FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporabon Name

A.D.ME. INVESTMENT CORPORATION

Principal Place of Busmess

890 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

39 WASHINGTON AVENUE
MIAMI BEACH FL 331385015

L DT

8a. Date of Last Report

8, Date Incorporated or Qualified

2. Poncipal Place of Business “2a. Mailing Address 4, FEI Number Applied For
21] 26 b5 © s & - ? / Nat Applicable
Suile:, Apt #, ele Suite, Apt. #, elc. B ) 53.75 Addhiona!
221 ;';l B, Cerlificate of Status Desired | Feo Roguired
| Cuoy & Sule City & State 6. Election Campaign Financing $5.00 may Be
23—[ E] Trust Fund Contribution Added to Fees
| i Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2ﬂ 25 ;ﬂ 30 Florida Stalutes Yos |:| No
p. Name and Address of Currant Reglstered Agent 10, Name angd Address of New Reglstersd Agent
WASSERMAN, MARTIN W ESQ 81| Namo
899 WASHINGTON AVENUE B2j Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
B4| City 85} Zip Code

FL

11, Pursuant 1o the prowvisions of Sections 607 0502 end 607.1508, Florida Statutes, the al
office or reistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.Q505, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE
Sigrate, ypad or proled nanwe of regrstared agent and Ltk 1| Bpplicable (NOTE: Registered Agenl signatura required when réinstating} DATE

| 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T PSD CT DeLETE 11 ILE CTCrnge LT Addilion | &5
NaME ESFORMES, MORRIS 1.2 NAME §
sinte s aoveess | 999 WASHINGTON AVENUE 13 STREET ADDRESS [
ov-s-ze | MIAMIBEACH FL 33138 14 CITY - ST- 7P e
TILE D [T prcete 21TMLE Ly Ghange L] Addition |O
NAME DESNICK, AHUVA 2.2 NAME
sineet aperess | 999 WASHINGTON AVENUE 2. STREET ADDRESS
Gy -51-2IF MIAMI BEACH FL 33139 2, 4 CITY-81-2IP
TITLE CTotLert 31TIMLE T Change 7 Addition
HAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-51-2IP 3.4.CITY-ST- 2P
TITE [T oEEre £1TNLE T Change [T Addition
NAME 4,2 NAME
STREET ATDRESS: 4.3 STREET ADDRESS
Y-S 2 44CITY-5T-2F
T [J orcere 51 1I1LE [Jchenge I Addition
NAME K 5o
STREET ADDRESS 5.3 STREET ADORESS

| cimr-staw SACITY-51-2P
me [T OELETE 6.1 11TLE [JcChange L] Addition
RAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Cily-ST- 2P £.4 CITY-51-2p
14. | do hereby cerbly thal the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(), Florida Stetutes. | further cerlify that the

I 'am an officer or director of 1ha carporation or the receivge
appaars in Block 12 or Block 13 if changed, or g

SIGNATURE: .

Aith an addre

BIGNATURE AND TYPED DR FHINTED NAME O

nfarmalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the game legal effect as if made under oath; that
e empowered to execute this report as retquired by Chapter 607, Florida Statutes; and that my name

F SIGNING DFFICER OR DIRECTOR

55,

=9 7

Date

Daytimg Phona #



