FILE NOW: FILING FE

FILED

PROFIT

ik

E AFTER MAY 1ST,1S $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # FO6000004243 (9)

1. Corporation Name

ADVANGED-DISTRIBUTED-TEGHNOLOGIES, INC—

COALESCENT TECHNOLOGIES CORPORATION

e P

'P‘%

A

Principal Place of Business Mailing Address

1596 BAY CLUB RD 158 BAY CLUB RD
COVIEDO FL 32766521 OVIEDO FL 32765
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1996
2, Principal Place of Business 25. Mailing Address 4. FEl Number Applied For
21] 7061 University Blvd, 26] 7061 University Blvd, 59-3305628 Not Appicable
Suite, Apl. ¥, elc. Suite, Apt. #, eic. Hi
une. ApL ¥, ate Ve AR 2, el B. Cerlificate of Status Desired [x] $8.75 additional
;ﬂ ;I Fee Requlred
CilY.& State City & State 8. Election Gampaign Financing $5.00 May Be
E Winter Park, FL m Winter Park, FL Trust Fund Contribution Addad 10 Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24l 32792-6720 ;;l USA —L’a 32792-6720 E‘ USA Personal Property Tax dus June 30, [ Yes [ e
p. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILLETTE, CHRISTINA D 81l Namg o
B2| Streat Address {P.O. Box Number is Not Acceptable)
454 Haveloc Cove
. 83
84 city | 85| Zip Codse
Oviedo FL 32765

office or registered agent, or bolh, in the St
agent. | am ili .ce[}l the of

SIGNATURE" AL

11, Rursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits This statement for the purpose of changing Its registered

ol Floridg Sifth change was authorized by the corporalion’s board of directors. | hereby accent the appainiment as registered
lians O Seclion Flarida Stalutes.

Slignature typud of ponted name of rr?sh‘]('n E:QT‘M q il applcatilo

(NOTE Registercd Agenl signalure raquited when 1sinslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

12, OFFICERS AND DIRECTORS 13,
TILE (Vo] T DeLETE 11TILE DCP IxXJ change [T Aadition
HAME GILLETTE, DARRELL E 1.2 NAME Gillette, Darrell E.

stReet poness | 4598-BAY-GLUB-RD— 135meeTacoREss | 454 Haveloc Cove

CITY-§1-2F OVEDOFL24— 1AGITV-51-2P Dviedo, FL 32765

TiiLE oCv I DELETE 21 TNLE [Jchange [ Addition
NAME WHITMORE, LYNNE HOBCROFT 22 NAME

sreet aopaess | 1300 MAJESTIC OAK DR 23 STREET ADDRESS

CITY-$1-21P APOPKA FL 32712 2.4 0/TY-ST-2P

WILE T DELETE 21 LE [Jchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2P 34, CITY-§T- 2P

TILE TJ DELETE 41TILE [JChange ] Adgition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

LTy~ 51- 2P 44 CTY-ST- 2P

TITLE [T oeLere 5.1 THILE LT Change — [J Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- §T-21P

LE T bewere 6.1 TITLE [Jhange [ Addition
HAME 62 NAME NIRRT el e S b |

STREET ADDRESS .3 STREET ADDRESS -i13 ”f:f,gf jl?j:" ~01035--114 -

CITY-ST-ZIP £.4 CITY- ST- 2P il S } é{

Block 12 or Black 13 #f changed, or on an atlachment with an address.

'/). .y, I/ ﬂ

Ry

14. | hereby cerlify that the information supplied with this fiing does not quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further centify that thé information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall haye the same legal effect as if made under oath; thal | am an
offiger or director of the corporalion or the receiver or trusies empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

arrel

Drrme t e

E. Gillette

F 2N AAErm e -

Mar 04 1998 8:00am

CR2E034 (10/97)



