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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/42787

1. Corperation Name

A.D.l. MANAGEMENT AND REALTY INC.

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90022 017 ***150.00

UMM CEVRAR O

FL

570 57TH AVE. WEST. #107 PQ BOX 10714
BRADENTON FL 34207 BRADENTON FL 34282
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 m 650381959 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ’ $8.75 Additional
Ej ;I 5. Certifcate of Status Desired O Fee Required
- " City & State _ City E”tfie o 6. Elegtion Campaign Financing $5.00 May Be o
23] 28] - " Trust Fund Contribution Added to Fees
|~ Zip Country Zip Country 8. This corporation owes the current year Intangible
2;1 Egl E‘ Personal Proparty Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARONE R° BEW 82| 8 ber is Not A tabl
570 57TH AVE WEST treet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207 .
84} City 85 Zip Code

eetligations of, Section 607.

lorida Statutes.

RBepr Mbrovs

=% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
3# of Florida. Such change was authorized by the corporation's board of directors. | hereby, accept {le appointment as registered

/5799

Ke

SIGNATURE o /
Rod D e . g tille: if appiicable (NOTE: Negistared Agent signaturs required when reinsiating} 7 7T opE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlpﬁRS AND DIRE}TGRS IN 12
TITLE P 7 DELETE 11TME [BChange [ Addition
NAME MARONE, ROBERT 1.2 NAME -
sreeTaooress! ‘9150 BUIND PASS RD., #305 13 8TREET ADDRESS %i o £7 /4 ﬁ VE wﬂ?} # / 07
Cy.-ST-2P SARASQTA FL 34242 14CITY-ST-2IP ﬂﬁofm“ F L 3 ?w 7
TE [ {J DELETE 21TME S 7 7 (GChange  [A-Additoh
NAME 22NAME MARVE, CHRARLSTTE A.
STREET ADDRESS 23 STREET ADDRESS o 57 74‘ AVE WesT # / °7
CITY-§T-2P 2 4CITY-ST-2P RA DE‘;UTbl/ FL 3‘)‘)43 7
TE Tl DELETE 31 TITLE " k T LClchange [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST-ZIP
TME [ DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TIME [J DELETE 5.1 TIMLE DO Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TITLE {1 DELETE 6.1 TME [change [ Addition
NAME 82 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ™ 64 CITY-ST-2P .

14. | hereby certify that the infor
indicated on this annugtrEpa
officer or director of the cgrporatpn of t

07, Fi
Vs

5Tt 9

dlion subplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify that the information
nl report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

of trustee empowered to execute this report as required by Chapter &

mént with an address, with all other like empowered.

Ropertpnone

rida Sjatutes; and that my name appears in

Bé-0fd

CR2E034 (11/98)

7

Paia

ime Phone #



