T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |
PROFIT £ St \ h

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlnam
ANNUAL REPORT ! ; Secretary of Siale
1996 b4 DIVISION OF CORPORATIONS

DOCUMENT # P94000012350 (2)

1. Corporahon Name

ADVANGED LOGISTIC SYSTEMS, INC.

S T

Principal Place of Business Maling Address

1211 EAST PINE AVENUE 1211 EAST PINE AVENUE
ORLANDO FL 32824 OR| FL 326824

R Daleﬁl.ﬁrcid?fx(ﬁr'atéc-l or Qualiied [ 3a. Diale of Last Report
02/10/1994 I 03/28/1995
T ATFE Namber T - Apglied For
27/7 | 5035 [Nt Appicaiia
$8.75 Additional

Feo Required

_—_2 Principal Place of Business o | 2a. M nﬁdd e o
21| ) (e8] “ja . &}( S5

S_ur;c‘ Apl. J-i, etc. Suite, Apt. #, et

2 _ S 4 R SO _
| Dty & Stale L (p zat‘ . % 6. Election Campaign Financing 0 $5.00 May Be
2?! : 23! v / __ Jrust Fund Contribution Added to Fees

5. Certificate: of Status Desired |

| ?lr_:" 7 | Country ) i QU ﬁ 7 b Counlr /o B. This c(:rpomtioﬁ b_n-as ia )thyAfor n@ible tax under 8 199,032,
24] 25—| ZQ—I 0_2@ / aol 424 ) Fonda Statutes [} Yes a\No
R 9. Nameand Address of Current Registered Agent T ” o 10. Name and Address of New Regstered Agent
a1 Nare

POOLE, WILLIAM (FRED) IV, PA 82| "Street Adaress [P0, Biox Normiber s Not AcGepiatio]

644 WEST COLONIAL DRIVE I ]

ORLANDO FL 32804 FX)

| Cay T o 85| Zip Code

84| Gy " ' T FL

| 11, Pursiant to the provisions of Sections G07 0502 and 607.1608, Flanda Slatites. the ahove named Canpo Taieme

i1 sutrits this statement for the purs ose of changing ns registered ofice
or registered agent, or both, in the State of Florida. Such change was aathorised by the carporation’s board of directors. ! hereby accept the apponlment as registered agent. 1am
familar with, and accept the obligations of, Section €07.0505, Flarida Statutes,

SIGNATURE

Shop taris .'.‘,-Eu:d o printec Fulb: o rr::_;i'\rv;}n_;-J .a-:Jl-rwi ard b it &g iisabsic e wE et DATE L'F}'-
| 12. X _ OFFHICERS AND DIRFCTORS T B __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
ik D [ DECETE 11THLF O Change (] Addiion |
BAME URRETA, AITOR 12 NamE 3
STREE ] ADDRESS 10298 WATER HYAC'NTH DRIVE 13 SIHEET ADLHESS 8
| CIY-51-21F ____ORLANDO FL Lagwvestoe f oo i %
L [ K7) [J DELETE 2 1TITLE [ Cnange [ Addtion  |©
Nt KLEIN, DAVID L 27 NAME
STREE | ADDRESS 2325 DOULTON DR 23 STHEET AJOHESS
| o sz ORLANDO FL , . o Nwowesige [ .
TI.E [] DELETE VILE [ Change  [7] Addition
MAME 32 hAME
SIRIE! ANDRESS 33 STREFTADDRESS
CTY-ST-7P . . e 3ACTYSTOR e ‘
TiLE [ neLtte L TTMLE [T Crange  [] Additan
s NAME 42 NAME
\7 STREET ADDAESS A3 SIREFI ADDRISS
o Lowsiee | )  yeeevesen Lo - ]
}' TILE [ GELEiE 5 1T (] Crange  [] Addtion
' NAME 52 NAME
STREE D ADDRESS 59 STHEE T AQDRESS
|
! |_CiTy-§i-21p ) . e _ . @ &aCIy-sr-ze | e -
TIT:f [] DELELE 6 1T1LF [ Change [ Addilion
1 HAME £2 NN
SIHEE! AJDRESS 63 SYREET AMFURESS
| _Liry-ST-7# e _ R BACHY-STAR O L .
14, | do horaby certify that the information suppliegfsiih this filing is valuntarily furnished and does not qual’y for the exernplon stated in Section 1 19.07(3)K). Florida Stalates, | further
certify that the: information indicated on tnj gfifiual repogpy supplemental znnua’ roport is true and ascurate and that my signature shall have the sanie legal effect as if made under
oath: that | am an officer or director of thff, 1ation he receiver or trusfee empowered to execute this report as required by Chapler 607, Florida Stalutes: and thal my name
appears in Black 12 or Block 13 if cfady achment with an rass.
4

SIGNATURE:

T Hme Ueoers  spafos sprdiwsg

SIGNATURE AND TYPEDF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ity tew Phans ¥




