F,!FF,,NQW’ FILING FE__E AFTER MAY 118 $550.00 FILED
PROFIT 3? FLORIs:nE;EF:A:.T:iI\:hC::‘ STATE M ay O 9 1 9 9 7 8 O O am

CORPORATION
ANNUAL BEPORT Secretary of State

1997 cu.:. Dlv;smN OF CORPORATIONS S eCI’GtaI‘y Of State
POCUMENT # F94000000196 (5)

1. Corparalion Nama

ADVANCED SYSTEMS COMMUNICATIONS, INC.

Frincipal Flace of Business Malling Address ”Il"ll ml IIHI IIII“I"I |I||| "m |II|| I"" IIIIIHI‘I ’I"l |||”|||

420 € SAMPLE RD 1449 NE 0TH CT
POMPANG EBAHC FL 33064 POMPAND BEACH FL 33064-8340
Us
3, Date Incorporated or Qualified | 8a. Dale of Last Report
01/14/1994 03/05/1896
2. Prncipal Place of Businoss 2a, Mailing Acldress 4. FEI Number Applied For
21 m 65-0452551 Not Applicable
_ Sute, Aptd, elo Suite. Apt. ¥, etc. . $8.75 addiional
221 *;I B. Certificate of Status Deslred O Fee Required
| City & State . Cily & State 6. Eloction Campalgn Financing $5.00 Mey Be
23| 28—1 Trust Fund Contribution Added to Fees
| 4 . Gountry Zip Country 8. This corporation has liability for intangibye tax under s. 189 032,
2I| 25—} m EE] Florida Stalutes Clves [Ino
p. Name and Address ol Current Registered Agent 10. Namo and Address of New Reglstered Agent
8
LUCY, STEPHEN . Hame
1443 NE 30TH CT 82| Suent Address (P.O_Box Numbsr i Not Acceptabio)
POMPANO BEACH FL 33064 ' =
84| City FL 85 Zip Code

1. Fursuant to U provisions of Sections 6070507 and 607.1508, Flonda Stahites, the above-named corporation submits this staiement for the purpose of chenging its registered
o*hce or regisloned agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. § am tamibar with, and accept the obligations of, Section 607.0505, Florida Stattes.

SIGHNATLIRE

it e by e ol o Bnt N o agnshered agart s G il Appicatie (NCTE- Regisiared Agent signanyre requred when rensiating} DATE

12, T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Vs [T Devere 1A TILE L) Change L] Addition | 5
NAME LUCY, STEPHEN 1.2 NAME §
sinerr anvaiss | 1449 NE 30 COURT 1.3 STREET ADDAESS 18
ere-stow | POMPANO BEACH FL 14CITY-ST. 2P &
T PT {7 beLete 2ATIRE [ thange T T Addition | QO
e[ REYNOLDS, PATRICIA 22 NAME
seerannaess | 14489 NE 30 COURT : 2.3 STREET ADDRESS
Cily- 57 2 POMPANO BCH FL 2.40ITV-§1-2IP

R TR [T DELETE 3ATITLE [T change T Addition
NAK] 3.2 NAME
STREHT ALCHESS 33 STREET ADDRESS
CHy-SI 2 34, CITY-§1-21P
THiE [7 DECETE 41TITLE [Jchange [ Addition
NAME 4, 2 NAME
SIREETADDHESS 4 3 STREET ADDRESS
CITY- 51 2iF 4.4 CITY. 5T-21P
io; B [ DELETE S1TTLE TJonangs [ Addition
NALSE 2 HAME
STRIE T ADORESS 53 STREET ADDRESS
CIIy- S0 AF 5S4 0ITY-8T-2P

_—h-n_r [:l DELETE 6.1 TITLE ] Change E] Addition
HAkK 6.2 HAME
STSEET AIVIRE S5 6 STREEF ADRESS

| nvstoe G4 LY ST-2P

14. [ do heroby cerlify 1hat thix information supplied with this filing does not qualiy for the exemption stated i Section 118.07(3)1), Florida Statutes. | further certify that the
information incicated gamdhis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an officer or direflodo! the corporation or e receiver or trusiee em;%ered 1o execute this report as required by Chapiter 807, Florida Statutes; and that my name

anpears in Block 12 ¢ ok 13 if changed, of op an attachment with an 1858,

SIGNATURE: ' %F_%% ﬁwnmdg ”é%g/f?’? 9807‘:‘7‘/10@/3

yivme Prone #

SIGNATURE AND TYPED OR PRINTEL



