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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # V16691

ADA ASSISTANCE CORP.

Q)

Mailhng Address

929 BANYAN DR
DELRAY BEACH FL 33483

Piincipal Place ol Business

929 BANYAN DR
DELRAY BEACH FL 33483

FILED
Jan 26 1998 8:00am
Secretary of State

AR FAEA MMM RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied
02/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 26] 650324095 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
P . P 5. Cerlificale of Status Desired g $8'75 Additional
22 ;;] Fee Required
City & State | Lily & Slate 8. Election Campaign Financing $5.00 May Be
;3-] 2lﬂ Trust Fund Contribution Added to Feses
Zip Country Z2ip Country 8. Thig corporation owes or has paid the currenl year Intangible
;] El 2_9J ;J Personal Proparty Tax due June 30 Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
Bt
MARTIN SR, JAMES Neme
929 BANYAN DR 82( Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33483 o
84| City FL asJ Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508. Flarida Stalutes, the abhove-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flanda. Such change was authorized by the corparalion's board of drectors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an allachment with an address

1 P AN

#.’-*' Fa

Signature. typed o¢ printed name of registered agenl and Wle ¢ applcable {NOTE Registered Agen! signalure required when ee nstating} DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pPSTV [ peceTe 14TILE [ change L] addilion
NAME MARTIN, JAMES T., 1.2 NAME
STREETADDRESS | 929 BANYAN DRIVE 1.3 STREET ADDRESS
BTy 51-2P DELRAY BEACH FL 33483 14CITY-S1-2IF
TTLE [J OELETE 2ATMLE [Tchange (] Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-ST-2IP 2 ADITY-ST-2F
ME [ DELETE 31 TILE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-21P 34.CI1Y-5T-2IP
TLE [ oriete 41 TITLE [T change [T Adition
NAME 4.2 NAME
STREET ADDRESS 43 $TREFT ADDRESS
CITY-§7- 2P 44 CITY-5T-7IP
TILE T DELETE S1TNLE [dChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-2IP 54CITY-SI- 7P
TITLE WEEE 61 TITLE [Jchange [ Addilion
NAME 6.2 NAME
STREEY ADORESS £.3 STREET ALDRESS
CITY-8Y-2P 5ACITY-51-21P
14, | hereby certify thal the information supplied with this filing does not qually for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

indicated on this annual repor or supplemental annual repart 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 corporalion or 1he receiver or lrustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and 1hat My name appears in

CR2E034 (10/97)



