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

PROFIT 3R FLORIDA DEPARTMENT OF STATE A T 1 3 1 99 8 8 : OO m
CORPORATION pr? Sandra B, Mortham p -uvd
ANNUAL REPORT : ‘ Secretary of Stale S e Cretan 7 Of St ate
1998 - DIVISION OF CORPORATIONS
MENT # ( )
DOCUMER FO93000000718 (7
ADVANTOR SERVICE CORPORATION
Prinipal Place of Business WMaing Address “""Il "II |l||”|m Ilmllm III" IIIII II"II"" ||||“|II| "I”Ill
6101 LAKE ELLENOR DR 424 NO. WASHINGTON STREET
ORLANDO FL 32609 ALEXANDRIA VA 22314
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatified
B} - 03/01/1993
2. Principal Place of Busingss _2!. Mailing Address 4. FEI Number Applied For
’_27' - ?51 59-3166573 Mot Applicable
Suite, Apl. #, Suile, Apt. #, . it
ure. Ap ot -;l ulte. ApL 4, et §. Cerlificate of Sjgtus Desired Ml siii::ﬂ:};ﬂal
City & State | City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
25 - m E] Personal Property Tax due June 30. [ ves E- No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registeraed Agent
MCCOLLOUGH, TERRY L. ESQ 81| Name
538 EAST wm'rou STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL aﬂ Zip Code

1. Pursuani to the provisions of Sections 607 0502 and 607. 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am farniliar with, and accopt the ubligabons o, Section 607.05605, Flonda Slatutes.

SIGNATURE e e I e _
Signature, typad of ptibed e of feguadennd A atd ikl gp phcabie (NOTE Registered Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiliE csP O oecere 11 TiILE CiraRmanf /D,,ggo'uﬂ_, Change ] Addition

NAME FLEMMING, HARRY S 1.2 NAME

sreer anoress | 424 NO WASHINGTON ST 1.3 STREET ADDRESS

GITY-S1- 2P ALEXANDRIA VA 22314 14 CITY-ST- 2P

THTLE DVS [T oerete 2.4 TILE T change L Addition

NAME LANDIS, JANE A 22 NAME

smecraporess | 424 NO WASHINGTON ST 2.3 STREET ADDRESS

CrY-$1-2P ALEXANDRIA YA 22314 2.45ITY-ST-2 ..

e T [_JOrLete L1TNE : T Change ] Addition

HAME CLIFTON, RICHARD N 22 NAME

sweeranoress | 8101 LAKE ELLENOR DRIVE 35 SIREET ADDRESS

CiTY-S1-2P ORLANDO FL 32809 34 CHTY-SI-2P

T ) e A1 TIIE PRES /DENT [T Change N Additian

NAME 4.2 NAME M. TeoD Fletiing

STREEY ADDRESS AISRETADRESS | G pod Lae EHemon 2.

Ty -51- 2P B 44 GHTY-ST- 2P OrRCANDs, FC 32puy

TMTLE [T oeiete 51T1LE " [TChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 5.4 CI7Y-ST- 2P

TME [J oreete 61 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P 54 CITY-51-21P

14. | hereby certify thal the information supphed with this tiing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officér or director of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 # changed. or an an attachment wilh an addross

CR2E034 (10/97)

SIGNATURE: Qmu_,% Opche Sase Campis "75‘/!? v [~ Stee




