FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ¥y FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 ¥, ’ DIVISION OF CORPORATIONS

DOCUMENT # 886508 (4)

1. Carporation Nam3

ADREP INTERNATIONAL, INC.

UM ATREGTRAR BRI

Principal Place of Business Mail ng Address
4455 HARBOUR NORTH COURT 4455 HARBOUR N CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/21/1991 07/05/1995
2. Prncipal Place of Busingss | 2a. lhaing Address 4. FEI Number Applied For
21! RS St Tohns Blwkr Rd  [26] ~ 59-3089267 Not Appicablo
Sulte, Apt. #, elc | Sulte, Apt. #, &lc. 6. Certficate of Status Desired 0 $8.75 Adc!i\ional
22 27] Fee Required
City & State | City 8 State €. Election Campaign Financing $5.00 May Be
E] Jﬂf.k—&o M} ‘ ‘& PL- 2a| Trust Fungd Cantribution ] Added o Fees
Pd's) Country | Zip Country 8. This corporation has liab{iy for intangible tax under s 19%.032,
2_—4[ 3&&]& E‘ D\LV'A [ 29] ;6] Florida Statutes ﬁ‘\"es [Na
- 9. Name and Address of Current Registered Agent 10. Name end Address o New Reglstered Agent -
81] Name
DAV'S. W RAY 82| Street Address P.O. Box Number is Not Acceplable)
4455 HARBOUR NORTH COURT
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Code

™17, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporabion submits this statement for the purpose of changing #s registered offica
or registerad acent, or both, in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE e e - [
Sgnalre, typed or prqted va-i of neg tered agent and ttie if appicable (NOTE. Regislered Agent signature recuired when renstategh DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1TNLE O Change [ Addition
HAME DAVIS, W RAY 1.2 NAME
STREET ADDRESS 4455 HARBOUR NORTH CT 1.3 STREET ADDRESS
Cily-51-2P JACKSONVILLE FL 14 LITY-5T-2IP
LE D (] DELETE 21T O Crange ] Addition
NAME DAVIS, ELIZABETH M 22 NAME
STREFT ADDRESS 4455 HARBOUR NORTH CT 23 STREET ADDRESS
C1Y-81-2P JACKSONVILLE FL 240Y-ST-2IP
TILE {7 DELETE 3 1TLE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClTy-S1.7F 34CITy-51-2P
TILE 7] DELETE 4 1TNLE [0 Change [ Addition
NAME 42NEME
STREET ALDRESS 43 STREET ADDRESS
ClIy-31-71 $4CITY-5T-2P
WILE [ DELETE 5 1 TILE [J Change  [T] Addition
NAME 5 2 NAME
STREFT ATDRESS 53 $1REET ADDRESS
CITY-ST. 2P i 5400Tv-51-2P
1L [} DELETE 6.1 THTLE [ Change [} Addition
NAMF 62 NAME
STRECT ADDRESS 63 STREET ADDRESS
€Iy -51- 2P 54CHY-S1-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furrished and does not quaily for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
cartity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empoweread to execule this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address,
SIGNATURE: . __ [ — _____‘{4_2,3___[%% 6YR - 8907
ter ytrie Prone #

SIGNATU

5 TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR




