[FXL- Y

FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

AR FLORIOA OEPARTUENT OF STAT: Apr 26,1999 8:00 am
'ANMUAL REPORT Secretery of Stato ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90049 015 ***150.00

1999
DOCUMENT # Pg7000086986

1. Corporaiion Name

ADAMS & BJORNSON, INC.

T

Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 850 SUITE 850
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
1] 126] 65-0789357 Nol Applicable |
Suite, Ait. #, etc. Suite, Apt. #, etc. iti '
_I ur iH P! 5. Certifcate of Status Desired 0 $3.75 A(id.lllﬂniﬂ :
22 ;‘ Fee Recuired ]
City & S:ate City & State 6. Electioy Campaign Financing o $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This ¢ rporation owes the currenl year Intangible
;1 Eﬁ‘l E EE! Persora! Property Tax. (1 es [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SULLIVAN, JOHN S Ii 82| Street Acdress (P.0. Box Number is Not Acceplabl
761 BRICKELL AVENUE reet Acdress (P.O. Box Number is Not Acceptable)
SUITE 850 83
MIAMI FL 33131
84| City FL |as Zip Cde

11, Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this staternent for the purpose Jf changing its ragistered
office ¢ r registered agent, or bah, in the State cf Florida, Such change was authorized by the corporstion's board of directors. | hereby accept the app ointment as reg stered
agenl. | am familiar with, and a« cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature. typed of printed na ne of registered ageni and tite 1| apphcabe. (NOT =: Registered Agent signature reqi ired when reinstating) DATE -~
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |
TILE DPST [J DELETE 11 TMLE OiChange  [JAddiion | =
NAME BALSELLS, ANTONIO 12 NAME =
sreeraporess| 701 BRICKELL AVENUE STE 850 13 STREET ADORESS R
cv-sr-ze | MIAMI FL 33131-2881 140y 512 g1
TITLE [] BELETE 24 TITLE [JChange  [JAddiion| © §°
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
GITY-ST-2P 2.4 CITY-ST-2IP
me O DELETE 31 TTLE [O¢hange [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CiTy-§T-2P 34, CITY-§T-ZIP
Tine [J OELETE 41 TITLE [(JChange  []Addition
NAME 4.2 NAME
STREET ADORE $S 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-2P
TIMLE [ DELETE S1TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZiP
TITLE (] DELETE 61TITLE ClChange [ Addition
NAME 62 NAME
STREET ADDRE 55 $.3 STREET ADDRESS
CITY-$7-2)P 84 CITY-ST-2IP

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemplion stated i1 Section 119.07(3)(), Florida Statutes. | further certify that the information
indicat 2d on this annual report o supplemental annual report is true and accurate and that my signatre shall have 1 e same legal effect as if mace u yder oath; that | am an
officer or director of the corpors tion or the receiser or trustee empowered to exacyte this report as re juired by Chaptur 607, Florida Statutes; and thai my name appears in

Block 12 or Block 13 if changet, or on an attach[ent with an address, wikh .1l othgr lie empowered. ’

SIGNATURE: ) 4/16/99  (305) 381-8340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR mnE:K)R o Daw Daylime Phone # |
YA o Y . oo o Ul




