FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporahkon Name

ADLER NT, INC.

Prncipa: Place of Business

8181 NW. 14 STREET
MIAMI FL 33126

FLORDA GEPARTMENT OF STATE
Sanara B Mortham
Secretary of State
DVISION OF CORPORATIONS

95000084370 (2)

failing Adviress

6181 NW. 14 STREET
MIAME FL 33126

2. Principal Place of Basness

!400 N,

uite Ap #, etc

&4h Floor

1071 _Ave. .

Mﬂnm A"!dl&,%\ T

Suite, Apt. 4, £lo

7] Bth. Floor

'_2.;; 1400 N.W. 107 Pwe..,,,

3. Date Incorporated or Qualifed

3a
11/02/1995

. ngl
S S — .
4. FEI Number

eS5-0k20917 b gt

eport

Clly & State

jﬁmm_h .

City & State

2] Miawal,

11 Fursuant to the provisions of Sections Em: r| G027 and 607 15

Apphed FOr T

5. Certificale of Status Desred ]
Fee Required
6. Election Campaign Fnancing $5.00 May Be

Trust Fund Conlnbuhon Added to Fees

Zip L Country 2ip B This corporation has lizaby uty for int clf‘é]lb‘() tax under s 193.032,
—2:1 5% 112 251 J %5\11 Florida Statutes [ ves mNo
9. Name and Address of Current Hegislered Agent ) o 10 Name and _r_e__g:i__qt_ﬂgf_ﬁ_ggiﬂg[e_g]_ﬁ_g_ep_lm o
81| Name
LEW, JOEL 82| Street Address (P.0. Box Numbar is Not Af.:captab\e]
8181 NW. 14 STREET 1400 WL 10T Ave.  DYh Tloor
MIAMI FL 33126 83
B4 er;. . [85 ‘S) Code
M 1 A FL 112

3, Florida Statutes, the above-namec corparation subrits this statement for the purpose of changing is registered affice
o registered agent, or bath, i the State of Flend o Sosh chanue s authanized Ly the corporation’s boand of drectors. Thereby ac
familar with, and accept the oblganons of, Sazlon 607 0505, Fiorida Statutes

apt the appoiatient as registered agent | am

appears in Blook 12 or Block 13 if chan

SIGNATURE:

" SIGNATURE A

oath; that | am an officer or director of the ¢

wparation: O thie receiver or trustes

SHENATURE ¢ e ‘ e . ' s !

12. ~ _ ADDIT\ONS’CHANGESTOOF{IC[RS AND DlF{FCIQBS IN 12

Te D [ Change Add tion

hanE 12 Namit MNICENARKL ™M, ﬂ-DLM

STREET ADDRESS 135 ADDRESS | | 4‘ i ? A VE.

iy -§1-2ip o A EENY-E1 2P {?’/ﬁﬂi 4 331

TLE [] DELETE 2 1ML p VP s‘ C] Change SR Addtion

ke z2ha JToel LBvy

STREET ADDRESS E3SIREL1 ADORESS | | 4.. puw gé

Bilv-51- 7P e patneslze | SN ees 3"71-

TITLE [JoeceTe 31 TILF D -r [] Changs N Addition

NAME LT NAME Hanse T A Dw

SIREE! ADDRESS 33 STHIE ADDRE S5 ,4.. Py IV 4"‘

oy s1-2e . U W11 Gret s SO Vo ). V. TH X 3 l- 33:71

TITLE (] DELETE 4LE ' (7] Change [ Addilion

NAME 42 NAME

STREET ADDRESS £ 3STHLED ADDHESS

CIry - Sl 2P 24CHY-ST-2IP

Tine Tt I DELETE EIULE 2OO001sS1I1Ty (7 Addian

HAME 57NAME ‘DS."D?.JSE‘"DIDEI"“U E

STREET ADDRESS 53 STHEET ADDRESS wxk200. D0

CIY-S1-2IF . o 54 0TY-5T-2IP _ . R 3

HILE [1 DELETE 61 NILE ] Change Add ticn

hAME £ 7 NAMF %

STREEI ADLRESS E3SIREED AL HESS 5 p \
-57- ACIy-S1- 2w

i"': Isii;";ereby' certify tha' the intonmation sopaled with this g s volntarily frmsheds fmd cioes not qualdy Ko 7l'>[{fex::e]ﬁ;fQi'w-r:;m_-s-i(i':-j’;:-i'-;r'-\--ééctlom 110 07(3)ik), Florida Statutes | kudher

certdy that the information indicated on tnis annual report or supipicmental annual report is true and accurate and that my signature shail have the same legat effect as if made under
ermpowered 1 executo this report as recuired Ly Shapter 637

4 an a’t;‘; hrment wath an acdress.
MOF SIGHING OFFIGER OR DIRECTOR

YPED OF PRINTED N

, Florida Statutes. and that my nang

(25) 2454010

L3yt i #

é’!’éo

CR2E034 (12/95)




