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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 NG S
DOCUMENT # V33299 (1)
ADELSON REALTY, INC.

Sandva B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AT

Principal Place of Businass Mailing Address
100 § E 5TH AVE 6850 NORTHWEST 2ND AVENUE
$§TE 12 SUITE 26 B
DELRAY BEACH FL 33483 BOCA RATON FL 33484 Q NOT WRITE IN THIS SPACE
us 4. Date tncorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 EE] 6850320857 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc.
P we. Apt £, ofe 8. Certificate of Status Desired O $8.75 Agional
;l ;] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
E 2;[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 26 30] Personal Property Tax dus June 30.  [bYes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADELSON, DIANE S. 8| Name
6850 NORTHWEST 2ND AVENUE 82| Shoel Address (P.O. Bax Number is Nol Acceplable)
SUITE 28
BOCA RATON FL 33487 B3
84| City EL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this staterent for the purpose of changing its registerad
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Stalutes.

:L P I Y . Y 7Y | f)d’/‘;_ f!"i

SIGNATURE i
Slgnature. typad of printed nartw of regrsierod agent and tie i apphcabic (NOTE: Regislarea Agent signature required whon réginslating) DATE
12. OFFICERS AND DIRECTCRS I 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD L[] orwete 11TIE [JChange [T Addiion
RAME ADELSON, DIANE S. 12 NAME
stheeranoress | GBS0 NW 2ND AVE. #26 1.3 STREET ADDRESS
Ciry- -2 BOCA RATON FL 1.4 Ty -5T-2IP
TINE [ DECETE 24 TITLE LIchangs [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
1 cmy.sT-ze 2.4CITY-5T-2P
MLE 1 bECETE 34 TIMLE : I crange — T_J addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE T OELETE LITINE 1 change ~ [J Adaition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-7P
e 1 DeLETE 5ATILE L) Change ~ [J Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 26
TITE ] DELETE 617LE [T Change LT addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1- 2P 64 CITY-ST- 2P

14, | hereby certify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. ! further certify that the information
indicated on this annual reporl or supplemental annual report is 1rue and acGurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the recelver or irustee empowered Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address
¢ Arnclos 900 oAt a4600

PROFIT ’ B ,_ . FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



