e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Scoretary of State

1996 \fe‘(._,.-,; e DIVISION OF CORPORATIONS

DOCUMENT # "P95000026325 (7) "

1. Corporation Name

ADPARK CORPORATION

FLOHIDA DEPARTMENT OF S1ATE

Sandra B Mortnarm:

[

RN

3. Date Incorporated or Qualfied | 3a. Dale of Last Reporl

03/30/1995

Principal Piace of Businass ) Mahng;\;hé&
§744 SW 124 TERRACE 9744 SW 124 TERRACE
MIAMI FL 33176 MIAMI FL 33176

2. Prncpal Place of Busness 2a. Maling Address I A Applied For
21| 26] v Mot Appicabie
L Helc Suite Apl, ¥, et . j

Sulte. Apt. b, etc = uito. Apt. *, et 5. Certtcate of Status Desired O $8.75 Adcjltlonal
’2_21 27[ Fee Required

Ciy & State | City & St 6. Election Campaign Finanzing 0 $5.00 May Be
m 28l Trust Fund Contribuban Added to Fees

Zp Counlry 4 ~ Country 8. This corporation has habitty for inlangibile tax under & 199,032,
24 25] 30 Florica Statules [T ves ONo

9. Name and Address of Curr 10. Name and Address of New Registered Agent

81l Netrnie

PARK'N. ADAM A 82| Stree! Addrass (PO Box Numiber is Nol Acceptable)
« 9744 SW 124 TERRACE

MIAMI FL 33176 B3
+ ) —54 CI'{)

. 7 o FL

. Pursuant to the provisions of Sechions B07 0502 ard 6071608, FIonda STates, 1 abiove named coreraton sabrs t emenl for e purposs of changing its registered offon
or regislereo agent, or both, in the State of Flonda Such chiange was authonized Ly the corporaton’s boadd of direclors. | hareby accepl the appointment as registered agent. | am
familar with, and accept the oblgatons of, Secton 6070505, Fuorida Statutes

SGNATURE _

T Y Ry,

ssi 2y Coe

wnwtet ate g o T DAl

Sw b L F e R R e E A g i —
12. CHICERS AND DINE GTORS 13. ' ) ANDITIONS/GHANGES 10 OF TICEFG AND DIREC TOMS 1N 19 3
TITLE D e o B _-.E-]. [JE[FTI?E”” e | ' h E] Changr} D Addit an 1 g
NAME PARKIN, ADAM A 17 NAME 3
STREET ADDRESS 9744 SW 124 TERRACE 1 3SIKEE] ADDRESS &
CITY-5T-2IP MIAM! FL 33176 o ] I R o ~ &
TIE ] DELETE 2 1TINE [J Change  [[] Addinen | ©
MNAME 27 MAME
SIREET ADORESS 3SR ADDRESS
CITY-S1-2IP o o ) ZACT -5 P . ) ] ) -
TILE [C] OeLEIE 31T [[] Crange (] Additan
NAME 32 KAV
STAEET ADORESS 37 STHILT ADDR(SS
CITY - 5T-2iP et e e R 3ACAY STAE o
TITLE {J DELETE 41T [ Cnange  [7] Addinen
NAME 27 HAME
SIREET ADDRESS 43 SURLET ACDRESS
CITY-50.21F 440Tr 5120

[ ' . ' AL o [N} I i iton
;;:E [l CELETE :;JAL‘: “UE’F"DI c4.,i] 95:[}_}4 0 1[3.5 Foe [ Addi

STREET ADORESS 5 3 STREET ADORESS ¥4¥200. 00

City-§1- 2 §4TIY ST i

e ST T T e T T O] Cnange [ Addign
NAME 62 HmE . 0\&
SIRFET ADDRESS B3 SIREH] ADRESS Q}/ g' \

CiTy-ST- 2P o ReerTest AR

14. 1 do hereby certify that the infornaton s ppled with this hhing is volantarily furrished and does not qualfy for the exemplion stated in Secton 119 O7(3)ik), Florida Statutes. | further
cerlity that the informaton indeated on 1w, anmed report o suppleeenla anaual report 15 true ano accarate and hal my sigiture shal have the same legal eflect as if macde undes
oath; that { am an ofcer of drectar GF e corpersl ot gr 1 recaier o braste Cripowered to exacate s rapad 23 regured by Ghapter 607, Fiorida Statutes, and Lhal my narme
appears in Block 12 or Black 13 f changed, or on an allactiment with an adldross

SIGNATURE: ~Tlwe . Claertlr. T %% pp6.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dt Hinoos R




