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

PROFIT ‘ FLOMOR DEPARIIEN OF STATE Jan 14 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 ) DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V16691  (0)

1. Corporation Name

ADA ASSISTANCE CORP.

20 BANYAN DR 829 BANYAN DR
DELRAY BEACH FL 33463 DELRAY BEAGH FL 334834915

3. Date Incorporated or Qualified 3. Dale of Last Report

02/24/1992 01/25/1996

2. Principal Puace of Business 25.” Ma:ting Address 4. FEt Number Applied For
21 R 25] 65'0324%5 Not Applicable
Suite, Apl ¥, elc Suite, Apt # otc. itions
! i : : B. Certificate of Status Desired 0 $8'75 A"‘?""’""
22 7 L 27| Fee Required
City & State | City & Slate 6. Eleclion Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution | Added to Fees
Zip Country - 2 Country B. This corporation has liability for intangible tax under s. 199.032,
El . 251 291 B m Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
1
MARTIN SR, JAMES 81| Name
920 BANYAN DR 82] Streal Address (P.O. Box Number is NGt Acceptanle)
DELRAY BEACH FL 33483
83
84} City FL 85] Zip Code

. Pursuant lo the provisions of Seclons 617, 0602 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registarer
oflice or registered agent o both, in the State of oridza, Such change was autharized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agenl. L am farmihas wilh, and aczcept the otigations of, Section 607.05056, Fiorida Statutes.

CR2EQ34 (9/96)

SIGNATURE e s i B,
et tyned o printedd none ol negic e dagens w o e b App isae (NOTL Registered Agent s-gnature redu red when ranstating) DATE
12. fHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTV C T oeese TTME : [T crange [ Addition
NAME MARTIN, JAMES T., 7.2 HAME
street aooness | 929 BANYAN DRIVE 1.3 STREET ADDRESS
CHY- ST 71 DELRAY BEACH FL 33483 7.4 LY. 5T-2IF
T T CToELETE ZTHILE [ change L Addition
o 27 RAME
STHEET ADDRESS 2 3 STREET ADDRESS
LTy 1. 71p 2 4 CITY-ST-20P
me CToiLene 31TI7LE [ Crange L] Agdition
NV 37 NAME
STREE) ADDEESS 53 STREET ADDRESS
G- 51 2P 34 CITY-§T-2P
T o 7 ptieTe Z1T0LE [T Change L] Addtron
NavE ; ¢ 2 NAME
STREFT AUDRESS | 43 STREET ADDRESS
owosze | 440T¥-51- 2P
TIILE I DELETE 51 7LE [ Jchange [ Addition
HAME £2 hanst
STREET ADDRESS 6.3 STREET ADDRESS
Brry-g1.70 i 5.4 OITY-ST-2IP
HILF ] DELETE 6.1 TITLE [T change [T Additicn
NAE 6.2 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
OTY-5T. 27 B4 CITY-51-2P

. | do herohy certify that the infarmation supplied with th s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information ind cated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an oflcer ar director of the carporahon or the receiver or lrustec empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed ar on a1 attachment with an address

SIGNATURE: 7 22S, \

IGHATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OF TalECTOR 7 foae Dayhee Prcie &

e




