Rt

_ FILE NOW: FILING FEE

FROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FEE FLCRIDA DEPARTMENT OF STATE

p Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G17213 (1)

1. Corporation Name

ADVANCED MICRO SOLUTIONS, INC.

S O E

Principal Place of Fusiness Mailing Address
13180 N. CLEVELAND AVE. SUITE 106 P.O. BOX 2783
P.0. BOX 2788 FT MYERS FL 339022768
F1. MYERS FL 33302-2788 us
Us 3. Date incorporated or Qualfied | 3a. Date of Las! RS&\L:
01/03/1983 0ayi2/
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
28] 59-2276715 ™ TNot Appiicable
| Sulte. Aot #, ete. Suite, Apt. #, elc. 5. Cortificate of Status Desired [ $8.75 addtional
22 E] Fee Required
tate City & State &. Election Campaign anancing 0 $5.00 May Be
El m Trust Fund Contribution Adjed to Fees
2ip Country Zip Country B. This corporation has kabilty for intangibla tax under s 199.032,
.—2—4} El ;9—] E‘ Florida Statutes O ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
SMITH, J R .
! 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
1182 BETMAR BLVD.
N FT MYES FL 33903 83
B84} City FL 85| Zip Code

11, Pursuant to the provisions of Sectons B07.0602 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing ils registered office
or registared agent, or both, in the State of Florida, Such chan%e was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e o e
Signature, lyped or printed narme of regstansd agant and ttle if apgicatds {NOTE: Ragislered Agant s:gnature required when re-nstatingd DATE

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

TILE PR 1 DELETE 1 1TILE [ Change [ Addition

NAME SMITH, JR. 12 NAME

STREFT ADDRESS 1182 BETMER BLVD. 13 STREET ADDRESS

CITY-ST-2IP N Fr' MYERS! FL 14CIY-ST-2P

TILE iU [ DELETE 2 1TIMLE [J Change [ Addition

Nawt SMITH, MARTHA M. 220AME

STREET ADDRESS 1182 BETMAR BLVD 23 STREET ADDRESS

CiT¥-ST-ZIP N. FT MYERS FL 24011Y-57-2iP

THLE [ DELETE 31TME [ Change  [J Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDARESS

Civ-50-2p 3401Y-§1-2P

TTLE ] DELETE 4 1TIE O Change ] Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CIY-ST-71P AACITY-S1- 2P

TIILE [ DELETE 5 1TME [ Change  [] Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

Ciiv-51-2IP 54 CITY-§1-2IP

T [C] GELETE § 1TILE [ Change [ Addttion

NAM: 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-ST-2IF 6.4 CITY - ST- 2P

14. | do hereby cerlify that the information supplied with this filing is voluniarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Stetutes. | further
certity that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaqoed. or on an attachment with an address

SIGNATURE: gﬁt I\ 5 LA mitn A ) fU1 V5L A

BKANATU

ANATURE AN wpﬁn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Detime Prane &

CR2E034 (12/95)




