SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $580 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE | FILED
CORPORATION Katherine Harris SLGRETARY QF 5 TA7i
ANNUAL REPORT L Secrotary of tate VYSION OF CONPaRAT .
1999 . DIVISION OF CORPORATIONS
DOCUMENT # POB000035001 93 JUL 29 PH I: 15
1, Corporation Name
ADLAI) INC‘
B AR
1 .
BT 2 T 050745 Gotoy 008 Kico.op
DO KOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
2. Principal Place of Business 2a. Mailing Address 4, F(E)?le{l?ga [ Apphie d-For—e—d
(21] 26} o 65-0829060 [ {wot Applicatie |
Sutte, Apt #, etc. |~ Suite, Apt #, elc 5. Certifcate of Swius Desitad 1 $B.75 Additionat
;ﬂ M@ﬂ Fee Required
City & State City & State &. Eloction Campaign Financing $5.00 may Bo
23 Li;[ | Trust Fund Contribution G __Added to Fees
Zip Country 2ip hcounfrv 8. This corporation owes the current year
24 25 _l2e N k] intangible Personal Property. Yes &No ]
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
8 W
RUSSELL, NORMAN A S
1611 Nw 91ST A.W, #3211 82| Street Address (P.O. Box Number is Not Accaeplable)
CORAL SPRINGS FL 33071 %
Lu City T EL lss Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ¢f directors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE U
Signature, lyped or printed Name of registersd agant and kil 1T applicabie {NOTE- Raghlered Agenl #ignatute required when reinslalng) DATE
12, OFFICERS AND DIREGTORS 13, o hDDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 |
TTLE Ll oecere 11TME CRESIDENT [0 cnange B Adaton
NAME 12 NAME Nebad FusSSEWU
STREET ADORESS 1astreevanoress | b ll AY w0 T AVE, #3201
CiTv.stze 14CTYSTZP Colde SPRAGS FL 330 i)
TLE { Joeete 21TME [ change [ Addition
RAME 2.2 NAMF
BTREET ADDRESS 23 STREET ADORESS
CITY-ST.21P 24 CITY-ST-ZiP
TME [ oerere $1TILE [ crange L] Additon |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T.2IF - __Rascirvsyae
me {_toewere 41TITLE [T cnange [ addion
NAME 42 NANE
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE (Y oecete SATHLE [T crenge L] Addtion |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS \W
CITY-ST.2IP 54 CITY-ST-21P o \
TME [} oeLere 81TME [ change ] Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2IP

indicated on this annual report or supplel
an officer or director of tha corporation
In Block 12 or Block 13 if changed, or,

SIGNATURE:

tal annual

14. ) hereby oenifﬁ that the information supplied with this filing does not gualify for the exemption stated in section 119.07({3)(i). Florida Statutes. | further certify that the information
il 4s Irue ang accurate and that my signature shall have the same lega! effect as if made under oath; thal | am
ered to execute this repor as required by Chapter 607,

BHGNATURE AND TYFED OR PRINTED NANE OF SIONING OFFIGER OR DIRECTOR

lorida Statytes; and that my name appears

71977

Daytima Prons #

CR2E034 (5/99}



