FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

Sec

&,
?L,r'
N

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Mame

A.D.G.N. CORPORATION

P94000078325 (5)

CANADA
CA

Prncipal Place of Business

DR. MAGD GAID. 7 CLEARCREST AVENUE
WILLOWDALE. ONTARID M2ZM 2T4

Mailing Address

CANADA
GA

DR. MAGDI GAID. 7 CLEARCREST AVENUE
WILLOWDALE. ONTARIQ  M2M 2T4

A

3. Date Incorporated or Qualified

3a. Date of Last Report

25T MofTH YoRY -

2l GERALD

37

10/24/1884 02/21/1996
2. Principal Place of Bug ness _2a Mailing Address 4. FEl Number Applied For
2 DR MAGDY GAD |, £5 Cevaud 1 DR MAEDIGAID. § 5 650556148 |NotAgpicable
Suite, Apt. ¥, el Suile, Apt #, etc. r $8.75 additional

O

Cartificate of Status Desired

Fes Required

City & State Cily & State 6. Election Campaign Financing $5.00 ma
- - - - . y Be
;5] D Ny ﬂ R\ D N 2ﬂ ON { A R | O Trust Fund Gontribution Added to Fees
ip | Counry L Country 8. This corporation has liability for intangible tax under . 199.032,
L‘QHC‘ 35[ CQMH Dﬁ‘ K 29" MQL“«QH q ~3F| NAD('! . Florida Statutes ves [ No
9. Name and Address of Curren{ Registered Agent 10. Name and Addreas of New Registered Agent
VOLPE, MICHAEL J 81| Name
4001 TAMIAMI TRAIL NORTH 82| Strec! Address (P.O. Box Number is Not Accepiable}
SUITE 330
NAPLES FL 33940 83
B4| Cily FL 85| Zip Code

11, Pursuant to the previsions of Sections 607 0502 andg 607 1508, Fionda Slatutes, the above-named corporation submits this statement lor the purpose of changing
office ar registered agont, or both, in the State of Florida. Sach change was authorized by the corpor
agent. tam familar with, anct accept the abligatons of, Section 607.0505, Florida Statutes.

ation's board of directors. | hereby accept the appointment as regisiered

its registered

SIGNATURE __

Hrgnat ares Lepmsd o0 protied fged ot iggicnin ard title if appleably (NOTE- Ragislerad Agent signaturs requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
M PD L] DECETE 1ATILE [ JChange [T Addition
NAME ASSAAD, MOHSEN F 1 2NAME
smeer sooress | 194 FOREST HEIGHTS BOULEVARD 1.3 STREET ADORESS
orv-sroe | WHLOWDALE, ONTARIO, CANADA M2L -2K8 14GITY- §1-2
TInE VD [T DELETE 21TME vD [ JChange ] Addition
NAME GAID, MAGD! 22NAME GCAD, MG
srueer aoness | 114 FOREST HEIGHTS BOULEVARD asmeeraonness | &7 (ERALD € T
cv-sr.zo__ | WILLOWDALE, ONTARIO, CANADA M2L -2K8 zacresrar [NoKTH Yo@ ¥, onTAfio , CANADA MIL-3HY
MLF L] [T DELETE 31TLE 5D i ' [T change Adoition
HAME GAID, NAHED 32 NAME GAID, NAHED
steesaoeness | 194 FOREST HEIGHTS BOULEVARD 3ASTATET ADORESS | s ccRALD S T.
arv-sr.ze | WILLOWDALE, ONTARIO, CANADA M2L. -2K8 secmvste | No@TH Yof¥ . DN TAP g,ﬂm@é M2l -JHg
i D ] DELETE 41TITLE D 1 Change Addition
HAME ASSAAD, DALAL M 4.2 NAME
smeet aooress | 114 FOREST REIGHTS BOULEVARD 43 STREET ADRESS
CITY-31-2IP WIU.OWDALE, ONTAFHO. GANADA M2L ’2KB 4.4 CITY-ST-2IP
TIILE ] oecetr 51TITLE ! L] Crange [T Addition
NAME 5.2 NAME
STRELT ADDRESS 5.5 STREET ADDRESS
CiTY- 57-219 54 0IY-S1-2P
LE [T oELete B1TITLE L] Change — T_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREE | ADDRESS
CTY-5T- 2P 6ACITY-ST-2F

14. | do hereny centify that the informahon supplied weth fis Hing d
information indicaled on this annual report or supp'erkental a
I am an oMficer or director of the corporation: or the reg:N
appears in Block 12 or Block 13 if changed, or on 4

SIGNATURE: ..

rustpe

s not quality

ithjan &

ress.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wal Jrelgorl is true and acourate and that my signature shall have the same legal effect as if made under path; that
gwered lo execule this report as required by Chapter 607, Florida Statutes; and thal my nama

TEIGNATURE AN

/o“:f% 93 {£05 48393 arf
G Frone s 1 08

Jan 27 1997 8:00am
Secretary of State

CR2EQ34 (9/96)




