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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # Pg7000105061
AD VENTURES (DIGITAL) IMAGING, INC.

THERE ISNT SUppSHD TO B FReTRTITEES AR DIGTTAL

FILED

Principal Place of Business

Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90154 042 ***158.75

AR

0176321

8001 FAIRVIEW DRIVE #204 P. 0. BOX 770636
TAMARAC FL 3332t CORAL SPRINGS FL 33007
us DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
11/24/1997
Principai Place of Business 2a. Mailing Address 4. FEiI Number Applied For
26] 65-0003268 No: Applicable
Suite, Apt. #, etc. ite, Apl. ¥, etc. v it
uite, Apt. #, etc Suite, Apl. #, etc 5. Certifcate of Status Desired & $8.75 Additional

Fee Rerjuired

27]

City & State 5. $5.00 vayBe

Added 1> Fees

Election Campaign Financing
Trust I7und Contribution

City & Sitate
|

2.
[21]
=
23]
m

Zip Country Zip Country 8. This corporation owes the current year intangible
El El m Personal Propeny Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Name
JONES, ROBERT E JR .
8001 FAIRVIEW DRIVE #204 82| Street Aldress (P.O. Bo«< Number is Not Acceptable)
TAMARAC FL 33321 83
84| city FL ’55' Zip Code

11, Pursnt to the provisicns of S xclions 607.050: and 607.1508, Florida Statutes, the above-named ¢ xrporation.subm ts.this statement for the purpose of changing its registered -

--— ' office or registered-agent, of both; in the State of Fionida. Such change was authorized by the corporation's board of directors. | hereby accept the ap jointment as registered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n: ma of registered agen' and title if applicable {NO™ E: Registersd Agent signature rec uired when remstating DATE 8
12. OFFICERS AN D DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12 =2}
TITLE P (] DELETE 11TITLE [lchange (] Addiion | =
NAME JONES, ROBERT 12 NAME =
streeTspor:ss| $001 FAIRVIEW DR, SUITE 204 1.3 STREET ADDRESS o
orv-stzp | TAMARAC FL 33321 14CITY-5T-2P g
TME VP [J DELETE 2.1 TITLE [JChange [ Addition | €
NAME JONES, EVE M. 22 NAME
sreeTanoriss| 8001 FAIRVIEW DR, SUITE 204 2.3 STREET ADDRESS
CITY-5T-2P TAMARAC FL 33321 2. 4CY-ST-2P
TIME [J DELETE 34 TITLE [Qchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TME [ DELETE 41 TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRVSS 4,3 STREET ADDRESS
CITY-ST-2P 44CTY-5T-2P
TITLE [ DELETE 51TIMLE [lChange [ Addition
NAME 5.2 NAME
STREET ADOR 355 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 81TITLE "} Change [ Addition
NAME 6.2 NAME
STREET ADDR 58 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informz tion supplied wilh this filing does not qualify {ar the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the irformation
indicaled on this annual report or supplemental annual report is tage and acourate and that my signalure shall have the same legal effect as if made under oath; that } am an
officer or director of the corpor:ition of the, receiver or trustee gfnpgwered to execute this report as rejuired by Chaptar 607,

Flprida Slatutgs; and that my name appears in
Block 12 or Block 13 if changed, anfattac yment with-a pss, with 3l other like empowered.
/% Y 2(0/;’? 72Y383¢
N - v |
SIGNATURE: r~ 7 7 C/} 757 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date / Daytime Phone # l

\




