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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporiition Name

ADAK LIMITED, INC.

DOCUMENT # PQ4000005714

Principal Place of Business

1666 KENNIEDY CAUSEWAY
SUITE 705
N. BAY VILIAGE FL 33141

Mailing Address

1666 KENNEDY CAUSEWAY
SUITE 705
N. BAY VILLAGE FL 33141

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90047 049 ***150.00

TR

DG NOT WRITE N THIS SPACE

3. Date I corporated or Qualifed
01/25/19%4
2. Princips| Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650472626 Mol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
_l @ A 5. Certifcate of Status Desired 1 $8'75 Adqmonal
221 . ;l Fee Requirad
City & State City & State §. Electicn Campaign Financing O $5.00 11ay Be
E-l E] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This curporation owes the current year intangible
;l [El ;] 30 Personal Property Tax. Oves  XNo
4. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
FRANK, ROBERT R -
1666 KENNEDY CAUSEWAY 82| Street Address (P.O. Boy Number is Not Acceptable)
SUITE 705 83
N. BAY VILLAGE FL 33141
84| City

l Zip Code

FL |

11. Pursuent to the provisions of Suctions 607.050z and 607.1508, Florida Stat. tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office vr registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; ointment as registered
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

indicate:d on this annual report cr gug g

officer or director of the corpora ib

SIGNATUFE
Slgnature, typed or printad ne e of registered agent and title f applicable. (NOT : Registered Agent signature req ired whan rainstatng) DATE
12, OfFICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12
TITLE PSD [J DELETE 11TME CI¢hange [ Addition
NAME TRIPODI, THOMAS 12 NAME
smreetaporess| 485 QOCEAN DRIVE #814 13 STREET ADDRESS
CY-S$T-2IP | MIAMI FL 33139 14 CITY-3T-2IP
TME [] DELETE 21 TIMLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST-ZIF 2 4CITY-ST- 2P
TITLE [J DELETE 31TLE []Change  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, GITY-5T- 7P
TME [ pELETE 41 TIMLE []Change  [JAddition
MAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- ST-2IP 44 CITy-ST-2IP
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADGRE3S 53 STREET ADDRESS
CITY-3T-2IP 54 CTY-5T-2P
TME [ DELETE 61TME CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITy-ST-21P | /) 6.4 CITY.ST-ZIP

it thls flling does not qualify fc r the exemption stated ir Section 119.07(3)(i), Fiorida Statutes. | further certify that the intormation

al repo

address, with zll other like empowered.

is true and acc urate and that my signature shall have th 2 same Jegal effect as if made ur der oath; that | am an
'or trustef] empowered i oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appecrs in

H12/s

(51¢)85q - 2459

0573487

CR2E034 (11/98)

Daytime Phone #




