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

PROHT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # V48375

THE AUTO ADOPTION CENTER, INC.

(2)

Mailing Address

5510 EAST KiRBY
TAMPA FL 33617

Principal Place of Business

5510 EAST KIRBY
TAMPA FL 33617

FILED
Apr 21 1998 8:00am
Secretary of State

e

DO NCT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
—_ o 07/07/1992
2. Principal Place of Business 2a. Mailing (éﬁejs@ — 4, FEI Number Applied For
;I E . \ ‘b)'q S £9-3134545 Not Applicable
Suile, Apt #, ole Suite, Apl #, elc. iti
i P 5. Certilicate of Status Desired [ $8.75 Additional
EI E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
— . o y Ba
23] 28} | tmtns TELRNCE , Fieo Trust Fund Corttribution Added to Fees
Zip Country Zip Country 8, This corporalion awes or has paid the current year Intangible
;] 2;[ 29] 3 .?(.-37 ;o—l S Personal Property Tax due June 30. Yes [ Na
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| N
RAWDAN, HAROLD J. ame
5510 EAST KIRBY 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617
83
84| City FL ssl Zip Code

agenl | am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctons 607 0502 and G07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board aof directors. | hereby accept the appointment as registered

Lignarure typed o oot namin of fegrhered wgent i Lo i apeleable (NOTE Angislared Agent signature required when reinstatng) DATE
12, OF 1 1GE S AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T pitete 11TILE T change  [J Addition
NAME RAWDAN, HAROLD 4. 1.2 NAME
streer aporess | 5510 EAST KIRBY 1.3 STREET ADDRESS
CITY -8T-ZIP TAMPA FL. 14 CITY-5T-21P
TIkE w N W 3T 21TMLE [ Change [ Addition
NAME RAWDAN, LESLIE J. 22 NAWE
sreetappress | 5510 EAST KIRBY 2.3 STREET ADDRESS
CITY-ST-21F TAMPA FL 7 4 0ITY-5T- 2P
TITLE 1 pELETE J1TITLE [ Change T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CItY-§1-21p 3.4 LI1Y-ST-2P
TILE [} OeLETE L1TLE [ Change [ Adddition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADCRESS
CiTY - S1- 200 4ALITY-ST- 2P
e T DeLete 5.17ME T change [T Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADCRESS
Ciy-ST- 2P 540ITY-51-2IP
TILE T DELETE §.17ITLE [T change ] Addition
NAME 5.2 RAME
STACE ADDRESS 6.3 STREET ADDRESS
CI7Y-51- 2 5.4 CITY-ST-2IP

Biock 12 or Block 13 if changod, or on an atlachmont with an address

P Y PN /‘L.;&\_,.--

CIrCrNATIIDE.

14, | heraby certify that the iiformation suppbod with this ling doas not gualify for the exemption slaled in Section 119.07(3)i}, Florida Statutes. | further cerlify thal the information
inchcated on 1his annual teport of supplemental annual reporl 8 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
othicer or director of 1he carporation of the receoiver or trustec empowered 1o execuate this report as required by Chapter 607, Florida Statules; and that my namo appears in

L el S RAWOAN

-89 2- gRo-{O §

CR2E034 (10/97)



