARAC FL 14 LY-S1-2IP
P! —
i [T oeLeTE 21TITLE [J change — T_] Addition
Nt 2.2 NAME
I ALOINESS 2 3STREET ADDRESS
ML 2. 4CITY-St-2p
e (.1 DELETE 34 THLE [ change ] Addition
NEME 3.2 NAME
STEEET ADORESS 3.3 STREET ADDRESS
CITY-51-2I1 34.CITY-81-2IP
Tt ] DELETE L1THLE [Tthange [ Addition
NAMFP 4.2 NAME
SIRFET ATIDRESS 42 STREET ADDRESS
| errsrne [ 44 CITY-8T- 2P
ITHT L] DELETE 51TME [J change T Addition
KAME §.2 NAME
STRIED ADDRESS 5.3 STRLET ADDRESS
Lorestme s 54 CHY-SI- 2P
1Tt I bae 61 TILE [ change T Addition
NEME 5.2 NAME
STEEL T ANDRESS 6.3 STREET ADDRESS
| covsioe / B4 CITY-ST- 2P
14, | clo hereby certify that the sformalicn supplicd with/1hfs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual repart or supgfendental annuat report is true and acecurate and that my signature shall have the same legal effect as it made under path; that
I 'am an officer or direclor of the corparalion or thd refeiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Bock 12 or Block 13 if cha X n aft attgrehment with an addrass.
] . T R TR U S Y 4/ /?
SIGNATURE: | o AR L //7‘7 7 G594 I

1

) ' 1
, SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dae Daytime Priane %
B Rk 1




