PROFIT FLORIDA DEPARTMENT OF STATE —l
L ]
S May 06, 1999 8:00 am
ANNUAL REPORT Secretory of Stste Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90124 012 ***150.00
1. Corporation Name P9300008801 8
ADH MARKETING. INC.
Principal Place of Business Malling Address ”m]“l "I m“m“ Ilm “m Ilm I“I. ""Hm“m”llli "IH"l
8100 N UNIVERSITY DR 8100 N UNIVERSITY DRIVE
FAMAPAC FL 33321 TAMARAC FL 33321
us DO NOT WRITE IN THIS SPACE
h. Date Incorporated or Qualifed
12/17/1993
2. Principal Piace of Business 2a_ Mailing Address 4, FEI Number Applied For
21 26 65-0543491 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uite, Apt. #, elc uite, Ap e 5. Certifcate of Status Desired O $8.75 Add.'tlonal
E‘ ;{ Fee Required
- City & State - - o | — ~Clty & State . " 7" 77176, Election Campaign Financing T $5.00 May Be
2lFort Lauderdale , FLo 28] fort Laouderdale, FL Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
24|, 25 ;s—l [El Personal Property Tax. [ ves ClNe |
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81! Name
ct CORPOHAT'ON SYSTEM 82| st Add P.O. Box Number is Not A tabl
C'to CT COHPORATION SYSTEM reet ress (P.O. Box Number is Not Accepta e)
1200 SOUTH PINE ISLAND RD. 83
PLANTATION FL 33324 .
84! City FL Iss Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, fyped or printed name of registered agent and titla if apphcable. (NOTE: Registered Agent signature requured when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11THLE A Chenge [ Addiion
NAME BNLEYS.@J 12 NAME stTever J. BalleyYs,pps
sTREET aporess -05-N-EUCHB-ST- 13STREETADDRESS | 95 ENTERPEISE
omv-st.ze | -ANAHEIMCA 92801 acre-stzp | ALLSO VIEVO, CA 92651
TME VP ) DELETE 24 TITLE Blchange [ Addition
NAME COX, JOHN E 22 NAME
STREET ADDRESS 23sreeTanpress| S ENTERPRASE
erv-st-zp | -ANAHEIM-CA-82801. aeomestze | ALLSO VIEJO  CA Q265
TME [ [ DELETE 31TIMLE ’ DChange [ Additon
NAME BRENDZEL, RONALD | 32NAME
sTReeT anpress| -5O5-N-EUGHD-ST sssmReETADRESs| @ 5~ ENTERFPRISE
crv-stze | -ANAHEIM-GA-82601 womvstze |ALISO VIEdD, ¢4 Q2652
TME T PE DELETE 4.1 TME crEo T Micrange [ Asditon
NAME TEKULVE, THOMAS C 4.2NAME RonNALD T=. BReNpzel
smeeTaooress| 505 N EUCLID ST sasmeeTaooREss | 15T ENTERPRISE
omv-stze | ANAHEIM CA 92801 wcrvstze | ALISOVIENO, cA Q2652
TITLE [J DELETE 51 TME Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 8ATME [icChange [Tl Addition
NAME | 6.2 NAME
STREET ADDRESS " o 63 STREET ADDRESS
oTv-stze < | el ‘ 64 CITY-ST- ZP
14. | hereby certify 1hat the information supplied with ihis fiing does not qualify for the exemplion stated in Section 119.07(3){i}, Flonda Statutes. | further cerify 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 directar of the copgBraljon or the receiver or trustee empowergfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in’
Block 12 or Block 13 if chinged{ or on an attachypent with an afitire all other like empowered. q q 42§E LJ//O
1 R 1
SIGNATURE: /] 4 RET osAD T Breapzel secReTRY _4/21/29
5i ING UFFICER OR DIRECTOR Dafe ¥ Dayiima Phane #f F

CR2E034 (11/98)

[

[T




