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

Bandra B. Mortham
ANNUAL REPORT

1998 4 S Dlwsérzc:;aég:g:l:nows Secretary Of State
DOCUMENT #  P96000040078 (3)

1. Corporation Name

ADVANCED CNC MACHINING, INC.

O AR

Principal Place of Business Mailing Address
1300 NORTHWEST 13 AVENUE 1300 NORTHWEST 13 AVENUE
POMPAND BEACH FL 33069 POMPAND BEACH FL 33069
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
05/09/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;I E‘ 650885270 Not Applicable
Suile, ApL #, elc. Suite, Apt. #, &tc. - . $8.75 Additional
;' ;7] 5. Certificate of Status Dasired E Fes Requlred
City & State City & Stale §. Election Campaign Financing $5.00 May Be
2—3| m Trust Fund Contribution [:I Addad to Faes
Zip Country Zp Country 8. This corporation awes or has paid the current year intangible
;il-l ;;1 2_9] ‘aﬂ Personal Property Tex due Juna 30. Oves Ono
@, Name and Address of Current Registered Agent 10. Namoe and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B3

84| City F L 85

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for tha purpase of changing its repistered
office or registered agent, ar bath, in the State of Fiorida. Such change was authatized by the corporation’s board of directors. | hereby accept the appeiniment as rapisterad
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE

2ip Code

CO};DFI‘R(?F::S'ION ¢ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)

Signature, typed of printed name of registorcd &gent and wlie IF applicalilo [NOTE: Registared Agent signature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T OELETE 1A TITLE O Crange [ Addition
HAME PAULOVICH, ADRIAN S 1.2 NAME
STREET ADDRESS 1300 NORYHWESTY 13 AVENUE 1.3 STREEY ADDRESS
CiTY-5T- 2P POMPANO BEACH FL 33069 14 CITY-$1-26
TITLE vSD [J oFLeTe 21 TILE [J change T[] Addition
HAME PAULOVICH, PETER A 22 NAME
STREET ADDAESS 1300 NORTHWEST 13 AVENUE 2.3 STREET ADDRESS
oy~ ST-2P POMPANQ BEACH FL 33069 2.4 CITY-ST-2P
LE [T DELETE 31 TILE [J change L1 Addition
HAME 3.2 NAME :
SYREET ADDRESS 3.3 STAEET ADDRESS
CiTY-5T-2P 34 CiTY-ST-2P
TILE [ pEceTE SATILE [Jchange [ Addition
HAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Chy-§7-2IF 44 CITY-ST-2IP
WLE [T OELETE 51 TITLE [CJ change  TJ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§T-2IP
TILE [T oELETE 8.1 TITE [JChange L] Addition
NAME 6.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §4 CITY-51-2P
14. | hareby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)i}. Fiorida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal sffact as if made under cath; that | am an
officer ar director of tho corporation of the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an

addregs.
4
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