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FILED

Jun 04, 1999 8:00 am

A DEPARTMENT O STATE

24] [2s] 29}

PROFIT FLORID:
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secrelary of State 06-04-1999 90008 003 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 83291 5
ADULT MANCR, iINC.

I __ R R T
XN W ALBEE RO. C/O GALE RENICK

NOKOMIS FL 34275 620 BAYSHORE RD

NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE
us 3. Dale incorporated or Qualifed
02/18/1991

_2.' Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

P2 26 650261537 Not Applicatie

Suite, Apt. ¥, etc. Suite, Apl. #, etc. ] ] $8.75 Additional
E ;1 5. Cetifcate of Status Desirad (0 Foa Required
-~ City & Stale . i e o Cly&Slate . |8 ElectionCampaignFinancing . _ $5.00 may Be
23] [28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

O Yes

Y

Parsonal Property Tax,

[30]

!
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent ¥
81| Name
REMNICK, GALE i .
301 w ALBEE RD 82| Streel Address (P.O. Box Number is Not Accaplable) .
NOKOMIS FL 34275 33 id
84| City FL |as Zip Code I
11, Pursuani o the provisiont of Sectons B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its reglstered i
office or registered agent, or both. in ihe State of Florda. Such change was suth ized by the corporation’s board of directors. | hareby accept the appointment as registerad !‘
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statules. ;
SIGNATURE | |
Tignature, Typed or prinid name o 1o 3ionrd gent 3nd 18 I appiicable. TNOTE: Ragisterd Ager 3igriure 1 aquwsd whon revistatag) DATE = i
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 & N
e 1] [J DELETE 11TILE DiChange (Addtion | — I
NAME RENICK, GALE 12 NAME 3 :
smeetaporess| 620 BAYSHORE RD. 1.3 $TREET ADORESS ] I
cry-stze__ | NOKOMIS FL 14 CITY.ST-2P )8 | §
ME [ DELETE 21TME QcChange [ Aiditen |, © i
STREET ADDRESS 23 BTREET ADORESS | .
CrY-ST-2P 24cnv-s1-20 1
TLE [ DELETE J1TLE changs [ Addiion .i
NAME 3.2 NAME If’
STREET ADDRESS - 33 STREETACORESS - =l
CITY-ST-29 - a4 cy-sT-2P I
TIE [J DELETE 41TIE (C] Changa T Addition | KR
NAME 4 2NAME ' I
STREET ADDRESS| 4.3 STREET ADDRESS \ =
CITY-ST.2P 44 CTY-5T-Z9 ) )
TME O DELETE 5.1 TILE [CJChange [ Aoditien
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-5T-29
TmME CJ OELETE B1TME [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 64 CITY-ST-2P

14. | hateby cerlify that the information supplied with this filing does not

qualify for the exemplion siated in Section 119.07(3Ki), Fiorida Stalutes. | further certify that the information
and-gccurate and that my signature shall have the same legal effect as if made under oath; thal | am an
e to execute this repon as required by Ch

indicated an this annusl report or supplementat annual repor is true
u!ﬁcuorduadmufme-;orpumio the var or trystee
of on an attachmen)wi

g with ail other like empowared. 5&7 Flonida Statutes; and that my name appears in
LGS o s 5E08”

7




