FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & 2. FLORIDA DEPARTMENT OF STATE
CORPORATION L2l . ."_ Sandra B. Mortham
ANNUAL REPORT I i Secretary of State
1996 et o2 DIVISION OF CORPORATIONS

DOCUMENT # P95600021427 (6)

1. Corporation Name

AD. DE. & LI., INC.

Prncipal Place of Busingss Mailing Address
G/O BALDWIN & MORRISON. P.A. C/O BALDWIN & MORRISON. P.A.
HOD §. US HWY 1792 7100 §. US HWY 17-92
FERN PARK FL 327%0 FERN PARK FL 32730 L
3. Date incorporated or Qualified 3a. Date of Last Report
03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Nurnber Applied For
1] 26 ¥9-%%054(| Not Applicable
Suite, Apt. ¢, etc. Suite, Apt. #, etc. 5. Gertificata of Status Desired 0] $8.75 Adc!i‘ionaf
22 ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 z_s] Trust Fund Contribution O Addad {o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
m E] ;5] ;(;l Florida Statutes [1ves o
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B 81] Name
MORRlSON. WILLIAM H 82| Street Address (P.O. Box Number is Not Acceptable)
7100 8. US HWY 17.92
FERN PARK FL 32730 #
B4| ity 85| Zp Code
FL |

11. Pursuant to the provisions of Sactions 607.0502 and §07,15608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered affice
or registered agent, or both, in the Slale of Flarida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as regislered agent. t am
famniliar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIBNATURE __ e
Signature, Iyped or prnted name of rgistersd agas: and it | appl cable. (NGTE: Fogistersd Agent signalure redr ired when resnstatiog' DATE ’LS-
2. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITE DRV CJ DELETE LATITLE L(sech) O0 Crange [ Addiion | 3~
HAME MORRISON, WILLIAM B 1.2 NAME Charles Denfz p:¢
SIREET ANDRESS 7100 S. US HWY 17-92 1.3 STREET ADDRESS boe ©Oloin b
CiTy-51-2IF FERN PARK FL 32730 14CHTY-§T- 7P LA |'Lrw ’OML I 2727 J’q %
THILE () ] DELETE 2 11ILE O] Change [ Addition | ©
NAME MORRISON, WILLIAM H 22 NAMEE
STREET ADDRESS 7100 S. US HWY 1792 23STRELT ADDRESS
ony-s1-am FERN PARK FL 32730 24 LITY-5T- 2P
WILE [ DELETE 3. 1TIMLE [0 Cnange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STRELY ADDRESS
Cily- S1-21P 34CITY-$1- 70
TIILE [ DELETE 4 1 TILE [J Change  [7] Addition
NAME 42 NaME
STRELT ALDRESS 43 STREET ADDRESS
CIY-ST-2P 44 CITY-S1- 2P
TITLE [ DELETE 5 1TITLE {7 Change [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
| cnv-sr-ze 54CI1Y-5T-21P
TME [J DELETE 6 1THLE [ Change [ Addition
NANE 62 NAME
SIRLET ADDRESS 63 STAEET ADDRESS
CITY-S7-21P 64 CITY-51-71P

14. 1 do hereby vertify thal the inforration supplied with this filng is voluntariy furnished and doss not cualify Tor the exemption stated in Section 119.07(3;(k), Florida Statutes. | further
certify that the information indiiceted on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as i made undar
oath; that { am an officer or director of the corporation or the receiver or trustee smpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangad, or on an attachment with an adgress.

SIGNATURE: __ © S Py~ chutee S Dexfer  [i0-9 %0413 00ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OA DIHEGTOR 7 Dt Draytame Prome ¥




