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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of Stata

DIVISION OF CORPORATIONS
POCUMENT # §21471 (5)

ADRIAN DESIGNS OF POMPANO, INC.

Principat Place of Business

1395 NW 17TH AVE. STE. i1t
DELRAY BEACH FL 33445

Mailing Address

1395 NW 17TH AVE. STE. 111
DELRAY BEACH FL 33445

FILED
Apr 06 1998 8:00am
Secretary of State

MR RO RG D

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualilied

12/28/1990
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number Applied For
m 26 6501241572 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
—l g P §. CeriHficata of Status Dasired ] $8.75 Adq'mna'
22 E - Fes Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 MayBs
23 _i’;l Trust Fund Cenlribution Added to Fees
zZip Country 2ip Counlry

24 28] 20] [30]

B. This corporation owes or has paid the curreni year Intangible
Personal Property Tax due June 30. m;::as Y

@. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HOROWITZ, PAUL 8] Name
921 SPANISH CIR 432E 83| Streel Address (P.0. Box Number is Not Acceptable)
DELRAY BCH FL 33445 -
84| Cily FL B5| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerecd

agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.
SIGNATURE

Signatuwra, typad o printed name af 1egistared agent and title f appleablp {NOTE.: Regstared Agent signature raquired when teinstating} DATE : o—
12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 55_
ML PSY [ DELETE 11ILE O Change [T Aadition |2
HNANE HOROWITZ, PAUL 1.2 NAME 3
street aoress | §21 SPANISH CIRCLE #432.€ 1.3 STREET ADDRESS g
Cy-57-2P DELRAY BEACH FL 14 CITY-S1- 2P &
TITLE [ DELETE 21TITLE [T Change T Adeition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cry-S1-2P 2.4 CIY-S1-2P
TILE T DELETE 31 THLE [T Crange ~ 1T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34 CITY-§T-Zip
TMLE [T DELETE 41 TE [change [ Additien
NAME 4 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ) 44 CITY-5T- 2P
TITLE [T DELETE 51 TITLE Ul Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-7P
TME ] DELETE 63 11LE [Tcrange [T Addition
NAME 5.2 RAME
STREET ADDAESS £.3 STREET ADDRESS
LITY-5T-2IP £4 CITY-§T- 2IP

—
14. 1 hereby certify that the information suppliod with this tiling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on fhls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Biock 13 i?%d' or on an atlachment with an address.
.y
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