FILED

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 LG

&3 (3, FLORIDA DEPARTMENT OF STATE

i Sandra B Morthinn
Sacretary of State

OIWISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # P96000052577 (9)

1. Corporation Narnéa

THE ADAM CORPORATION OF TAMPA

Principal Place of Business

15822 WYNDOVER
TAMPA FL 33647

Mailing Address

15822 WYNDCVER
TAMPA FL 336471013

T O

3. Date Incorporated or Qualified 3a. Date of Last Repon

06/18/1996

2. Fiincapa: Flace o' Busingss 23, Mailing Address 4. FEl Number Appliad For
E}J 26] -5-?" 3 3_8 ?/3 7 Not Applicable
Sute, Apl. #, elc Suite. Apt. #, ete. A i
L e ARl uite. Ap §. Certificate of Status Desired O sa 75 Addtional
22] ;] Fee Requlred
| Cily & State | CilyaState 6. Elaction Campaign Financing $5.00 May Be
2:;1 B 'E\ Trust Fund Contribution Added 1o Fees
L | . Country p Country 8. This corporation hag liabitity for intangible tax under s. 189.032,
L"’_‘i‘ e 25| [20] 0] Florida Statites Yos [ No
» 9. Name and Address of Gurrent Ragistered Agent 10. Name and Address of New Registerad Agent
DAVIS, CHARLES A B1| Name
15622 WYNDOVER 82| Stree1 Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
83
84] City FL 85| 2Zip Code

. Pursnant to e provisions of Geclons 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statarnent for the purposa of changing its registered
@ was authorized by the corporation's board of directors. § hereby accept the appointment as registerad

oftige ar regislered agent, or both, in the State of Florida Such chan
agenl. | am familiar with, and accop! the obligations of, Section 607.0505, Florida Statues.

SIGNATURE .

Sipgrait e, tapad or p« rl 7t of fegistared agent and ke 1l applicabla (HOTE Ragistered Agent signature required when reinalating) DATE P

12, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS g(z g
i D [T DELETE T1TIE S y Change Agdilon | 5
HAME DAVIS, CHARLES A 12 NAME 3
sreer aooness | 19922 WYNDOVER 13 STREET ADDRESS ]
orv-stoe | TAMPA FL 33647 1ACITY-ST-2P . / &
T D CTorLeTe 21 TITLE PRIEBTOGK T LT Change &Mdilion O
kv MAJIRSKY, JAMES 22 HAME
s aopress | 6249 GREENICH DR 2.3 STREET ADDRESS
oy -Sr-aw TAMPA FL 33647 2 A 0ITY-S1-2P
e [ OEETE 317MLE = I Change L Addition
(Y 32 NAME ‘
STHETY AUDHLSG 33 STREET ADDRESS
G- 51 7P 34, CITY-ST- 2P
Tt [J ofLete 41TME I Change  T_] Addition
WM 4 2 NAME

b OSIREF: AOGRESS 43STREET ADDRESS
CITY-§1 71 4.4 CITY-ST- 2P
TIILE LI DECETE 5.1 TITLE Tl change  E_J Addition
MAME 5.2 NAME
STHEF T ATIRESS | 5 STREET ADDRESS
CIY-51 7% 54 0ITY-ST-2P
Tk LT preeve 61 TALE [T cChange T Agdition
Hant: 62 NAME
STRET ADDRESS 63 STREEF ADDAESS
Ciy-51- 07 64 CITY-87-2IP

14. Vel hereby certdy that the information supplied with this filing does not qualify for the exemption siated In Section 199.07(3X3}, Florida Statutes, ! further certify that the
information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that
1 ams an officer o director of he carparation or 1he receiver of Trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ith an address.

WIRICRLcEs IS

farfey f11-18

vlime Prione &

Ch A RAS 4&

Oawe



