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

CORPF?SHI’:A!\TI’ION ' : FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am

Sandras B. Mortham
ANNUAL REPORT

1998 DIVISIC?:c(;T:agéJEF):PS(t;:f\T%ONS Secretary Of State

DOCUMENT # \/42787 (4)

1. Corporation Nama

AD.l. MANAGEMENT AND REALTY iNC.

O OO

Princlpal Place of Business Mailing Address
$70 BYTH AVE. WEST. #107 PO BOX 10714
BRADENTON FL 94207 BRADENTON FL 34202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Piace of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 650381959 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
- g - P B. Cortificate of Status Desired | $8.75 addiional
;ﬂ Fee Requirad
City & State City & State B. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2_4] ;ﬂ ;] ;‘ Personal Property Tax dus June 30, Clves [ClNo
9. Name and Address of Current Regisiered Agent 10. Nams and Address of New Reglstered Agent
MARONE, ROVERT 81| Name
570 S5TTH AVE WEST 82[ Sirest Agdress (P.O. Box Number is Not Acceplable)
#107
BRADENTON FL 34207 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by 1he corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. ¢ am familiar with, and accept theé obligations of, Seclion BG7.0505, Florida Statutes

SIGNATURE

A e

Signature. typed or printed name of registersd agent and e ¢ applicable (NCTE Rsgislared Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P ] DELETE 11 TITLE " [Jchange [ Addilion
HAME MARONE, ROBERY 1.2 NAME
smeeraponess | 9150 BLIND PASS RD., #305 1.3 STAEET ADDRESS
OITY-ST- 1 SARASOTA FL 34242 1.4 GITY-ST- 2P
TINE T DELETE 21 TILE [thange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
GITY-ST- 1P 2.4 CITY-5T-2iF
TITLE [T OELETE 31TILE “[change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Y- §T-21F 34, GITY-ST- 2P
TITLE 7 DELETE 4ETITLE [Tchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-§1- 21 44 CITY-5T-2IP
TIFLE CJ DecETE 5.1 TITLE [J change [T Agaition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1- 2P 5.4 CHTY-5T- 2P
TNE [ pecETe 6.1 TILE [ change LT addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DIFY-§T- 2P 6.4 CITY- 5T-21P

14. | heraby certify thal the information supplied wilh this filipepdoes not qualify far the exemption staled in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual repggs ghort is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
. gf idstee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
2 Ilh an address.

N LT [P (AR MOl j/?%p( 7?/')-5-6‘0 Yo/

CR2E034 (10/97)



