~

FILED

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

PROFIT
CORPDRATION
ANNUAL REPORT

1998

FLORIDA DE

San:lr- B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMIENT OF TATE

Jul 20 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # P97000005785 (5)
ADI ME ERCO, INC. § o

Principal Placa gBusiness Malling Address

1501 SEAMIST 4
HOUSTON TX 7

-

HOUSTON TX 77008

1501 SEAMIST Dt

A MR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/21/1987

2. Principal Plaé_.fof Business 2a. Mailing Address 4. FEI Number Applied For
.
21 : 28] | 50 i SEﬂH 157 Not Applicable
ite, ApL. #, Suile, Apt. #, elc. i
Suile. Ap . #lc P 5. Caertificate of Status Desired O $8'75 Additional
ga)— . . - Fid J Fes Requived
ity 8 Stato City & State 8. Efsction Campaign Financing $5.00 May Be
23 : ;J Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Inlangible
m H _2;| 2_9| m Personal Property Tax due Juna 30. Yes No
9, Name and Address of Current Reglstared Agent 10, Name and Address of New Registeraed Agent
C T GORPORATION SYSTEM 81[ Name
mum PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FATION FL 33324
f 83
i 84} City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0507 and 607.1508, Florida St

atules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corperation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and aceepl the obligalions of, Seclion 607.0505, Flarida Stalutes.

Block 12 or Block 13 if changed, or on an ﬁl!achmem with an address.

-
" & . .

-t D o

SIGNATURE . L

sigralure. typed of printasd nama of ragistaied agon nnd‘ dlla o applicable (NOTE Rn_zg\slereﬂ Agent signature required whan reinstating) DATE Q
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME " Trenrsupek T oede 1A TILE ThersVRER [ Change [P Radition | &
NAME Lovis T. Fox Il 1.2 NAME Lovis T. Foxr T 7 §
STREETADDAESS | 460\ SgamrsT 13STREETADDRESS | | 6|  SEMMIST - = o
CITY-$T-21P Bovired , Tx 717004 14CNY-ST-2p Hovgreld Ty "770F g
TMLE ' LI DECETE 2170LE T [Jchange [J Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CIY-S1-2IP < 2 4CITY-5T-2P
THLE kN L] DELETE 31T00LE [Tchange [ Addition
NAME 3 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-21P 34.CITY-5T-2P - i /
TME i L] DELETE 417ME [ changey” T_T Additio
NAME ‘ 42 NAME
STREET ADDRESS | 2 4.3 STAEET ADDRESS m
orvstze | & LACTY-ST-2F
TLE 1 [ DELETE 51TIMLE ] Cnange / [_F#dditions
NAME 52 NAME
STREET ADDRESS |+ 5.3 STAEET ADDRESS
CITY-5T-2P L SACITY-51- 2P
TITLE : 1] DELETE 61TITLE T Crange  TJ Addition
HAME 62 NANE b B | I et A e S
STREET ADDRESS £ STAEET ADDRESS ~07/24./38--01060--004
£ITY-5T-2IP g 54 CITY-5T-2P w1 50, 00
14, | heraby cel that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further verlify that the information

indicated on this annual repot of supplemaental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor ol the corporation or the receiver or trustee smpowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

JJr.‘zn oo - .

-



