“
FILE NOW: FILING FEE

PRORT
CORPORATION
ANNUAL BEPORT

1996

AFTER MAY 1 1S $225.00
£ FLORINA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

DIVISIGN QF CORPORATIONS

4
5wy 36

DOCUMENT #

1. Corporation Name

V62530

(3)

ADG CONSULTING GROUP, INC.

Principal Place of Business

549 LAKE AVE
ALTAMONTE SPGS FL 32201
us

Mailing Addressr

549 LAKE AVE
ALTAMONTE SPGS FL 32201
uUs

SO

3. Date Incorporated ar Qualified

09/04/1992

3a. Date of Last Report

05/01/1995

2. Principal Place of Busingss | 28, Maling Address 4. FEI' Number Appiiad For
FZTI :"6] o 65"0325404 Not Applicable
Sulte, Apt. 4, elc. | Suite, Apl. 4, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
:!7] Fee Reguired
City & State " - City & State 6. Election Campaign Finanging $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip w Gonlry L 7 i __ Gounlry B. This corporation has liabiity for intangitle tax under s 199,032,
25| _ 2‘91_ ' 30] Fiorida Statutes [T ves [ONo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Wame
GOLDBERG, ALLAN |82} Strecl Adciess P.0. Box Number is Not Acceptabio;
549 LAKE AVENUE
STE 101 63
ALTAMONTE SPRINGS FL 32701 o1 Gy FL J5]  caie
11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named Corporation subinits this statemient for the purpose of changing its registered office
or registered agent, or both, 11 th—:} S“V'“’ of F-lorida‘ Such clmn%e was qtithoriznd by the corporation’s bioard of directors. | hareby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0806, Fiorda Statutes.
SIBNATURE R et e o e e
Signature, yped o printed rame of i) age an : _W)ja“(- & renuired when roirstuting DATE E
12 OFFICERS AND [ S ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 19 o)
TIILE VDST o T LI DEETE 1 110Me [ Change  [C] Addition g
HAME GOLDBERG, DIANE 12 NAME 3
STREET ADDRESS 549 LAKE AVE 13 STHEET ADDRESS &
CITY-§T-2IF ALTAMONTE SPGS FL o 1£G1Y-5T- 21 &
TITLE PDAS [ DELETE 21TE [} Change [J Addition |
HAME GOLDBERG, ALLAN 22 NAME
STREET ADDRESS 549 LAKE AVE 2 ASIREET ALIDRESS
CIY-81- 1P ALTAMONTE SPGS FL o o B
THLE [7) DELETE 3.1 THILE [ Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-S1-2P o o LA LITY-S1-7IF
TILE [C] DELETE 4LTILE [[J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAIET ADDRESS
CiTy-ST-2iP 44 CY-ST-21P
TITLE {1 DELETE 5. 1TIILE [ Cnange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P L o n S407Y-ST-70
TITLE [T 0ELEE 6 1TNHLE [ Change  [] Addition
NAME 6.7 N&ME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P - 64 CITY-S1-717

14. i do hereby certify thal the information suppied with this fi-
cerlify that the information indicated on this
oath; thal | am an offwer or directar

annual repert or supplemental annual report is true and
o the corporation or the recelver or trustee enpowered 1o execute this repor as required Y

g is VOI"LIII{'{ITH)" furnished and does not qualify for the exenplion stated in Section 119.07(3)(k), Florida Statutes. | furthar
accurate and that my signature shall have the same legal effect as if made under
Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Black 13 i changed, or on an £Bachment with an address,

SIGNATURE: Aece Lout.

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFicYl OF DIRESTOR

S/a/2




