FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

L RE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

-

Secreta'y of State
DIVISION OF ORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90006 030 ***150.00

DOCUMENT # Pg6000083091

1. Corporat on Name

ADAG, INC.

Mailing Address
POST OFFICE BOX 12277

Principal Pl: ce of Business
1173 OLD DIGE HIGHWAY STE B

G

LAKE PARK FL 33403 LAKE PARK FL 33403277
us us DO NOT WRITE IN THIS SPACE
3, Date Inzorporated or Qualifed
10/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
21] |26] 65-0717867 Not Applicable

Suite, Apt. #, etc.

21 .

Suite, Ar1. #, etc.

5875 Ac ditional

Fee Required

8

5, Certifcate of Status Desired

City & State City & State 6. Election Gampaign Financing O $5.00 niay Be
m 28 Trust Fund Contribiition Added 1o Fees
Zip Coun'ry Zip Country 8. This cerporation owes the current year Intangible il
;I FE‘ E J_:Tu] Personal Property Tax. ‘é(es fidho
g. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
STILL, JOSEPH K JR A
500 AUSTRALIAN AVE S 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 83
WEST PALM BEACH FL 33401 - o
ity 5| zip Code
FL

office cr registered agent, or bo h, in the State cf Florida. Such change was
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this staterment for the purpose 5f changing its ragistered
‘withorized by the corporation's board of cirectars. | hereby accept the apfointment as reg stered

DATE

Signature, typed or printed na ne of registered agent anc title if apphcable

{NOT . Registered Agent signalure reqi ired when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TITLE PTD [ DELETE 11TIE [JChange [ Addition
NAME KING, WILLIAM R 12 NAME

streeT aooress| 81 IRONWOOD WAY NORTH 13 STREET ADDRESS

CITY-$T-7P PALM BEACH GARDENS FL 14 CITY-ST-ZP

THLE VS [J OELETE 21 TILE (JChange [ Addition
NAME KING, MARY E 22 NAME

streeTanoress| 81 IRONWOOD WAY NORTH 23 STREET ADDRESS

omv-szp |"PALM BEACH GARDENS FL - - Ryremestar— —_—

ME 1 DELETE 31 TME [J Change ] Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-ZP

TITLE [ 1 DELETE 41TME [Jchange [ Addition
NAME 4. 2NAME

STREET ADORI 55 43 STREET ADORESS

CITY-5T-2P 44 CITY- ST-2IP

TITLE (] DELETE 51 THTLE Change  []Addition
NAME 5.2 NAME

STREETADDRFSS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TTLE [ 1 DELETE 6.1 TITLE [] Change [0 Addition
NAME £.2 NAME

STREET ADDR 155 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZiP

CR2E034 (11/98)

l

e i ac

it b .

officer or director of the corpor:
Block 12 or Block 13 if cha

SIGNATURE:

14. | hereby certify that the informé tion supplied with this filing does not qualify 1or the exemptian stated in Section 119.0 7(3)(i), Florida Statutes. | further sestify that the information
indicared on this annual report or supplemental Annual report is true and accurate and

ition or the recgfver or trustee empowered to execute this p
1, or, a Ac iment with an s, with

that my signaiure shall have the same legal effect as if made under oath; that | am an
ort as required by Chaptar 607, Florida Statutes: and that my name appears in

powered.
;)87 -4)SD

all other like

-~

Lheecs flog MU 231595 5

‘R OR DIRECTOR Daytme Phons #



