FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT Sl
CORPORATION i
ANNUAL REPORT

1997 N5
DOCUMENT # V55253 (1)

1. Corporation Namg

AD VICTORIUM, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L

Principal Place of Busingess Maiting Addrass
1627 BRICKELLY AVE. £.0. BOX 402462
sieot MIAMI BEACH FL 331400462
MIAMI FL 33129 us
us 3. Dale Incorporated or Quelified | as. Date of Last Report
05/01/1996
2, Principal Place of Business 2a. Mailing Address 4§, FEI Number Applied For
2] 2s] 650346919 Nol Appiicablo
Suite, Apl #, elc. Suite, Apt. 4, etc. ] . $8.75 additionat
E;l 2;1 5. Cenlificate of Status Desired ] Fee Required
City & Stale | Ciy& st 8. Elaction Campaign Financing $5.00 mayBe
-2_3! ,,,,,, _ 23' Trust Fund Contribution O Added to Fees
2p Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20) [30] Fiorida Statutes Oves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STILLER, CHARLES R. B1) Namo
777 BRICKELL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33131 83
84] City FL 85| Zp Code
11, Pursuant tu the priwsions of Sections B07.0502 and 607, 1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. __. ...
Srgnatune, e o panted Danks of registernd agenl and tite it apphcabla [NOTE: R_Bgislarad Agant signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L 1] |G 1ATIRE [Jchange [ Addition
NAME SIGNER, CRAIG R 1.2 NAME
smee aonress | 5161 COLLINS AVE #1218 1.3 STREET ADDRESS
onv-s-ae | MIAMEFL 14 GITY-$1-2P
TIkE [ ToELeE 21 TITLE [T Chaoge T Addition
NAME 22 NAME
STREFT ADURESS 24 STREEY ADDRESS
GITY-S1-TiP 2 ACTY-ST-2IP
MF [T DELETE 31 7IMLE ‘ [T Change ] Addition
NAME 3.2 NAME '
SIREFT ADURESS 3.3 STREET ADDRESS
Ci-ST-7P 34, CAY-ST-2P
A [ DEtetE LUTILE [T Change L] Addition
NAME : ‘ : =l 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
ome-s1aw A4 CITy-§T- 2P
TINE ] DELETE 51TILE L] change ] Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
T -§1-21 . 5.4 CITY-ST-2P
THLE [_J DELETE £.1 TITLE [T Change  [J Addition
NAME 6.2 NAME
STHERT ADDRESS 5.3 STREET ADDAESS
CITY-61-2p 64 CITY-§T-2F

14, | do hereby cerlily tha! the informatan suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
infarmation indicated on this annual rgporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
ation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name

L am an ofticer or director of he cor
appea's in Block 12 or Block 13 jhc

> FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O 0 am

CR2E034 (9/96)

ged, or on an attachment with an address.
Yala 3 206 (ra- duse

r L]
mfe"ﬁ'ﬁiii'é‘:n# SIGNING OFFICER OR DIRECTOR Daytme Fhont
0192358

S'G NATURE: SIGNATURE AND TYPED OH F



