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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000040078 (3)

1. Corporation Name

ADVANCED CNC MACHINING, INC.

00

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A £ ;
Lo g T8

1300 NORTHWEST 13 AVENUE 1300 NORTHWEST 13 AVENUE
POMPANO BEACH FL 33068 POMPANG BEAGH FL 330651520
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Fringipal Pace of Business 2a. Mailing Address 4. FEI Number . Applied For
IEJJ _ . 25] & 5 0665 2 70 P Not Applicabla
Suile, Apt #, ote Suite, Apt. #. elc. ) . ;
. e “ = nie e oo 6. Certificate of Status Dasired $8'75 Additional
22| _ 27] Fee Required
| . Gy & Grae | Cly &State 6. Elaction Campaign Financing $5.00 May Bo
|.§§1, I ’ 231 Trust Fund Contribution [ Added to Fess
2w .. Country A Country 8. This corporation has liability for intangible tax undler s, 199.032,
24 ) [as] i 20| [30] Floride Statutes Wres o
8. Name and Address of Current Registered Agant 10. Name and Address of Hew Regisiered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stroot Address (P.O. Box Numper is Not Acceptable)
CORAL QABLES FL 33134 -
84| City . FL 85| Zip Code
P11, Pucsnant 1o he provisions of Sections 607 D502 and 6071508, Florida Stalules, the above-named corporation submits fhis statement for the purpose of changing its registered

office or ragistened agont, or both, in the Swate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanulian with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE _ . e .
Siggrae, typed o prnted nina: of tegistored sgent and tite it appiicsblo NOTE: Regisleted Agent signature required when reinstating} DATE

T ORFIGERS AND DIRECTONS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
THLe PID o T beeTE 11 TI0E Cchange ] Addition
NavE PAULOVICH, ADRIAN S 1.2 HAME
st eockess | 1300 NORTHWEST 13 AVENUE 1,3 STREET ADDRESS
st | POMPANO BEACH FL 33069 14 GiTY -ST-21P
e VD CTDieTt 2TME L. Changs LT Additon
HANY PAULOVICH, PETER A 22 NAME
siercanoness | 1300 NORTHWEST 13 AVENUE 23 STREET ADDRESS
st POMPANO BEACH FL 33069 2 4 CM1Y-5T-2P
_1I_IT[ - [ DELETE KRRHITS || Crange L] Addition
HaM; 3.2 HAME
SIRFET ADERE S8 35 STREET ADDRESS
L1577 34, CITY-ST-2P
_T_m{ [ [J DELere 41 TiTLE D Change D Addition
hans 4 2RAME
SIREET ADDHE 2 4.3 STREET ADDRESS
orv-stze | A4 LITY-5T- 2P :
1L [T pecete 517NLE CJ cange [ Aadilion
NaLE 52 NAME
STRIFY AL 55 6.3 STREET ADDRESS
[ oivestae 1 5.4 CITY- 87 2P
TrLE ] ptLete B3 TNLE [Jchange [T Additian
TS B.2 WAME
STHEED ADLRE S 6.3 STREET ADDRESS
| o5 7p o 6.4 CITY- 5T-2P
14, | do hereby corHy that the information suppliod with this fiing does not qualify for the examption stated In Section 119.07(3)(ih, Florida Statutes. | further certify thal the

informabon indicated on this annual repor of supplemental anoual repart is true and accurate and that my signature shall have the same legal efect as If made undar oath; that
Laman officer or direclor of the carporation o the raceiver o trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Bock 12 o Block 13 if changed, or on an atlachgnent with, an address.
SIGNATURE: X L -19-97 (95¢)9712.357¢
Duate: Daytinme Prore: #

BIGNAT
PET LYY

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



