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

PROFIT TSR '
CORPORATION  @R¥7) T atarne e Jan 21, 1999 8:00am
ANNUAL REPORT 3

1999 =
DOCUMENT # Pg4000012350

1. Corporation Name

ADVANCED LOGISTIC SYSTEMS, INC.

Secretary of State

 OWVISION OF GORPORATIONS Secretary of State

01-21-1999 90026 033 ***150.00

AR AR

Principal Place of Business Mailing Address
1211 EAST PINE AVENUE P O BOX 592717
ORLANDO FL. 32824 CRLANDO FL 32859
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 02/10/1994
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
el 26] 503202556 Not Appicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P 5. Certifcate of Status Desired O $8.75 Add.monal
E] E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;' m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l : [—z_g-l . 2_QI m‘ Personal Property Tax. Oyes  [INo
: 9. 'Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent

. . . 81| Name

. POOLE, WILLIAM (FRED) IV, PA

© .7 644 WEST COLONIAL DRIVE -
ORLANDO FL 32804 m

84| City . 55 ZipCodeh'
FL %]

82| Street Address (P.O. Box Number is Not Acceptable)

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
" - office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed nama of registered agent and tile if appicable. (NOTE: Registered Agani signature requirad when reinstating} N DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 11TIME . - [JChange (] Addition
NAME URRET. F\, AITOR 1.2 NAME
sreeTaooress| 12611 LAKE RIDGE CIR. 13 STREET ADDRESS
CITY-ST-2P CLERMONT FL 14 CITY-5T-2P
TME VP [ DELETE 21TIME CJChange [ Addition
NAME KLEIN, DAVID L ) 22 NAME
streeTapDRess| 2325 DOULTON DR . 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 2.4 CITY-ST-ZP
TILE 8. L B [ DELETE ITE [JChange [ Addition
nue o | CYNTHIA J, URRETA - L. . - 32NAME.. -
streeTaooress| ; 12611 LAKE RIDGE CIR. 23 STREET ADDRESS . . -
erv-sr.ze” | CLERMONT FL 34.CITY-ST-ZP ‘ AP
TmE - A [J DELETE 41TME . : [JChange [ ] Addition
MME L[ - . 4.2NAME
STREET ADDRESS |- 7 e ‘ 4.3 STREET ADDRESS
CITY-ST-2P ) : 44 CITY-ST-ZPP
TLE [J DELETE 51TMLE [JChange  [_] Addition
NAME : 5.2 NAME
STREET ADDRESS| 5.2 STREEF ADDRESS
EITY-8T-21F ;'7 o 54 CITY-ST-ZIP
TME T [J DELETE 6TME C]Change ] Addition
NAVE Troeeb i 6.2 NAME
sweeTapoRess| 6.3 STREET ADDRESS
CITY-S5T-2P ' 84 CTY-5T.2P

14. | hereby certify that the information supplig ‘r"
indicated onthis annual report or supple “- :
officer or director of the corporation or th

Block 12 or Block 13 if changed, orfo

£ irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Address, with all ¢ i

thys filing do ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2EQ34 (11/98)

LT APLETH 4/{@/4 WrI70097

T Ddytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR




