FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o s | Feb 01,1999 8:00am |
ANNUAL REPOBT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000009131

1. Corporation Name . | [

ADULT DEEOT. INC.

N T

02-01-1999 90044 010 **+*150.00

Principal Place of Business - Mailing Address ]
45008 NO POWERLINE RD © = . 45008 NO POWERLINE RD __ ]
POMPANO BEACH FL v . POMPANO BEACH FL 33073 . . I
us = . us DO NOT WRITE IN THIS SPACE . h
’ . " e T : 3. Date Incorporated or Qualifed I
o | 02/03/1995 |
2. F’nncmal Place of Bus:ness v 2a. Mailing Address 4. FEl Number . o Applied For .
1] : L 28l 650643746 Not Appicatie | ’
SlAt#l oo Suite, Apt. #, etc. . ) -
-1 uile A e —] e op e 5. Certifcate of Status Desired A ' $8 75 Md,monal :
P 27 ] . . ., FeeRequired '
City &State . ., .~ City & State 6. Election Campaign Financing 0 $5.00 May Be
_l : E! Trust Fund Contribution Added lo Fees i
Country - Zip Country 8. This corporation owes the current year Intangible ]
__] ) '?S_I EI m Personal Property Tax. Oves ONo 1
9 Narne and Address nf Curreni Reglsterad Agen! 10. Name and Address of New Registered Agent i

81| Name i
COHPORAHON INFORMATION SERVICES INC !
L 1201 HAYS ST. -

TALLAHA_SSEE FL32301 _ )

|

I

| |

82| Street Address (P.Q. Box Number is Not Acceptable) : l
!

|

- | B4| City T FL ss'ZihCéd'e" ’ 1
“‘,Pursuanl io the prov:s:ons of Sections 607.0502 and 607 1508, Flonda Statutes the above-named corporatlon submits this statement for the purpose of changing its registered e
- office brregistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmenl as regustered ]
> agent.am famlllar wnth and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _*¢ . ~. : : ' . L B I .
Slgnature, (yped o primed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating}. <. .-, . DATE ° 8 P '
12, e a7 .o "OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12__| €
TmE DP . EYEN , [ DELETE 11TIE LR [change [ Additon |
NAVE BENOWITZ. MORDECA! - 12 MAME o
smeeraooress) 501 NORTHLAKE BLVD. 13 STREET ADDRESS g
CITY-ST.ZP NORTH PALM BEACH FL 33408 14 CITY-ST-2IP . &
TLE DST v [ DELETE 21 THLE [Change  (JAddiion | O {F
e - | BECKER, WILLIAM D 22 v ‘ I
smeeraooress| % 13537 VARGON 23 STREET ADDRESS . !
ovsrze |DALASTXTS3 - = . . 2 ecmv.sr.zp 4 ' ]
TMLE . ,_DV - . r. - ~[JDELETE 31 TME (JChange [ Addition
MAME * ﬁ ' HAHSTBN GARY P 32 NAME
STREETADDRESS % 13537 VARGON | 33 STREET ADDRESS C oo e
Y K ot 5 4N oLy
arv-sr-ze | DALLAS TX 75243 ‘ 34.CITY-ST-2P DR TS L I
TME Dv: [ DELETE 41TILE CL e e T il U] Changed T Addition I :
NAME W\DNlTZ1 PAUL - 4.2 NAME 4
S 15 I
streeTADORESS| % 13537 VARGON o - . || 43 sTREET ADDRESS ;l
crv-sr-ze | DALLAS TX 75243 44 CITY-ST-2P _ . - |
TME . S - [J DELETE 5.1 TMLE ’ [ClChange - - []Addition 1'
NAME . : R ‘ 52 NAME Co g - : 1
STREETADDRESS| | . .. -~ . 53 STREET ADDRESS
cmy.stzp . : 54 CITY.ST-ZP S . _ :
TME o i o [ DELETE 51 TMLE ' . ClChange [ Addition
NAME 6.2 NAME Lo ;.
STREET ADDRESS LT 63 STREET ADDRESS .
CITY-8T-ZIP i §.4 CITY-ST-ZIP B L
14. | hereby cemfy that lhe mformatlon supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information Yo
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
officer or director of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or, Block 13 if changed oron an attachment an address, with afl other like empowered.
SIGNATURE: -_ , al , 1/7/?? Y7L 387-1937 |
Boon o ny T [GNING OFFICER OR DIRECTOR T~ bk " Daylime Prione # i




