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FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADAM REALTY SALES CORP.

e

P97000008418 (0)

VA

Principal Place of Business

$077T W 9TH COURT
QORAL SPRINGS FL 3307

Mailing Address

10777 NW §TH COURT

GORAL SPRINGS FL 33071
DO NOT WRITE IN

FILED
Apr 15 1998 8:00am
Secretary of State

0

THIS SPACE

A, Date Incorporated or Qualified
01/23/1997
2. Principa! Piace of Business / 2a. Mailing Address / g 4. FEI Number Applied For

"l 14920 W Sample. ﬂcp ml /1420 h-Sample ). CS~072%%¢/ Not Applicable
: Suite, Apt. #, elc. Suite. Apt. 4, etc.
i P / . ute. Apt 8. 8 / 5. Cerlificate of Status Desired O $B.75 Additional
: El zﬂ Fee Required

; City & State City & State 6. Election Campaign Financin $5.00
! __} / . paig g .00 May Be
E E‘ oren gjof’ AN 3 r ) Eﬂ Fea ,Spflhqu . Trust Fund Contribution Added o Fees

i 2i —~ T Cotntry Zi v Country 8. Thi i i i

! 5 ¥ . This corporation owas or has paid the current year Infangible
¥ ;i—l 3 l) 6 6 g‘ El :ﬁkgo 6 .f) 30 Personal Property Tax gue June 30. ves [ No
i 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent

b SAMET, ABRAHAM 81] Name

;_" 10711 NW 8TH COURT 82| Sirest Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33074 -
'3 84 City 85| Zip Code

: FL
.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
offica or registered agent. or both, in the: Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

i

officer or director of the corporation of the rec
Black 12 or Block 13 i changed,

ATy e e e

SIRAMATIIDE.

W\N‘nh an agd

ute this report as required by Chapter

Aéra L.;m det«r

Br Or trusice empowel

iy

SIGNATURE R i .
Signature. typed on prntod nare ol reg tered sgent and Wie i appocabi (NOTE: Rogisterad Agent signature required when reinslating) DATE
S KTY OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
toTme [J GeLETE LUTIE r/rp T Change Addition
S| e 12 NAME Abraboanm Sam +
STREET ADDRESS 1.3 STREET ADDRESS 10799 A9 Yack.
CAY-51-2P 14 0ITY-ST-71p Cora Lorimas, FI. 3303
TILE [T DELETE 21LE f ~ [Jchange 1T Asdition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
“ | CIN-ST-2P 2. 4 GiTY- ST-2p
b | mme 7 peLete 31TMLE [T change [T Addition
g NAME 3.2 NAME
;-[ " | STREET ADDRESS 3.3 STREET ADDRESS
£ | cmy.st-ze 34.CITY-§T-217
b [ mme {3 oeisTe 41 TMLE [ change 1] Aadition
NAME | 4 2HAME
k STREET ADDRESS 4.3 STREET ADDRESS
I CITY - ST-2IP 4.4 CITY-ST-21P
i’ TITLE T DeLETE 5.1 TITLE [Jchangs L] Addition
o | aMe 5.2 NAME
" | sTREET ADDRESS 53 STREET AUDRESS
[ CATY-ST-2iP 54 GITY-ST- 21P
E TITLE | M GETES 611ILE [ change ] Adgition
'; NAME 6.2 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY - §1-2IF
14, ! hereby cerllfy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental apnual report is true and gccurale and that my signature shall have the same legal offect as if made under cath; that | am an
7. Florida Statutes; and that my name appears in

(384) 3y4~4s1

- ,_--“““-..,,\‘_

CR2E034 (10/97)

-



