FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 . . FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT seaery o e Secretary of State

1998 et ,33‘" DIVISION OF CORPORATIONS

DOCUMENT # vezsélb (3)

1. Corporation Name

ADG CONSULTING GROUP, INC.

T T

Principal Place of Business Mailing Addross
5§49 LAKE AVE $49 LAKE AVE
ALTAMONTE SPQS FL 32001 ALTAMONTE SPGS FL 321
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiicd
2. Pringipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—1 El 650325404 Not Applicable
Suite, Apt. #, alc. Suite, ApL. #, stc, : i
—' P P 5. Ceniificate of Status Desired O $B'75 Additional
22 ;J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
2_3| ;l Trust Fung Contribution O Added to Faes
Zip Couritry Zip Counitry 8. This corparalion owes or has paid the current year Inlangible
?4-1 25 _ﬂ ;] Personal Property Tax dus June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOLDBERG, ALLAN 81| Name
1
540 LAKE AVENUE 82| Sweel Address {P.0. Box Number is Nol Acceptable)
. STE 1M »
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions o Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion subrmils this statement for the purpose of changing its registered
office or registered agant, o bath, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am farmiliar with, and accept lho obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ I .
Signature wyped o printed nime o rog wtered Bgent and Wle 1t appheatilg (NDTE Angisinred Agen signalure raguired whan 16instaing) BAlt
12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VOST WEGH §1 THLE I Change LT Aadition
NAME GOLDBERG, DIANE 12 NAME
streer aooress | 549 LAKE AVE 13 STREET ANDRESS
CITY-ST-2P ALTAMONTE 8PGS FL 140TY-S1-29
TITLE "PDAS 1 DELETE 21TLE [ change [T Aadilion
RAME QOLDBERQG, ALLAN 22 NAME
stReer aooniss | §49 LAKE AVE 23 STREET AUDRESS
CITY-ST-2P ALTAMONTE SPGS FL 2 4 CITY-S1-2P :
TTE o T eLETE 33 TILE [T change 1] Addition
NAME 37 NAME
STREET ADDAESS 39 STAEET ADDRESS
CITY-ST-2P 34.CUY-5T- 2P
TITE [T DELETE 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
LiTY-S1- 2P 44 GITY-51- 2P
TILE [T ceLeTe 51TILE TTchange [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-21P 54 GiIY- ST-2P
HE [T oeLete 61TILE [ Change T Addition
NAME £.2 NAME
STREET ADDRESS £ STREET ADDRESS
BITY-ST-2F 64 CITY - §T-2P

14, | hareby certify that the information supphied with this filing does not gqualify for the exemption stated in Section +19.07(3)(i}, Florida Statules. | furiher certify that the infarmalion
indicated on this annual raporl or suppdemental annual repart is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustoe empowered to execute this repart as required by Chapter 607, Flonida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or gn an allachment with an addrass.
P — ra L»q, ;;. L/L'L 5

Y /.ra /q je I e e Y.

CR2E034 (10/97)




