FILE NOW FILING FEE AFTER MAY 115 $550. 00 | FILED
F ~ PROFIT _ ‘ FLORIDA DEPARTMENT OF STATE - Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham '

ANNUAL REPORT Secrelary ol State ‘ Secretary Of State
e 1997 o DIVISION OF CORPORATIONS

DOCUMENT # K99378 (7)

. Corpoaration Narme

ADVANCED TOTAL SYSTEMS, INC.

e L AR

1150 NW T2ND AVENUE 1150 NW 72ND AVENUE
SUITE 501 SUITE 504
MIAMI FL 33126 MIAMI FL 331 26-1821
us us 3. Date Incarporated of Qualilied | 3a. Date of Last Report
. 06/26/1989 07/23/1996
_2a, Malling Address 4. FEI Number Appliad For
S ] R 650143176 Not Applicalic
: Suite, Apt. #, elc. "
— vite. AL ¥, &lo 8, Certificate of Status Desired I $B'75 Additional
L?d__ - U _ﬁ?]—l Fee Required
Gty s __ Ciy & State 6. Election Campaign Financing $5.00 May Be
Lg;ﬂ e 2;3] Trust Fund Contribution Added to Fees
_m L A | Country 8. This corporation has liability for intangible tax under 5. 199.032,
[gg] e - hg 301 Florida Statules Oves (e
T e Nama and Addross of Currem _Regislered Agent 10. Neme and Address of Now Reglstered Agent
VIUAGAMPA, ORSIRIS 81 name
7148 S.w. 184TH WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUHTE 304
MIAMI FL 33157 &
84| City FL 88| Zip Cade

anl to the provisions of Sechions 67,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerec
fl\ @ an regslerea ageal, or both, in the State ol Flonda Such change was authorized by the corporation’s board of direclors, | heteby accept the appaintiment as registered
agent. Lar lamilizg wath, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGHATLINE

CR2E034 (9/96)

Ede et g A ol ane L (NGTE" Hegislared Agent sigrature requires when reinstaling} DATE
e T ND DIRECTORS 13. - ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP —_" T DELETE 1ATIRE [ Change T Aadilion
e VILLACAMPA, OSIRIS 1.2 NAME
s ks | 8807 W. FLAGLER ST., SUITE 304 3 STREET ADDRLSS
OIS MIAMI FL e 14 GITY-§T- 7P
wme T VU T ﬂDFLETE 21TE T Change L) Addition
Nai ALONSO, CLAUDIA 22 NAME
siwien s | 15575 MIAMI LAKEWAY NORTH, SUITE 305 23 STREET ADDRESS
Gy 5 e MAMIFL 2.4 CITY-8T-2IP S
BT R A |/ ] DECETE 31 THLE (e -PTES06TT NTD '&Gnange T Addition
A ALONSO, DIEGD 32 NAME ot Delro
st aoss | 15575 MIAMI LAKEWAY NORTH, SUITE 305 a3 srreet aponess |G BML ¢ WT ?LA CE
ovs e | MAMILAKESFL aeom-sT2P_ | pAADRAN , Ele B30
i J0] IREGHE 41 TNLE I Tl Change ) Addition
o VILLACAMPA, MARIA 4 2 NAME
st aoiiss | TT48 SW 184TH WAY 43 STREET ADDRESS
S-S0 MAMILAKESFL 44 CITY-ST-7P
e N [J oeLkre S1TILE [ change [T addition
HARE 5.2 NAME
STREH T RODES 35 5.3 SREET ADDRESS
C-S1- 2 54 0ITY-$1-1P
%}:ﬂi R T R g—&D DELETE B5.1TITLE —D Change D Additian
Nt 5.2 NAME
ST ATCHIESS 63 STREET AUDRESS
POt s B " 54 CITY- 5¥-7¢
14 ot sy Gertdy that the: information suppl: is filing dogs not gualify for the exemption stated in Section 119.07{3)(1), Flarida Stalutes. | further certity that the

inlormizhion incheated oo this annual report nental annylal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

Farn anollicer or dirgesor of the corporati ustee empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 chan it with an address
_ dhls7_edunuser

SIGNATURE: _ o2 AT i
EIGNATURE A R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Pranne #

| nal  veO




