‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
" PROFIT Yo,

ey FLORIDA DEPARTMENT OF STATE
' %‘ Sandra B. Mortham

A& Secretary of Slate

: DIVISION OF CORPORATIONS

, CORPORATION
; ANNUAL REPCRT

1996
DOCUMENT # V55253 (1)

1. Corporation Name

AD VICTORIUM, INC.

| LEEE T

Principal Place of Business Mailing Address
1627 BRICKELLY AVE. P.O. BOX 402452
#1601 MIAMI BEAGH FL 33140
MIAMI FL 33123 us
us 3. Daleola(,;ﬁrgﬁaéegdzor Qualfied | 3a. Date d){,Léa(s)lﬁepod
2. Princinal Place of Business [ 2a. Maling Address &, FEI Number Applied For
.Eﬂ 2a 19 Not Apphcable
| Suite, At 4, sto. Sufte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
221 ;] Fea Required
- City & State Gry & State 6. Elaction Campaign Financing O $5.00 May Be
23—| _El Trust Fund Gontribution Added to Fees
| Zp - Country | @p I Couniry B. This corporation has liabifity for intangible tax under s 199.032,
24| 25 29 30| Fiorida Statutes O Yes [OINo
: ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
STIU'ER’ CHARLES R. 82| Strost Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE
SUITE 900 83
MIAMI FL 33131 ,
. B4| City FL [35 Zip Gode

™41 Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s poard of directars. | hereby accept the appointment as registered agent. [ am
famifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . y e .. I R R
Sigralure, typed o prirted name of registored agent and tile it apphcabie. {NOTE Registerad Agunt signature requirod whin reingiating! DATE
r_12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIBEGTORS IN 12
TITLE U 1 DELETE 11 TITLE ] Change  [] Addition
NAME SIGNER, CRAIG R 1.2 NAME
STREET ADORESS 5161 COLLINS AVE #1216 13 STREET ADDRESS
Cily-ST-ZP MIAMI FL 14CITY-51-2P
e [C] DELETE 2 1TITLE [ Cnance  [[] Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CNY-ST-21P Z4CHY-S1-2P
TILE [J DELETE 3 4 TITLE [ Change 3 Addition
HAME 32 NAME
STREET ADORESS 33 STREEI ADDRESS
1Y -§T- 2IF 34CNY-S1-2P
Lt [0 DELETE 4 1TITLE 7 Change [ Addilien
NAME 42 NAME
STRECT ADDRLSS 4.3 STREET ADDRESS
CIY-51-2F 4.4 CY-ST-2P
TITLE ] DELETE 5 1 TITLE [ chae  [] Addition
HAME 52 NAME
STREE] ADORESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-§1-2IP
e [3 DELETE B 11MLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
vy -§1-21p €4 CITY-SI-2P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indiqglgd on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or dir r of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Blogk 13 fiohanged, or on an attachment with an address.

SIGNATURE: __ ' ¥ Pl Ges)erL 4592

Daytme Phane #




