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

oo ‘ t 3 FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 lesg:c:r:a(;;:i?inms Secretary Of State
DOCUMENT # 647900 (0)

. Corporation Neme

'ADVANCED DESIGN SYSTEMS, INC.

o B SA RIR R

Principal Place of Business Mail'ng Address
00-NIONTGOMERY-RD-#H75 400-MONTCOMERY-RO-#75-
ALHMONTE-OPRINGS-FL-22714 ALTAMONTE-SRRINGS-FL—B8 M
0O NOT WRITE IN THIS SPACE
: 3, Date Incorporated or Qualified
13 e 12/11/1978
i 2. Principat Place of Businoss _2a, Mailing Address 4. FEI Number Applied For
1] 220 CoRSTLINE ROAD (5] Samwe 59-1949200 Not Applicable
B Suite, Apt. #, elc. Suite, Apt #, &ic, i
P " 5. Certificate of Status Desired ] $B'75 Addrtional
2 o Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
| . , y Be
29 té 'n' N'FO Q_b N l B ’:... o E_B_I A;‘. Trust Fund Contribution Added to Foos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 32.—1—,J El u Sﬂ» 2;|__ m Parsonal Property Tax due June 30. Yos E] No
P. Name and Address of Current Regislered Agant 10. Name and Address of New Roglstered Agent
STONEROCK, VERNON 81| Name
_' 612 M-Ewooo AVENUE B2| Strest Address (F.O. Box Number is Nat Acceptabile)
P ALTAMONTE SPRINGS FL 32714
: B3
7 B4| City FL 85] Zip Code

+
H

11. Pursuant to the provisions of Scctions 6070502 and GO7.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or regislerod agont, o both, in 1he State of Flonda. Such ahange was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Statules.

| SIGNATURE

ey angent anet W i gpl cabde TTTTINOTE Registerod Agan SGRATUre fequicd wher, [einsanng) DATE

! Signalure tyseel of printed name of ngel o dent ang W d -
L [12 OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F e PIs [T ELETE 11 T Change™ [T Addition |
Bl e STONERQCK, VERNON D 12 NAME §
i | smeeraocress | 612 APPLEWOOD AVE 12 STREET ADDRESS 3
- | oy-st-zp ALTAMONTE SPRINGS FL 14007Y:51- 2P 8
HILE LT oeLETE 21 1LE [JChange [T Addition |©
: NANE 27 NAME
.| sweeer apoRess 23 STREET ADDRESS
E | onv.sraw 2,4 CHTY-ST- 2P
| TME S [ DeiETE 31 TILE [ T Change  [_} Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
GITY-§1-2)p . 34 CIY-§1-2IP
THILE I ) B 2T L1TLE T change [T Aduition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY- §T-21P e 4.4 CITY-5T-2IP
TLE 7 DELETE 51TILE TJchange T[] Adsition
MME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDBESS
: | cny-s1-ae o 5.4 GITY- 57-21P
IR LT B 1 DELETE 8.1 TITLE L] Change ] Addition
B e £.2 NAME
+ | smeer aporess 6.3 STREFT ARDRESS
+ |_cmy-st-ze L 84 CITY- S 2P

H 14, [hereby cerlily ihat the mfarmalion suppled with this filing docs not gualify for the exemption stated i Section 119.07(3)), Florida Statutes. | further certify that the information
; indicated on this annual repart or supplomental aonual report is tue and accorate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalion ar the receiver ar tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

-’ Block 12 or Block 13 if changgd, or on an allachnen! with gan address.
SRR A RSN BB rarda ﬂ? ‘Z_. - ._/ '?C?/ N '/ B L R, |




