FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF
CORPORATION
ANNUAL REPORT

1996 WEWET owsg n n
DOCUMENT # P95000075562 (5)

o | (HGUNRPGA S

FLORIDA DEPARTMEMNT OF STATE !
Sandra B Mortham
Se*crclary?i, State

DIVISION OF CORPORATIONS

ADONAI ASSOCIATES, INC.

Maiing Add-ass

Principal Place of Business

4341 SW 13TH AVE. 4341 SW 13TH AVE.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
-"fiT-f)gléT;Eéri_)&;led or Qualihed 3a. Dale of Last Report
B M Cogp 7/75
2. Principal Place of Business 2a. Mahng Address 4. FL} Numberc. L Apphad For
2| I ) P (L5 -0LI1YI € Not Applicable |
ite Apt. ¥, etc Sute, ApL #, et ] ‘ -
Siite Ap Hie. Ap o 5. Cerlificate o Status Desired O $8'75 Ad@""’”a‘
271 Fea Required
Cny & Stale _ Cay&State 6. Election Campaign Financing O $5.00 May Be
m ) 28] Trust Funid Conlribxution Added to Fees
- 2 B Country ) Zip Country 8. This corparation has liakilty for intangible tax unaer s 199.032
24 25| 28] 30 Fiorida Slatutes [ ves [INo
5. Name and Address o_!_‘Eygqentﬁﬂergis!ered Agent ) o Name gplaqggfs of New__F_iEg_i_slered Agant ~
81| Name
STEVENS, JANE M
1
82| Stect Address (P.O. Box Number is Not Acceplatile)
4341 SW 13TH AVE. ‘
CAPE CORAL FL 33914 B3 ]
184 Cily 85| Zip Code
| . " o _ o FL
11, Pursuant 1o the provisions of Sectans BO7 0902 and 6071508 Florica Statlas, the above namen corparation subnils s statement for the purpose of changing its regislered affice
or registerad agant, or botn, n the Stale of Florid nge was adthorized by Fie corporation’s board of directars. | herety aceapt the appoiatment as registerod agent | an
) and accent 1ne oblgations g, Seclon 607.0500, Frorida Statude
-~
TSN I (R S v b 4t (e Aozl o “//9"’ G6
o typet o [l ; el T T WU TE Bt LAGel st fep (TR U] ATE —
J— e . . e — — [ RN Ty ]
12, QFFICE RS AND DIRECTORS 3. R ADDITIONS/CHANGES TO OFFICERS AND ORECTORS IN1Z <D
THLF [ DELETE 11 TiF [ Chawge ] Adution g
s STEVENS, JANE M ot 5
STREET AJDRESS 434‘ SVJO‘IGTH AVE 13 SIRFET ADDRESS 8
CITY-5T 2IF CAPE G R "L FL 33914 . 1407y Si-2IP . - | %
TiILE [ DELETE 2 1TILF []Change [ Additien | ©
HAME 27 Nahit
STREEN ADORESS 2 3STHEET ADORESS
Oy -S1-2P P 24 LI -S1- 4P . . . i
HILF [] DELETE 31TE [ Change [} Addiion
=
NAMF 32 NARME
STREET ADORESS 33 SIREET ADDRESS
CIY-§' 2P . 3. OTy-ST-2F
TLE (7 DELETE 4 TTHLE [ Crange [} Addilion
hAME 47 HAME
STREET ADDRESS 43 STRLET ADCRESS
GITY-St- 2 ) Q40T S1-TP SOnOanlse2s2EE
TITLE DELETE 5 1 TIlLE e A AT A (Fange Additan
C ~5/15/96--01054- 0
HAM 2 NAK el 1
¢ aEme w200, 00
SIREET ADDRESS 93 5IHEE] ADDRESS
CITY-SI-2P I, . 54CITY-§T- 2P |
HILE [C] DELETE 6 1TILE [ Change  [] Addtion I
KaME &7 ks )\/ \
STREET ADDRESS 63 STHEE | ASDHESS g !
CQUIY-SE- 2P e, 64 CIy-SI-2IF
14, | do herelyy certify that the infanmation suppberd wilht this fiag is vountariy fusished and does not quakly for the exemiption stated in Secton 1 19.07(3)(k), Florida Statutes | further
certify that the informatian indicated on this aanual report or supplemental annual repor is true and acourate and that my signature shatl have the same legal effect as if made under
calh that | am an officer or drecior of the corporaion of the receer or trusteo empawerad to executd this report as requited by Chapler B07, Florida Statutes, and that my naner
sppaars in Block 12 £ Blogk 13 i grangad, o on an agachment with an adddress.

- J o7

gNATURE AND TYPED OR PAI

SIGNATURE: _

oy (Sssdennl 7, %/4‘ Gy S44-39/0

ED NAME OF SIGNING OFFICER OR DTRECTOR Tinyt s P, £

T




