FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION PAS M eies wara Feb 18 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # V24979 (9)
THE ADK GROUP, INC.

Socretary of State

] vf“/ 7 DWISION OF CORPORATIONS S ecretary Of State

AT B
Uy 3]

RN AR L

Pancipal Place of Business Mailing Address
4230 ORTEGA BLVD 4230 ORTEGA BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 322104424
3. Date tncorporated or Qualhfied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
21| 126) 59-3124233 Not Applicable
>, Al #, ete. Suite, Apt. #, etc. ., i
— Sude. Apl. 8. cle e AD e 5. Certificale of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23} E‘ Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|-
26] El m m Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CUMMINGS, BARBARA SABO 81| Name
4230 ORTEGA BLVD. 82| Streel Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

11, Pursuanl 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named cerporation submits this staterment for the purpose of changing s registered
olfice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with. and accopt the obligations of, Section 607.0505. Florida Statutes

SIGNATURE _
Sleatire, typeal o puntesd name of reegestered agent and e © apahcanlc (NOTE Regetorned Agert sgnature required wher reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt DPS ] DELETE 11TITLE [J Change [ Addition

NAME CUMMINGS, BARBARA SABO 17 RAME

sireet anoress | 4230 ORTEGA BLVD. 13 SIREET ADDRESS

CTy-51-2IP JACKSONVILLE FL 14007Y- 8121

TLE [T DeLETE 21 THLE [ change [ Addition

NAME 2 2 NAME

SIHEET ADDRESS 23 STREET ACDRESS

Cly-5T-2IF 2 4CITY-51-71P

TLE [ I peLeTE 31 TILE [J ¢hange [ Acdilion

NAME 32 NAME

SIREET ADDHESS 3.3 STREET ADORESS

CTr-ST-7 ) 34 GITY-$1-2P

MILE [T DELETE £1TNLE [J change [T Acdition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CIY-51-27 44 0Ty -ST-2IF

Ttk [ DEceTe 51TINE [V Change I Addition

NAMD 5.2 NAME

SIAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 70 54 CITY-ST-Z2IP

TILE [ETES 6.1 TITLE [ crange [ Addition

NAME 5.2 NAME

STRETT ADDRESS 6.3 STREET ADDRESS

CITY-51-2IF 54 (iTY-5T-7iP

13, I do hereby certify that the information suppled with this filing does not qualily for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | turthar cerldy that the
inlarmation indicated on thy nual report or supplement | reporl is truc and accurate and that my signgtare shall have the same legal effect as if made under oath; that
L am an otficer or director i i empowered ecule this report as regefired by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or BI . ityan addre

MiIAARIATIISME™ .,

CR2E034 (9/96)



