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

PROFIT FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May * am
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS S ecretal S’ Of State
DOCUMENT # PgQ7000063198 (0)
ADS THAT WORK, INC.
000
12461 EAGLE POINTE CIR 12461 EAGLE POINTE CIR
FORT MYERS FL 33913 FORT MYERS FL 33913 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;1 b 5- o717 SS'HI Not Applicable
E] Suite. Apt. #, etc. ;] Suite, Apt. ¥, elc. §. Certificate of Status Desired O s%;’esn:‘:jmnm
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;’ ;;I Trust Fund Contribution . Added 10 Foes
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;I ;El Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Nol Acceptahle)
TALLAHASSEE FL 323012525 =
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligal.ans of Section 6070505, Florida Statues.

CR2E034 (10/97)

SIGNATURE .
Sigrature. typsad or printed nanwe of regislored agent and Hie il apphcabie {NOTE - Registerad Apsani signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D P DELETE 1ATILE D Change L] Addition
N ROBINSON-MOORE, VIRGINIA 12NAME Donall £ Moo
staeer apokess | 42461 EAGLE POINTE CIR 1asmeeraopeess | {2446 5“-—5‘ e Pomnpe Cicele
cy-sT-2p FORT MYERS FL 33913 14 CITY-5T-2IP Forx MAvers, FL 939:3
TE T ofLeTE 21 TLE ! [Jchange [T Addition
RAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TME T DELETE 31 TITLE [ change L] Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STAEET ADDRESS
CITy-ST- 10 34 CITY-5T-2P
TITLE [T DELETE 41TTLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 4ACITY-ST-2P
TLE T DELETE 51 TILE [J crange [T Addition
NamE 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-$T-2IP 54 LTY-ST-21P
THE [J DELETE 61 TLE Ttrange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2IP

14. | hareby corldg that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplermental annual rgport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oflicer or diraclor ol the corporgyon or the receivar or tr stcymwarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

t

Block 12 or Block 13 if chan or on an an;w! drass.
-

QICNATIIRE: / .8 Cfbm /J £ Moo /-/[DA /6)? Yl TI- 266 9




