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

ANNUAL REPORT Secretary of State

1997 Fig R DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000003921 (1)

orporation Mame:

ADELMAN DEVELOPMENT CORPORATION

A

Principal Pace of Business Mailng Address
980 MOGKINGBIRD LANE 960 MOGKINGBIRD LANE
PLANTATION FL 33320 PLANTATION FL 33324-3439
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/18/1994 {04/18/1996
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliad For
21 . 26 65'(1)91527 Not Applicable
Suile, Apt #, el Sute, Apl. #, elc. i
R B P 5. Certificate of Status Desired [ $8.75 Addibonal
E\ _2_7—1 Fee Required
City & State | Chy & Sue 6. Election Campaign Finanting $5.00 May R
23] 28] Trust Fund Contribution | Added to Fees
Zip . Gountry | A Cournlry 8. This corporation has liability for Intangible tax under &. 199.032,
;l 25| 20 30 Fiorida Statutes Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
ADELMAN, HAROLD 811 Narme
888 SE 3RD AVE" STE #201 821 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1
FT. LAUDERDLE FL 33318 83
B4 City FL 88| 2ip Code

11, Pursuant (o the prow sians of Seations 607 0602 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpase of changing its registered
oifice or registered agenl, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE  _

Bl atin . bt 1 3 : ent and 4dic Lappicable (NOTE: Rugisterad Agen signalure raquired when reinstating) DATE
12, A QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT.E D T 1 DELETE 11 TILE O Change [ Addition
Nami ADELMAN, SHIRLEY 12 NAME
sreeet ancress | 960 MOCKINGBIRD LANE 13 STREET ABDRESS
oIty - 8- 2P PLANTATION FL 33320 14 GilY-57-21P
e [-] DELETE 21 TITE [T change [ addition
NAME 22 NAME
STREET ANCRESS 2.3 SIREET ADDRESS
Y -§1- 21 : 7 4 CITY-5T-2IP
T [T oiLETe 31 TITLE . [Jchange ] Acdition
NAM: 3.2 NAME
STRELT ADDAE 55 3.3 STREET ADDRESS
Gy -87- 2 54 LI -ST-2P
TIiTLE T T CELETE 41TMLE U] Change D Addition
AN 4,2 NAWE
4.3 STREET ADDRESS
CUiY-ST . P 44 CIFY-ST-2P
rﬂm ‘ - [T peLere 51 TITLE Clchange ] Addition
HAME 5.2 NAME
SI3EE1 ADDRESS 5.3 STREET ADDRESS
Chy-S0-2F 5.4 CITY-§7- 2P
T 3 OELETE 5.1 TILE [T Change [ Addition
HAME £.2 NAME
S1AECT ADDRESS 5.3 STREET ADDRESS
OTy-S51 7 6.4 CITY-51- ZIP

PROFIT & B iy 1 PARTME
corroraton (1B TGO Jan 22 1997 8:00am

CR2E034 (9/96)

14, 1 do hereby cerlify it The intormation supplicd with this ling does not qualidy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the
information inaicated o s anrwal reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that
I am an officer of direclor of the corparat-on or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Bock 12 o7 Block 13 il changed, or on an altachment with an address

, SIGNATURE: .~ - 1///7‘/?7 Ity iz 19l

;kz{ﬂn”&ii{iﬁb"r??go O PAINTED WAME OF SIGRING OFFICER OR DIREETOR Foae Daytime hane #
L ni N L OO 2 OALTLY




