FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT 0 Y FLORIDA DEPARTMENT OF STATE
CORPORATION y

ANNUAL REPORT

1996

Sand-a B Morlhar

Secretary of State
N e DIVISION OF COHPORATIONS

DOCUMENT # 647900 (0)

1. Corporation Name

ADVANCED DESIGN SYSTEMS, INC.

I O

|
t
I

Principal Place of Busnass - Mail:ng ;\Vc;diress
409 MONTGOMERY RD #175 409 MONTGOMERY RD #175
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualified 3a. Date of L.ast Report

12/11/1978 05/01/1995

2. Principa’ Fiace of Busnoss T 2a. Malng Address 4 FET Nombr Appted For
1] i} ] 59-1949200 Not Aoricaie
Suite, Apt. &, etc Suite, Apt. #, etg 5. Certificate of Status Desired O $8.75 Adc!itional
E 27 Fee Required
City & State | Qi & State 6. Election Campaige Financing 0 $5.00 May Be
Eﬂ 2§| Trust Fund Contribution Addad to Fees
ap | Country | Zp L. Country B. This corporation has kablity for intangible tax under 8 199.032,
24 25| 29] 301 florioa Statutes “@‘Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
81| Name
STONEROCK' VERNON 82| Streot Addiess P-O. Box Numbicr is Nol Acceptable)
612 APPLEWOOD AVENUE
ALTAMONTE SPRINGS FL 32714 83
84} Cny FL ]BSI Zip Cade

11. Pursuant to the provisions of Sections 607.0502 ancl G07.1508, Flonda Statutes, the above named corporation subniits this statenvent for the purpose of changing 1S registered office
or registered agent, ar bath, in the State of Florcda Sach change was authorized by e comporation's board of directars | hareby accept tho appoinlinaent as ragistered agent. | am
famitar with, and accent the obligations o', Secton 607 0505, Florda Statutes

SIGNATURE e - e e
Sianatues, tyiead or prcled nan e 0F regicherod ageait @l U i ap [ I i JNOTE Feritieexd Ageel sigoature RO NS CAE

12. OFHICERS AND DIRECTORS 13. T TADDITIONS CHANGE'S TO OFFICE 45 ANDY DIRE €7 GRS IN 12

TITE PTS o [ OELETE 11 TILE ] Change ] Addition

NAME STONEROCK, VERNON D 12 NAME

STREE! ADDARESS 612 APPLEWOOD AVE * 3STREET ADDRESS

Gy STz ALTAMONTE SPRINGS FL 14 CITY-ST-2IF

TITLE [ DELETE 2 1TIME [ Changs  [] Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-5T-2IF . . 24¢Ny ST-2IP X ~ A

TIILE [ DELETE 31T [J Change [ Addinon

NAME 32 NAME

STREET ADDRESS 33 SIHEE] ADDRESS

CITY-§F-2IP . 3400V ST 7P

TITLE ] DELETE 41 TITLE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STRFET ADDRESS

Ciry-§1-7p 44010y ST 7P N

THLE [] DELETE 517TLE [ Change  [] Adction

NAME 52 NAME

STREE[ ADDRESS 5 3 5THELT ADDRESS

Ciry-S1-2IP = o 54CIY-8T-7IP

TITLE [ CELETE & 1TILE [7] Change ] Additian

NAME 6.2 MAME

STREET ADDRESS 63 STREFT ADORESS

CITY-81- 21 §4LITY-SI- 70

14. 1 do hereby certity thal the information supplied with th s Fing is valuntarily furmished and doas not qualify for the exeniption stated in Section 119.07(3)(x), Florida Statutes | further
certify that the information ndicated on this annug reéport ar supplemeantal annuaal repod is tuae and accurate and that my signature shal have the same legal effect ag it made under
oath: that t am an officer or director of the corparation or the receivor or trustes empawered W execute this repont as required by Chapler 607, Florida Statutes: and that my name

appears in Bock 12 ar Block 13 if ¢hanged, or on an attachment with an afdress /
cagn 12 Sthnerock, 294l U go70620055

SIGNATURE: _ /g, n LA 1R 7 af
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF.I)EH OR DIRECTQR AP pN e

CR2E034 (12/95)




