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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 647900

1. Corporation Name

ADVANCED DESIGN SYSTEMS, INC.

Principal Place of Business

Mailing Address

oUrizae

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90033 039 ***150.00

NRARMMMLAR AR AN

Suite, Apt. #, etc.

2] Wb

Suite, Apt. #, etc.

2
l27] .

5. Certifcato of Status Desired [}

$8.75 Additional

. Fee Required

City & State

City & State

L

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 may Be
Added to Fees

EIZLOMC;&.)OOD
ip
2l 3278650

Country Zip

s USh |29]

f30]

Country

8. This corporation owes the current year Infangjble
Personal Property Tax. Yes

.

No

10. Name and Address of New Ragistered Agerit

612
ALT

9. Name and Address of Current Registered Agent

STONEROCK, VERNON

APPLEWOOD AVENUE
AMONTE SPRINGS FL 32714

81| Name

820 Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |

ssl Zip Code

SIGNATURE

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpese of changing its regislered
thorized by the corporation's board of directors. | hereby accept the appointment as registared

220-GOASTLINE-ROAD 220-COASTLING-ROAD-
& Hs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Yoo Commerce Wal fz] 59-1949200 Not Applcabie |

Signature, typed or prnted nama ol registerad agent and litle # applicable. {NOTE: Registared Agent sig) required when fei DATE 5
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
e g~ ORESIDENT TRERSULER, [IDELEE 1ATTLE OChange  [JAddiion | 3
NAVE STONEROCK, VERNON D 12 NAME p
streeTaooress| 612 APPLEWQQD AVE 12 $TREET ADDRESS £
CITY-5T-2P ALTAMONTE SPRINGS FL. 327 /¢ 14 CITY-§T-2P ¢
TmE SECRETARRY I DELETE 21TmE Ochange  []Addion | ¢
KA SToNEROCh , DIDEQICA E. 22NAKE
STREETADDRESS| L3¢ 2 KR P PLE Wopd AUVR 2.3 STREET ADDRESS
CITY-ST-2ZP ALTRAMONTE SPRINGS TFTL 3277149 Jeecmystze-
TTLE ] DELETE 31TME CJcChange [ Addition
NAME | PP
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-ZP 34.CTY-ST-ZP
TMLE [ DELETE 43TMLE [cChange  [] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP '
TMLE [ DELETE 51 TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME O DELETE 61TME CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS B 6.2 STREET ADDRESS )
cmpsrap | T AT 64 CITY-5T-2P '

14, | hereby certify that the information supplied with this fi
indicater on this annual repornt or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu

3 t with an address, with ail other like empowered.

A=

ling does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same leg:
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

R OR DIRECTOR

Daytima Phone #

La7. 265,07
|



