FILE NOW: FILING FEE AFTER MAY 1 1S $550:00 FILED
PROFIT it FLORIDA DEPAZZRIENT & STAT
f T i Feb 03 1997 8:00am

- ‘CORPORATION
3 Secretary of State

ANNUAL REPORT

e " Ao Secretary of State
DOCUMENT # P95000021894 (7)

1. Corporation Name

ADULT-O-RAMA, INC.

Prncipal Place of Busingss Mailing Aadress “""III "I ||||“||" II||| II‘"“"""II II||I|III|||‘|I |||"|\I| |||’

$340 NO. ROOSEVELT BLVD 3340 NO. ROQSEVELT BLVD
KEY WEST FL 30040 Kgf WEST Fi. 330408021
us u

3. Date Incorporaled or Quatified | 8a. Date of Last Report

03/17/1995 08/20/1996

2. Principal Place o Bosness | 2a. Mailing Address 4. FEI' Number qj‘? J:ZJ; Applied For
2 26] 7 Not Applicable
Suite, Apl. ¥, el Suite. Apt. 4, etc. : i
He. AL L e - ¥ B. Certificate of Status Desired O $8.75 Additiona
22 27/ ‘ Fes Required
Gity & swale City & State §. Election Campaign Financing $5.00 may Bo
E N 28] Trust Fund Contribution 0 Added to Fees
o] Cauriry 7o Counlry B. This corporation has liability 1o{£yngibla tax undet &. 199.032,
24 25| 20| 30 ‘ Florida Statutes Yes [ No
8. Name and Address ol Current Replistered Agent 10. Name and Address of Now Registered Agent
ECKSTEIN, ALAN 81| Name
1407 LEON ST B2| Sireet Address (P.0. Box Number is Nol Acceptabloy
KEY WEST FL 33040

B3

B4[ City FL as

11, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inine State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agont. [ am famihiar vath, and accept he obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE . e
Bhigr ahees, bypardd o e ki fuanee ol regshised agent and tle Capposable {NOTE Regristerad Agent sigriature requited when reinslating} DATE

12, OFFTCFH._E_il_{\_[\!E?VV{‘)lfiETCTC)ﬂS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D [T DRLETE 11TALE T Crange [T addiion | &

NAME STOLPHER, WALTER E 12 NAME

stareraonnrss | SYTERORTROBEDR 4040 53 47 lUr LOSEVELT] |3 e ADDRESS %

c | _KEY WEST FL 33040 - 14 GV S1-2IP &

-1 DELETE 71 THLE [ Change L] Addilion O

HaME ' 22 NAME

STREET ADDRESS 23 STREEY ADDAESS

Chiv-$1- 7P 2 ACITY-51-21P

HAME ‘ 37 NAMS

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 71 » $4.DITY-ST- 2P

TITE o [T DRLETE &1 TITLE [TCrange L] Addition

NAME 42 NAME

SIREFT ATORLSS 43 STREET ADDRESS

CHY-ST-7IF ‘ 44 0ITY-ST-718

FILE L] peiee S1TITLE L Change [ Asdition

NANE 52 NAME

SIHLED ATDRESS 53 STREET ADDRESS /‘9

CITY-51- 2P 540ITY-ST- 2P Q
T T 1TITE T Change L] Aodition

AN 67 RAME

STREET ADGIRESS 63 STREET ADDRESS f% I\)K

CITY-51-7F 645ITY-ST-20

14, | da heteby cert'y that the information supplied with this fiing dogs not guatify for the exemphon stated in Section 119.07(3)(), Florida Statutes. I further certify that the
informaticn inchealed on 1his annual repart or supplomental annual reporl is irue and accurate and that my signature shali have the game legal effect as if made undar oath: that
Lam an officer o direstor of the corporalion or the receiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B ock 12 or Block 13 if changed, or on an atlachmaent with an address. - (_?0.5\
it E57%e0 (o726 3000
late [ 4

S'G NATUR E: Daytime Phone «

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR



