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

Lommm T o S Jan 28 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000057564 (3)

1. Corporation Nama

ADEPT REDACTION, INC.

UL T

Princlpat Place of Business Mailing Address
1065 HIGHMEADOW ROAD 1055 HIGHMEADOW ROAD
APOPKA FL 32703 APOPKA FL 32700
DD NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/24/199%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 59-3342026 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
P 5. Cerificate of Status Desired O $8'75 Additional
EI ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El Trust Fund Contribution 1 Addad to Feses
Country Zip Country 8. This corporation owes or has paid the current year Intangible
;a ;Q—I 5‘ Personal Property Tax dua Jung 30. [ ves RNO
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstared Agent
SOLE, JERRY M 1] Name
1” "'GHme ROAD 82] Sireo! Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both. in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am Tamilar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signatwro, lypad o prinked name of registered agant aiid Ltle i appkcatile (NO1L : Rogislerad Agent signaturo required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] 11 DELETE 11TIME [ change  [] Addition
NAME SOLE, JERRY M 1.2 NaM
saeeranpess | 1085 HIGHMEADOW ROAD 1,3 STREET ADDRLSS
CITY- 5T 2P APOPKA FL 32703 14 CITY-51-2
TALE TJ OFLETE 21 TIMLE [T change ] Addition
HAME 2.2 NAME P
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-2IP 2. 4CITY-5T-21P
YITLE CTorleTe 3ATITLE TJChange ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-2iP
T [T GELETE 4 TILE [J Change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 2P 44 CITY-81-2IP
TmE T bELETE 51THLE CTchange [ Adadion
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-200 - ) 54 CITy-5T1-72IF
TNLE . ‘ [ oEteTe 6.1 TITLE [T change [ Addition
NAME ’ 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-5T-21F
14, | heroby cerlify that the information supplied with this tiing docs not gualify for the exemplion stated in Section 119.07{3){), Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemental annual repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the carporation or the receiver or trustec empowersd to execute this repan as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it chang?u_nu’an atlachment v&an address,
~ r PR




