. e, ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
&

1996 R ,
DOCUMENT # P94000005714 (8)

' OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
e Secretary of State
W DIVISION OF CORPORATIONS

€

ADAK LIMITED, INC.

Principal Piace of Business M:;ih‘ng Address
1666 KENNEDY CAUSEWAY 1656 KENNEDY CAUSEWAY
SUITE X6 SUHTE 705
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141
3. Date Jncog:orated or Qualifiad 3a. Date of Last Report
25/1994
2, Principal Place of Business ’ L 2a. Mailing Address 4. FEI Number Appliad For
21 .26.] — 65—0472626 Not Applicable
Sulte, APl #. etc. L Suite. Apl#, elo. 5. Certificate of Status Desired | $8.75 Adc!ilional
22| o el Fee Raquired
City & State | City & Stale B. Election Campai;n F?nancing 0 35_00 May Be
E] o . {817 Trust Fund Contribution Added fo Fees
Zip | Couritry | Zp __ Gountry 8. This corporation has liability for intangible tax under & 199.037,
24 25—| .'29] _j30 Florida Statutes [ Yes [ONo
8. Name and Address of CurrentAﬁfgijtgred Agent 10. Name and Address of New Repistered Agent
Bff Name
FRANK, ROBERT R
82| Street Address (P.O. Box Number is Not Acceptable)
1666 KENNEDY CAUSEWAY
SUITE 705 83
N. BAY VILLAGE FL 33141 :
84! Ciy FL 85, Zip Code

1. Pursuant to the provisions of Seclions 607.05602 and 6071508, Florida Stalules, 11 above narmed canporation submits Ths staemsnl for e purpose of changing its regisiered offce
ar registared agent, or both, in the State of Florda, Such change was adthorized by the corparation's board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accen! the ob igations of, Section €37.0505, Florida Slalutes.

SIGNATURE __ L . e ol L [ e
5 e or prin1ed) nanse: o° Pgrsterad agent and Llig 1&1 dizabic NO™E- Fagraterad Ageat sionatuire reqund when reingtating DaTE G
12, OFFICERS AND DIRECTORS 13; ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 e
TILE D [ DELEE 11TILE [ change  [] Addition | v~
NAME FRANK, ROBERT A 12 NAME g
SIREET ADORESS 1666 KENNEDY CAUSEWAY #705 13 TREE | ADDRESS O
eTy-51-7F N. BAY VILLAGE FL 33141 1.4 CITY - 5720 g
TILE PI0 CjDeETE 1 TITLE i [J Change  [] Addition | ©
NAME TRIPODI, ANDREW 27 NAML
STREET ADDRESS 188 LINDBERGH AVENUE 23 STREET ADDRESS
CITy-ST-2P OCEANSIDE NY L Z4CIY-ST-21P
TITLE ol ] DELEIE 31T {1 Change ] Addition
NAME TRIPODI, THOMAS 32 NAME
STREET ADDRESS 465 OCEAN DRIVE #3814 3.3. STRFE T ADDRESS
CiTY-§T- 2P MIAMI FL ) e B o3dTIY-S1-P
TLE [C] DELETE 41 TIE [ Change [ Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B 44 CiTY-51-2IP
TILE [ DELETE 5 1TIME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CIT¥-ST-71P
HILE [ DELETE 6 17MLF [T Cnange  [C] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE T ADBRESS
CITY-ST-2IP : 64 CITY-$1- 21

14. | do hereby certify that the informiation QDpphed with this filing is valuntarily furnished and does not qualify for the exormption slated in Section 119.07(3)k), Florida Statates. | further
cerify that the information indicaegsn'this annual report or suppismental annual report is frue and accurate and that my signature shall have the samc legal effect as if made under
oath; that | am an officer or direciefl of the corporation or the receivor or trustee empowered to execute this reporl &s required by Chapter 607, Florida Statutes; and that my name

anged, or on an allazhment with an address,
e T

O R PRINTED NAME OF SIGNING BFFICER GR DIRECTOR 77" “Dadime Prone s




