04161999-90035-010-3150.00-5150.00

PROFIT -

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000050636

1. Corporation Nams

A.D. POWER NET, INC.

FILED
Apr 16, 1999 8:00 am
ecretary of State

04-16-1999 90035 010 ***150.00

AAESAO AR AN RG

Principal Place of Business Mailing Address
5831 Sw 89 COURT 5831 SW 89 COURY
MIAM) FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualitad
06/06/1997
2. Principal Place of Business 2a. Malling Address 4, FEi Nurnber Applind For
21 26] 650749963 Not Applicable
- Suita, Apl. #, otc. "2"7'] Suite, Apt. #, elc. 5. Cortfcato of Desired o $l&;5ﬂ::$i’$nal
City & Stata ] . City & State . ... | 6. Etection Campaign Financing _ $5.00 MayBe |-
1 Mt ) MR = Trist Fund Contribution ‘ “‘Added to Fess
Zip Country Zip Country 8. This corparation owes tha current year Intangible
;l ’Ei ;] m Personal Proparty Tax. Oves ONo
g, Namo and Adaress of Current Ragistared Agent 19. Name and Addraas of Now Registered Agent
81] Wame
KROHN, STEFAN M .
5831 sw 89 COURT 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 33
84, City FL ]ss[ Zip Coda

11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida
office or registered agant, or both, in the State of Florida. Such change
agenl. § am familiagmith, and

pt the obhigations of, Seclion 807,

Statutes, the above-named corporation submits this staternent for the purpose of changing its rogistered
was authorized by the cosparation’s board of directors, | hereby accept the appointmant as registered
, Flotida Statutes. ’

ﬁ"tﬁo‘ﬁf

(3147

— CR2E034 {1:1/98)

SIGNATURE (& 'S e

o ‘of ropiatored Sgen and Gtk ¥ appiicable. {NOTE; Rgiiarsd Agenl signatire fequinéd when reinsistng)
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TINE D [J bELETE 11 TME ClCrangs [ Add:tion
NAME KROHN, § ’ 12NAME
sReeTADoRess| 5831SW 89 CT 12$TREET ADDRESS
Y- ST.2P MIAMI FL 33173 14 CITY-51-2P
e . [ DELETE 24TME [OChange {7 Adcition
NAME 22 NAME
STREET ADORESS 2.3 STREETAODRESS
CITY-5T-2P 2 4CTTY-ST. 2P
e == ~~ - goeEE- -fame - -] - - DlChange [T Addition.
NAME A2 NAME
STREET ADDRESS . _ —~ b 33 STREET ADORESS }- —_— SN S
oTY-5T-27 34, CITY-5T-2F )
TWE (] GELETE AATILE [JcChange  {JAddition
NAME A INME
GTAEET ADDRESS! 43 STREET ADDRESS
CITY-ST-29 44 CITY-ST- 2P
TmE £J DELETE SITME [JChange  [J Addition
NAME 52 NAME
STREETADDRESS 53 STREETADORESS
CTY-51-2P 54 CITY. ST-2P
TILE [J DELETE SATLE Dthangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-29 64 CITY-ST- 2P

14. | heraby certify that the Inf
indicated on this annual report or supplemental annual report s true a

officer or diractor of the corpbrali
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED

on or the recaiver or trustee em|

SICGNATURE REQUIRED

OFFICER OR DIREGTOR

NAME OF

formation suppliod with thia filing 60es nat qualify for the exemption slated in Section 119.07(3}(i), Florida Statutes. | furthar cartify thal lhe information
nd accurale and that my signature shall have the same legal effect as if made under cath; that lam an
red 10 execute thls repor 85 required by Chapter 607, Florida Statutes; and that my name appears in

J05-27/- /@

/) /21

Daryfiers Phone ¥ ’

S Fon Ko, a




