~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT i b
CORPORATION
- ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

N d
~f!:sz_-s1..£.‘-":

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

'DOCUMENT # P95000084370 (2)

1. Corporation Name

ADLER NT, INC.

"—Prirmipnl Place: of Frusiness
1400 NW. 107TH AVENUE

5TH FLOOR
MIAMI FL 33172

Mailing Address

1400 NW, 107TH AVENUE
$TH FLOOR

MIAMI FL 33172-2748

A K

8. Date Incorporated or Qualified

11/02/1995

9a. Date of Last Report

ﬂi Prancpal Place of BUsingess 2a. Mailing Addross 4. FEI Number Applied For
21 | ?61 650620017 Not Applicabie
Suite, Ap: #, ot Suite, Apt. #, elc. N ) $8.75 Additional

22] 2‘7‘1 5. Certificate of Status Desired O Feo Required
ity & Stale | City&State 6. Election Campaign Financing $5.00 may Be
_EE!_________ e 28} Trust Fund Contribution Added to Fees
4 | Country < Country 8. This corporation has liability for Intangible tax under & 139.032,
24] 25] 29 (30] Florida Statutes Oves [JNo
B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

LEVY, JOEL 1] Namo

1400 N.W. 107TH AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)

5TH FLOOR

MIAMI FL 33172 a3

84| City FL 85| Zip Code

agent, | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Parsuant e the provisions of Seclions 07,0502 and 607.1508, Flofida Stalutes, the above- X
aflice or regislered agant, or both, in the Slate of Fiorida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept {

named corporation submits this statement for the pur%gse of thangirlrg s registerded
appointment as registere

E,I:ri;x' ro r,’f-r::ﬂ'of prntod nanes of regesterea agent amd lle il apphcatile

{NCGTE" Registered Agent s grature required whan reingtaling)

DATE

KD GFFICERS AND DIRECTORS 3, ADDITIONSCHANGES TO OFFICERS AND DRECTORS 12| &
T bP T DECETE 1A TLE cEo/D/P R Change [ Addilion | 5
NS ADLER, MICHAEL M 1.2 NAME §
s i s | 1400 NW. 107TH AVE 1.3 STREET ADDAESS &
Clv ST MIAMI FL 33172 14 CITY-ST- 2P &

Mo T VPR KT vecEtE 21TIRE DIEVIAS R Change 1 Addilion |O
skt LEVYR, JOEO 22 NAME Levy, Toe
srerr acerss | 1400 NW. 10TTH AVE 23smEcTaooREss | 14 S o Hud 10N Ave.

Y- S51-28 MIAMI FL 33172 2.4 CITY-ST-2IP Miogar . F e 33172~

i oY 4 DELETE 3ITMLE D/sIT [ Change  J&] Addition
NALE ADLER, HERBERT 32 KAME Arcizucieta . Lais

secaconess | 1400 NW. 10TTH AVE 33SIEETADDRESS | W oo Nud 1077 AVe.

CHY- ST 2 MIAMI FL 33172 34, CITY-SY- 21 M.\o\_w\.: ? [ 3 1.7 .

TLe [T oeLETE 41 MTLE As ) [T Change T3 Addition
MM 4. 7RAME Adier, Linda K.

SIREEE ADDAES, st | 14o0 Nud (o Ade.

cy. S1.26 44LITY-5T-2P Miapwar , CL 331770
e CTDFER: S1TLE ' [T tharge LT Adsten
NaME §.2 NAME

SIRIE L ALGHESS 5.3 STREET ADDRESS

AT 512 5.4y ST 2P

F [T DELETE 61MLE T change  LJ Addition
NabE 62 NAME
STREETADGRESS &1 STREET ADDRESS
G- S1 A 64 0ITY-51-2P

lam an officer o cirector of the corporalo
appears in Block 12 or Block 13 ¢ pli

SIGNATURE:

on an atacl

el with an_address.

14, 1 <o herehy certify that the information supplied with this filling does not qualify for the exernplion stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the
irforrration mdcated on this annaal 1eport of supplemental annual report is true and accurate and thal my signature shall have the same lepal eflect as if made under oath; that
the receiver or trusiee empawered to execute this rapart as required by Chapter 607, Florida Statutes; and thal my name

305-842- 465D

- LIn T _
‘ANDT¥PE0 OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATL

HeE/4T

Daytre Prone #

P



