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

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Con e

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADULT AGE VERIFICATION SERVICES, INC.

P97000046759 (1)

AN

Principal Place of Business Mailing Address

22783 SOUTH STATE ROAD ?
SUME 153
BOCA RATON FL 33428

SUITE 153

22783 SOUTH STATE ROAD 7
BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/28/1897
2. Princlpat Place of Businoss 2a., Mailing Address 4, FEI Numbar Applied For
m . ;;I @S- 07 56/6 ? Not Applicable

Suile, Apl. #, eltc.

$8.75 Additional

office or registered agent, or both, in the Siale of Fionda Such chary

Suite, Apt. #, etc. Centificate of Status Desired [
;1 ;ﬂ 5. Certificate of Status Desire Fee Required
City & State Ciy & Siale 8. Election Cempaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country op Country 8. This carporation owes or has paid the current year intangible
m m ;l 30] Personal Property Tax dus June 30, vas [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Saclions 607 0507 and 6071508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered

80 was authorized by the corporation’s board of directors. | hereby accepl the appeintment as rogistered
agent. | am famihar with, and accept the obiigations of, Soction 607.0508, Florida Statutes.

indicated on this annua! rghior or skpplo
officer or diroctor of the cgrparation Yir thd rgcei

Block 12 or 8lock 13 if chhinged, ﬁ n antaftactlnt with an address.

' A

SCILRMATIIRE:.

SIGNATURE e

Signalite. typod o poried name of fegiterod agent and ttie 1 apphcahio {NOTE  Registerad Agent algnature roquired when rainsiating) DATE p
12 OFFICERS AND DIRECTORS 13.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD I peeete 14 TILE O change [ Addition | =
NAME CHANDLER, ANDREW P 1.2 NAME 3
steet aooness | 22783 SOUTH STATE ROAD 7, STE 153 1.3 STREEY ADORESS &
CITY-S1-2IP BOCA RATON FL 33428 1.4 OATY-ST-2P o
TITLE VST 7 peLEte 21TITLE O change £ Additien | O
NAME STUCZNSKI), GAYLE L 2.2 NAME
seersopness | 22783 SOUTH STATE ROAD 7, STE 153 2 3 STREET ADDRESS
eIy -§T- 2P BOCA RATON FL 33428 2.4 CITY-5T-2P
TME [T orrete 31 TLE [Tchange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 21 34.CITY -5T-2IP
TILE L] becete 4.1 TOLE [J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51- 29 44 CITY-5T-21P
TME | mTEE 5.1TIRLE [T cChange [ Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CImy-§1- 2P 54 CITY-S1- 2P
THLE ] DELETE 6.9 FILE [J change [T Addition
HAME 62NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2IP P n f 6.4 CITY-8T- 219
14. 1 hersby certify that the iMgtmatioN suppiled rith his fiing doos nat qualify for the exemplion stated in Section 149.07(3)(), Florida Statutes. | further certify that the information

wa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
or frustee empowered 1o execute this repori as requirad by Chapter 607, Florida Statutes; and that my name appears in

.ﬂmrew “e@mo(ea lew 7 4% 5@@



