FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F227

1. Corporation Name

ADVANCED PROJECTS, INC.

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

©)

May 06 1997 8:00am
Secretary of State

e

o
w1

{0 O

rF’an;[?-n‘PIar(*Uf Business Mailing Address
P.0. BOX 2615 P.0. BOX 2815
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423-201%
us us
3. Date Incorporated or Qualified 8a. Date of Last Report
o 03/10/1981 05/01/1896
| "2, Prncipal Piace of Husiness 2a. Mailing Address 3. FEIl Numbar Appliod For
2 l . E] 59"2824958 Not Applicable
Sute, Apt #, ele Suite, Apt. #, etc. " ) $8.75 Additional
[22] 7 "T’I 5. Certificate of Status Desired O Fes Required
. City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] , 28] Trust Fund Contribution Added to Feos
o | Gountry ap Country 8. This corporation has abitity for intangible tax urdar s. 199,032,
;4_] . 25;[ gl 3;] Florida Statutes Yes N
e p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RHOADES, RON A. 1] Namo |
2480 N ESSEX AVE 82{ Street Address (P.Q. Box Number is Not Acceptable)
HERNANDO FL 32642
83
84 City FL 85| 2ip Code

1. Pursuant 1o e provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits his stalement for the purpose of changing Its registered
ofhce or registered agent, or Bolh, i the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | an faril:ar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURI

Siynarae l,p-,: ,;1V()’f’p;-;»|m_i'l‘l’;;l-!“r{: o' wg;-:In,\rmj-a'g('-‘n:-;”dra nlle: il applcable {NOTE" Regislared Agenl sigralure required whan relnsiating) DATE

12, T OFFICERG AND DIREGT URS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD L J DELETE 11 TITLE 1 change  [_] Addition S
hAM: ALLER. MARK 12 NAME (‘,S
siwie) poness | 414 LAKE ST, 1.3 STREET ADDRESS g
A INVERNESS FL 14C0Y- §1- 2 &
we | D [T OELETE 21 TLE [T cnange [ Addiion |©
Namt ALLER, MARK 22NAME
aineer aoness | 414 LAKE ST, 23 STREET ADDRESS
o stz | INVERNESS FL 2, 40TY-51-2P
11 [T DELETE 31TLE {cChange [ Addition
Nani 3.2 NAME
SHEE 1 ANDRFSS 33 STREEY ADDRESS
CIV-S1- 16 34, CITY-S1- 2P
HILE 7 oeCeTE 43 TILE LT change 1] Acdilion
HAMT 4.7 NAME
STREET ALLRESS 4.3 STREET ADDRESS
CHY-S1. 2 4.4 CITY-ST-21p
R [T DECETE 51 TTLE [JCrange L Addition
hAME 52 HAME
STRFE I ADDR: 54 I 5.3 STREET ADORESS

JEiy-S) 2 i} S4CITY-5T-7F
Tt [T oeLETe 61 TITLE [T change ] Addition
NAMI 5.2 NAME -

STHEEY ALDRESS 6.3 STREEY ADDAESS
ery sz 64 0iTY-57-7IP

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 address,

L MR A Sl &R

14. ) do hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
information incheated on thas annual repart or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tam an officor o direclor of the Gorporation o the raceiver or truslee empowered to execuleihis report as required by Chaptar 607, Florida Statrtes; and that my name
appears in Bhack 12 or Block 13 if changed, or on an attachmeni, pgt

(L

SIGNATURE: . Y299 (357) 86 /- /3 7%

Date

Dagime Phone ¥




