SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30(63: $550 (F DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLOR!DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REF’QRT Secrotary gL St

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000046531 (4)
ADLIN, INC.

k4

Principal Place of Bysiness ) ~ Mailing Address

P.O. BOX 300495
FERN PARK FL 32730

0012820

FILED

9B NOV 25 AM 8: 2L

¥ H‘;’ ﬂ STATE
S QRET& F S IRIEA

T
|

3. Date Incomorated or Qualified

05/23/1997

,5“"“ 2y e

. Certificate of Status Desired D $8.75 Add_ltionai
Fee Required

CJW’ 1ate _[4 City & State ] 8. Election Campaign Financing $5.00 May Be
e zg - - - _ Trust Fund Contribution D Added to Fess
Country Zip -~ ST Country 8. This corporation owes or has paid the currephyear Intangible
24 3;2"7 <z 0 25] 28] 0 Parsonal Property Tax due June 30, Yes Na
9. Name and Address of Current Registerad Agent ) 10. Name and Address of New Registered Agent
PF!ESUTI'I MICHAEL J S Name ‘ ‘
3001 ALOMA AVENUE 82| Sirest Address (P.O. Box Number is Nol Acceptable) -
SUITE 109 ‘ X
WINTER PARK FL 32792 82
84| City = FL 35| Zip Cods

agent. [ am famillar with, and accept the abligations of, section 6070505, Florida Statutes,
SIGNATURE

11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing Its registered
office or registered agent, or both, In the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

g natury, lyped o printed name of registered agent and Lite if apphicable, " {NOTE: Registecad Agent signaturs requied when reinstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDIT[ONS:'CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME D ]:I'EELETE N BT ) U change [ Additon | 2
NAME GIERY, PADRAIC 297 1.2 NAME §
swesTaporess | PO, BOX 300495 1.3 STREETADDRESS Sy
cresrze | FERN PARK FL 32730 F&rr\ in? F L( 3;7 S AD00OZ2TOo200d - - g
TmE 24 TITLE g TR a3
me Dloagre e A o R
STREET ADDRESS 23 STREETADDRESS ‘
CITY-51-21P 24 CITY-ST-ZIP

TME Clogtere forme 1 Crange L] Additon
NAME . Yoo i - L .
§ 55 33 STREET ADDRESS o
CITY-SF-ZIP 3.4 CITY-8T-2IP

L TITLE ) o T oetete 41TME "1 change L] Additon

| NAME 42 NANE
STREET ADRESS 43 STREET ADDRESS

[ CITY-ST-ZIP 44 CITY-ST-ZIP
e ' CJoeere SATME " change L] Adeion
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY.ST2IP i 5.4 CITY-5T-2ZIP TN
TME [ oeLere b4 TITLE 1 chanfe diehn
HAME 62 NAME
STREETADORESS 63 STREET ADDRESS
CITY-ST-ZIF B4 CITY-57-2IP

the pdcaiver or trus se empoweread 10 ex
chment fin address.

in Block 12 or Block 13 if change:

indicated on this annual report or supe
an officer or diractor of the oo

LA QUIRTE

SIENATLRE ANCITPED OR pi;yfznmam o SIfigAG SFFBRR OR BIRECTOR

SIGNATURE:

14. | hereby certify that the information supplied with this fling doas not quality for the exempton stated in section 119.07(3)(). Florida Statutes. | further certify that the information
mental annual repor is tite and accurate and that my signature shall have the same legal effect as if made under vath; that [ am
js report as required by Chapter 607, rlorida Statutes; and that my name appears

iééé/ (47ouy 9358

hane ¥



