‘o
SECOND NOTICE: CORPORATION WILL BE‘DISSDLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OK'OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATICON
ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

1998

DOGRMENT # ©

ADVANCED TECHNOLOGIES WORLDWIDE, INC.

A0

" Principal Place of Businoss Maling Addrass

520 CHALLENGER RD P.0O. BOX 3210686
GAPE CANAVERAL F 32920 COCOA BCH. FL 32932
us DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified X
e . 09/12/1891 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 26-["7 o B 59‘3078893 Not Applicable
Suite, Apl. ¥, ela, Suite, Apt. #, stc. it
| Sulte. ApL#. ela e AR E el 5. Cerlificats of Staus Desies | ] 9579 Additiona
2] s Fee Required
City & State _ GCity & State 6. Election Campaign Financing $5.00 may Be
23 - R o Trust Fund Contribution (] Added to Fees
Zip Country _Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
E o B _2§]7 o 291 e 30] Parsonal Property Tax dus June 30, Yos No
.. _.5_Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
ORTIZ, JOAN H. 6] Name
520 CH NGER ROAD B2( Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920
83
"84 Ciy FL 85] Zip Code

office or registered agent, or both, In the State of Florida. Such chan
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

1. Pursuant to tha"prm;iéign-s; of sections 607.0502 and 607.1508 Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registerad
o was authorlzed by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE ____

SIgnatum. tyed of printed name of registered sgenl and 1de it applcable

’ -WG'I.E"AEs—arsgrad Agenl signalure required when reinglaling)

LATE

12. _OTFICERS AND DIRECTORS | KB} ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 3
me (DR T [ Toeere I*-1 TIE - [J crange [ Addition |
NAME ORTIZ, JOAN H. 1.2 NAME : b S
steeeranoress | 385 CEDAR AVE. 13 STREET ADDRESS i
GYsTIP COO0A BCH. FL o 14 CITY.STZIP g
e T T loeee 21TmLE [ crange [T adoton
NAME ORTIZ, JOAN H. 22 NAME

streetaonress | 985 DEDAR AVE. 2.3 STREET ADDRESS

CITY-5T-2IP . ComA BCH- FL - e o 24 CITY-ST-2IP

TME VW [ Toetere BTME [ change [ ] Asdition
NAME ORTIZ, DEBRA A. 1.2 NAME

sreeraooress | 395 DEDAR AVE. 335TREETADDRESS

CITY-87-2IP 1 COWA BCH:_EL_ e L 34 CITY.ST-ZIP

TTLE [ Toetere AATHLE [ change [ Addiion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.2P B o  Naacrstze '

TME [ Jortte SATIME [J change [ Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST2IP o o Msorvstaze

TITLEe (| peeTe 61TITLE UChange CT Adation
NAME 6.2 NAME

STAEET ADORESS 6.3 STREET ADDRESS

CITY-5T-ZIP . A 6.4 CITY-ST-ZIP

14,1 herebfbe?{ifﬁ 1hal the Informiation supp :Téa'\;v-iiﬁul'iiis‘ﬁién'g' doss not qualiy |
indicated on this #nnual report or supplemental annual report is trya and

an officer or direclor of the gorpogation or the receiver gl trustep’g
hiyorl with g
ALy AN}

in Block 12 or Blogk 13 if

SIfCAMATIIDE,

7 theloxemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
rafe and that my signature shall have the same legal effect as if made under oath; that | am
to gxacute this report as required by Chaplep 607,

lorida Statutes; and that my name appears

Un7. 93-Szl




