F

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

{

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE 10 REINSTATE: $375.)

PROFIT B 5
CORPORATION

ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # PQ4000064376 (4)
ADAM BLUM INCORPORATED

LT B

Principal Place of Business T Ma ling Address
1320 MILANO DR, 1320 MILANO DR,
NAPLES FL 33940 NAPLES FL 33940
. Dale Incorporated or Q[yahhed 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address - . FEI Number o Apphed For
;Tl - 261 B&qus Rat App_ll_(‘,al':\c:
Suite, Apt ¥ elo Suite Apl #, etc
. o - “ F . Certiticate of Status Desirecl D $8.75 Adqlllonal
;;I 27‘ Fee Required
Cry & Siate - Cily & State . Election Campaign Financing [ $5.00 May Be
23 23] Trust Fund Contribution L Added to Fees
2ip | _ Gounlry L __ Country . This corporation has | abilty for iriangible tax under s 199.032,
24] 25 20| _ 30 Florida Statutes [ ves ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUM, ADAM g ]
1320 M!LANO DR. 82| Stree! Address (PO, Box Number is Mot Acceptable}
NAPLES FL 33940 6 - e
84| City FL |85 | 2ip Godo

agent. | am familar with and accept the obhgatons of, Section 607 0505 Florida Statutes

11. Pursuant ta the provisions of Sechons 807 0502 and 607 1508 Flonda Statutes, the ahove named corporalion submils this statament fo- the: D;]rposa of changing ils rc'(:hs'té-r':;':ﬁ'
office or registered agent or both, in the State of Flonda Such change was authorized by 1he carporation's board of chreclors | herely accept Ine appoinimient as regrstena

S i iy TR TR R R i AR R TThi

12. __OFFICERS AND DIRE CTORS / 13. ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D ] neiere 1 TILE 'Fg[u H M H [¢A charge | Addition
NAME BLUM, ADAM 12 Name J‘TA’V\ l-n/ LN,

street aporess | 1320 MILANO DR. 13 SIREET ADDRESS 66"'2’

LY-ST-7P NAPLES Fi 33940 1A CITY §T-217 ﬂf{' c’] hh?’b, ‘ F’ ggci('/ 7”

THLE [ ] oecewe 21TILE ! ’ ! [ Gnange ] Aaditien
NAME 22 NAME

STREET ADDRESS 23 STREFT ADURESS

CITY-ST-21P . 2 4CHY-S1- 3P

TINE L] oewere ITILE [T changs [ Addition
NAME 32 AN

STREET ADDRESS 33 SIHEET ADDRESS

Ty -ST-21P 34 Clv-s1-20

L B U] oeute FRRTIT: T Chaenge [ Addvian |
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CITY-ST- 2 44 GV ST 2P

e 7 diiere 51TE (] crangs [_] Acaion |
NAME 5 ZNANT

STREET ADDRESS 53 SIREEN ADORESS

CITY-S1-2F 5400 S§1-2F .
THILE o [ ] Deuete §1TILE ’ (] cheaye ] Adaior
NAME B 7 NAME

STREET ADDRESS B ISTREET ADDRESS

Ty -ST-21P B4LITY-5)- 2P

further certify Brat the information indicat
made undar oatn, hat | am an officer or
that my name appears i Block 12 or Blo

SIGNATURE: " iR AN %ﬁébks

13 i changed, or on an attgzhment wih an address

Q'OFFICER OR DIRECTOR

14, 11io hereby certily et B mlormahion suppiod with ihis fing 16 valuranly larmished and does not qualify for the exemptio slated Saction 113 07{3)(k). Flor (7 Statates |
| on Lhis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as f
rectar of the corparabon of the receiver or rustee empowered to execate thes report as required by Cnanter 617, oned?a _}&S.llr:rs anl

7

T1f/4 shsan

"Dyt e s

CR2E034 (3/96)




