FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
U PRQOFIT - FLORIDA DEPARTMENT OF STATE
Sandra b Mortham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF C-OFiPORATIONS Secretary Of State

DOCUMENT # V55253 (1)

1. Corporation Name

AD VIGTORIUM, iNC.

NIRRT

Principai Place of Business Mailing Address

1627 BRICKELLY AVE. P.0. BOX 402462

#1601 MIAMI BEACH FL 33140

MIAME FL 33729 us DO NOT WRITE IN THIS SPACE .

us 3. Date Incorporated or Qualified

0B/05/1992 }

2. Pringipal Place of Businass 2a. Mailing Address 4. FEl Number Applied For

21] 65-0348919 Not Applicable

Suite, Apl. ¥, atc, Suite, Apt. #, etc. iti
P o > 5. Certificate of Status Desired [ $8"75 Additianal

22 7 Fee Required

Bl 8] 3]

City & State City & State 6. Election Campalgn Financing $5.00 May Be
(23] Trust Fund Caontribution | Added to Feas
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
;ﬂ E ;l ;a Personal Property Tax due June 30. dves [Aho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STILLER, CHARLES R. 61| Name
777 BRIGKELL AVE 82| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 900
MIAMI FL 33131 83
84| City FL Ias Zip Code
11. Pursuan to the provisions of Seclions 607,0602 and 607.1508, Flonda Staiules, the above-named corporation SUbmits this statement for the purpase of changing its registered

office or registered agent, or bath, in the State of Florlda. Such change was authorized by the corporation’s Soard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Slgnature, ped or printed name of registered agent and litle if applicabla, (NOTE. Registered Agent slgnature required when reinstating) DATE R
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE L1TILE ~ [ Change [T Addition
NAME SIGNER, CRAIG R 1.2 NAME
sreeTaooress [ 5161 COLLINS AVE #1216 13 STREET ADDRESS
CiTY-ST-ZP MIAMI FL 1.4 CITY - 5T-2P
FLE [T DELETE 21TILE { Tchange LI Addition
NAME 2.2 MAME
STREET ADORESS 2.3 STREET ADCRESS
GITY-S7-21P . 2, 4 CTY-8T-2P B ‘ L
TiLE I DELETE 31 7TLE [CIChange [ Additicn
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIty -$T-2P 34. CITY-$7-2IP ) )
TINLE ] DELETE 41TMLE [ Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-ST-2P ) L
TIME 1 DELETE 51TALE [T Change ] Addition
NAME 5.2 NAME
STREETADORESS | 5.3 STREET ADDRESS
CiTY-$T- 2P 5.4 CITY- ST-ZIP )
FITLE [ T DELETE 51 TIHLE [T change [T Addition
MAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 5P 6.4 CITY-57-2IP

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i], Florida Stalutes. | further certify that the information
inglicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an
officer or director of the corporgtion or the receiver ar frustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changel], or on an attachment with an address.

SIGNATURE: AN ATUSSARE 2y ASEEY \Ja la e

=, Ll r, o
DC s AF BRINTED NAINE OF SICNING OFEFICER OR TYRECTOR Natitns BRoras & ey e oy

CR2E034 (10/97)



