1072l1999-90016—004-$150.00—$150.00
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FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90016 004 ***150.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REFPORT Z,’ Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PO8000010224 —
ADLER RESEARCH INC
Principai Place of Business Mailing Addrass
20! HARBOR DR I HARBOR OR
DELLEAIR BEACH FL 378§ BELLEAIR BEACH FL X786

[ [ES S

N sy

AR AN I

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified -
01/29/1998
2. Pingipal Piato of Business 2n. Mailing Addreas 4. FEI Numbg" Applied For |
21 26 59-3302747 { Inot Applicabie N
Sulte, Apt. #, etc. Suita, Apt. #, elc. $8.75 additional -
i H 5. Corlificale of Status Desired L e
City & State | Cty8S8wee 6.. Elegtion Campaign Financing $5.00 mayBe _
3 : "5 v 81 Find Conibption= = - = o[ R] nmmTa giiey To Fagm = = |~
i 8. This corporalion owes the current year
24] | _ Intangibés Personal Property. Cves [Jne
- 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agoni
81| Name '
ADLER, 1ASZLO
ot HARBOR OR 82] Streel Address (P.0Q. Box Number s Not Accaptable)
BELLEAIR BEACH FL 33786 5
841 City 85| Zip Code
YA ) j FL " _
11 Pursuant o the provighers-of se y b Spfnnies, Jhe above-named cororation submits this sialement for the purpose of changing #s register
office or regisieres'gy poth, In Cl as au oﬂzadby(hawrpnmtimsbomdofdnmctnm { hareby pi the ap irnentas
agent, t am famplfiar ji accept Floriga Statutes. % %"j
SIGNATURE A ¥
%-w printés INGTE: Ragietred AGR s0rSrs roqued win enecasng] 7 DATE &
12, OFFEERS AND DlRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TnE P]p 3 EEELETE $ATME [T change [J Addition ‘g«
NAME d \ w 'TC? 1w %
STREET ADORESS asz) *0 ' J [ 33 19 STREETADGRESS O \A/e &
TSt aP oy Heo \f}ap»{ D r MM 14 CTVITIP g
me MA-N{ " I TME [T cnange [T acaton
NAME 330220 -
vera, pdlev F‘
STREET ADDRESS M ! 23 STREET ADDRESS -
GTYSTRP 30[ H&\(-ba,{ D’f 24 CITY-ST-2P
TmE [Toeiere 21mE [T crenge [ adain —
NAVE 12NAME .
StReETApORESS |~ L - 33 STREET ADORESS
GITY-ST-2P JACTYSTEP
TTE Cloeem= 4.(TME {J crange (] agation
¢ NAKE 42 NAE )
STREET ADDRESS 43 STREETADDRESS
CTY-ST-ZF 44 CITY.81.2P
Tme Ooeee 511ME [ crage (] aadion
NAmE 52 NAME
STREET ADCRESS 5.3 STREET ADORESS
LITESTTP 54 CITY-ST.2P
e DDELETE 51TME _D Change D Addton
NAME 8.2 MAME
STREET ADDRESS 93 STREET ADDRESS
CITY.ST-IP 64 TV-STZP
14. | heraby cortify thas the information s It this ﬁ\;ng does not guab Tm 1he exempiion sated in section 149.07(3)), Florida Statutes. | further cerlify that the information
indicated on thia annual report or su, 3 pl report Is trua n accerate and that my signature ghall have ihe sama legal effect as if made under oath: that | am
an officer os d of tinp-6 p - o this riporl as raguired by Chapter 607, Florida Siatutes: and thal my name appaars
lnBInddZorBlockﬂuchangad on
SIGNATURE ) \\‘I:“QA ¢ 992 727-595 -9,
HOMNG nmcm [ mec'lbf A LB [T Daytma Phore #

!
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