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

PROFIT 3 "“.' ‘ FLORIDA DEPARTMENT OF STATE Ju1 1 5 1 997 8 Ooal I
CORPORATION 45T Sandra B, Mortham
ANNUAL REPORT Secrotery ol Siste Secretary of State
1997 % DIVISION OF CORPORATIONS _
DOCUMENT # P96000010986 (3)
ADCLAIM, INC.
IR
5100 TOWN CENTER CIRCLE. SUITE 330 §100 TOWN CENTER CIiRCLE. SUITE 330
BOGA RATON FL 83456 BOCA RATON FL 334861008
3. Bate Incorporated or Qualfied 3a. Date of Last Report
, 02/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number - Applitd For
2111717 Walnut Hill Lane [25] Same Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. B . ] $8.75 Additional
”5] S-104 ;‘ Same 5. Cerlilicale of Status Desired ] Fee Requiied |
City 8 Stale },_ City & State 6. Election Campaign Financing $5.00 May Bo
2—3] Irvin Es Texas 28] Same Trust Fund Contribution O Addad 10 Fees
Zip Country L |__ Gountry 8. This corparalian has liability Tor intangibla 1ax under s. 199.032,
24] 75038 25] USA 28] Same 30] Same Florida Statutes Clves PNo
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
E.H.G. RESIDENT AGENTS, INC. 81| Name
5100 TOWN C'ENTER C!RCLE, SUITE 330 82| Strest Address (P.O. Box Number is Nol Acceptablo)

BOCA RATON FL 33486 - B

84| Cily B ’ ?ﬂBS

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this stalement for the purpose of changing ils registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0605, Florida Statutes

Zip Code

SIGNATURE . e ! . . . . ; —
Signaluro. lyped & pritad nanwe of rogistored agonl and ttie il appleabile INOTE: Rogsterad Agoat signature reguirod when reinslating) DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i [T veeeTe RN YPresident T Crange P Addition
HAME 12 NAME Hank Arendt
STREET ADDRESS 1.3 SIREET ADORESS 6 7 7 3 L eamea d ow
-5T-2IP 14 CITY-§T-2IF
fler:E z [T otiee 21 ,‘5231"145’_1""75248“ Change  JORAdaition
- - ®)Secretary & Treasurer
STREET ADDRESS 2 3 51REET ADDRESS Fre d van ACke r
CITY-ST-2IP 2aCY-S1-2P fﬁezngfaﬁ"?gogﬁ“
e mEEGE 3TN ] o T T Change X Addition
NAME 22 NAME I)Director
STREET ADDRESS vsmnangss| Richard Wellman
City-SE- 2P 24, CY-8T-2IP 61 75 Nw 153St
e CTBicet RN “Miami LaKes, F1 33014 [Thage [ Avition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 0ITY-S1- 2P
TILE I DELETE 55 TITLF [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2IP 54 CITY-§1-2IP
TITLE [Toriere 6.1 TITLE [J change [ Aodition
NAME £.2 NAME
STREEF ADDRESS u 63 S1RFCT ADDRESS
CATY -51- 2P 6.4 CITY-51-2IF

14, | do hereby certify thal the information supplicd with this filing does nol qualdy for the exemption slated in Section 118.07(3)(i). Florida Stawdes. | further certify that the
information indicaled on 1his annual roport or supplemental annual repgrt is true and accurale and that my signature shall have the same legal eflect as it made under oath; Ihat

'mpowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

h an address.

I am an officer or director of the corparalgn or the recoiver or tryste:
appaars in Block 12 or Block 13 if ¢ W/adw
o Y AT AR 2% AT UV R - a4~ Daa_me s O3S

CR2ED34 (9/96)



