FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000041880

1. Comporation Name

ADR GROUP, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 22, 1999 8:00 am
Secrotary of Siale Secretary of State

DIVISION OF CORPORATIONS
(03-22-1999 90010 027 ***150.00

200 we.

(R

Principal Place of Business Mailing Address
24085 GEESE CIR P O BOX 545
LAND O'LAKES FL 34639 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 b N. % 59-3322222 Not Applicable
m Suite, Apt. 4, etc. 5. Certitcate of Status Desied (] sar:;-ﬁi:fjﬁ?m
City & Stale City & Stata 6. Election Campaign Financing $5.00 Mmay Be
El "L 3 F L' m L\L z F L Trust Fund Contribution o Added to Fees
Zip ! Country Zip v Country A’ a. This corporation owes the current year Intangible
;] 33 Sl'l q I_ZE] MS P’ E 3 35" ? E;] L{,S Personal Property Tax. Oes ENQ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Re’gislered Agent
' 81| Name .
ROEDER, A. DALE W.liowa, E,_S}_LA; ey
24035 GEESE CIR 82 Strequ wis P.O. Wx Nﬁeor ; ot &cema ) ¢
$
LAND O'LAKES FL 34639 33 f * !
84| City ‘ss ip God
Lutz FL |"|8%32% 2

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the provisions of Sectiops | b
d Agenh g boll lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registere

agent. | am Tafhiliaf wisJAdd & 3 of, Section 607.0505, Florida Statutes.
I ’ 2 i \S - l 5 ..?7
SIGNATURE A e,
T X nilng arad solnt ghd (NOTE: Registerad Ageni signature requirad when reinstatng) DATE

12. OFFICERS ARND DIRECTOR yd 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME P AYDELETE 11TME P ey, H, Ve Dw»{_\/‘ KChange L Addition

NAvE ROEDER, A. DALE 12NAME Wik ew €. Schaeter

streeTanoress| 24035 GEESE CIR 1 STREET ADORESS | | p 1D M- L?*;dg Poe.

CITY-ST-2IP LAND O'LAKES FL 34639 14 CITY-87-21P u_'B._ . 3 3“{ q

mE » [ DELETE 21 TME T [JChange L] Addition

NAME wiliom Q.Sc‘\ujgtv‘ 22000

sTReeT poRess| § ulb N, Flw'..dh . 23 STREET ADCRESS

CITY-ST-ZP . _- Lu—”e | T 33“{? 2,4 CITY-ST-2P - :

TILE []] DELETE 31 TITLE Ochange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, OITY-5T-2P

e (] DELETE 4ATMLE [JChange [ Addition

NAME : 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITYy-§1-2IP 44 GITY-ST-TP

MLE ] DELETE 5.1TME CJChange [ Addition

NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

E J DELETE E1TIE [lChange [ Addiion
* NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZPP

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver gr trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attaghmef)t with 4n address, with all other like empowered.

SIGNATURE: L =E2EQUIRED J- /577

CR2E034 (11/98)

Dayiime Phone #




