FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Y T FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . O O am

CORPORATION y §andra B. Mortham
ANNUAL REPORT

1998 VSO OF CORPORATIONS Secretary of State
DOCUMENT # P96000086329 (5)

1. Corporalion Name

*
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' ADF ENTERPRISES, INC.
: 10117 WEST OAKLAND PARK BOULEVARD. STE 322 10117 WEST OAKLAND PARK BOULEVARD, STE 322
: SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
;| 2. Principal Flace ol Business T :23'. Mailing Address 4. FEI Number Applied For
ol R ) i 650702372 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, el .
e -——l o - - ; & Cenificate of Status Desired ﬂ $8 75 Addtional
foj22 27 Fee Required
: Clty & State Gy 8 Siate 6. Etaction Campalgn Financing $5.00 May Be
H m L i] Trust Fund Contribution O Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the cripnt year Intangible
. ;‘ 2 m m Pearsonal Proparly Tax due Juns 30. Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, ADAM 81| Name
8348 Nw 53 C1 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
! - -
] - - 84, City FL 85{ Zip Code
11. Pursuant 10 the provisions ol Sections 6070602 and G07.1508, T lorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Dorida, Such change was authorized by the corperalion’s poard of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accopt th obligations of, Section 607.0605, Florida Statules.
SIGNATURE __ . I .. e
Signature, t,lu.-:i_:ﬂ:. ;!r_mh- ] ”;l!“,f",'"f"w"" ..\:4: nr ["'",Iﬂ' 1;.247; .v:!:\(: (NCHE Registered Agenl sgnalure required wher renstaling) DATE p
: 12, o DEHGEHS AND TURECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3| e FID [ pecese LUTHLE [ Change T Addition | &
Do mame FRIEOMAN, ADAM 12 NAME g
© | swreeraconess | 90197 WEST QOAKLAND PARK BOULEVARD, STE 322 1.3 STREE | ADDRESS @
= | ov-srap SUNRISEFL33351 14CTY-5T. 2P &
o] Tme [T DeceTe 2ATITLE [ change T Addition O
Do e FRIEDMAN, DEBRA RENEE 22 NAME
strseraporess | 10117 WEST OAKLAND PARK BOULEVARD, STE 322 23 STHELT ADDRESS
CiTy-St-2¥ SUNRISE FI. 33351 . 2 4CNY-S1-2P
TITLE [ ELETE 31 TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EiTY-ST- 2P S 34, CITY-5T-21P
HTLE ] Decere ATTILE [T change L] Addition
] hamE 4.7 NAME
7| sreer nooRess 43 STREET ADDRESS
| civ-st-zr e &4 GITy-gT- 2P
i1 e [T oELETE 51 TIMLE [T change  [J Addition
; NAME 5.2 NAME
. STREET ADDRESS 5.4 STREEY ADDRESS
Pl omy.st-ap e 54 0TY-51- 1P
Lo e \ [ ceceTe 61 TIILE D Thange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P Y | I e 6.4 CITY-5T-2IP
14. ! hereby certify that thefir§dtmation glpphod with this filng doos not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled an this annuag el lorl or suffilemnontal annual reparl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thd cf paralan Br Lhe receiver or trus'coe ermpowered 10 exccute this report as reguired by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13l |:biffoed. or fn A altaciynent with an address.
SO Rl Rl B ¢ L o LrEor 4 v ?g 20T - ANG 7~ 700('J




