FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e 210, FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT Secretary of State

1996 ‘ DIVISION OF CORPORATIONS

'DOCUMENT #  G96596  (3)

1. Corporation Name

ADVANGCED SYSTEMS, INC. OF SUNCOAST

R — N

Sandra B. Morlham

Frircipal Pla'r:e' ol Bhsingss o M:’-lilw‘lg.)- Adl’;r;SS
P.O. BOX 1229 P.O. BOX 1229
PALM HARBOR FL 34602-8229 PALM HARBOR FL 34682-8229
3. Date Incorporated or Qualified | 3a. Date of Last Report
e R 04/12/1884 03/20/1995
2. Principal Pace of Business | 2a. Mailng Address 4. FE! Number Applied For
o el 502421017 Not Applcable
(ST, ] -’ X o] . g
o Suite, Apt #, el | Suite, Apt. #, etc 5. Cerlificata of Status Desired 0 $8.75 Adc?monal
22f ] Fee Required
Gty & State Oy & State 6. Eleclion Campaign Financing $5.00 may Be
?3| . S 2?‘ Trust Fund Gontribution " Added 1o Feas
A1 _ Counlry | Zp | _ Country 8. This corporation has liability for intangiole tax under s 199.032,
[eql - gﬂﬁ S 77”””72917 L 3;[ Fiorida Statutes P ves [JNa
I 9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
FLOYD, ROBERT E. 82 Street Address (P.0. Box Number is Not Acceptabie)
208 SHORE DRIVE =
PALM HARBOR FL 34683
84| City FL |85 Zip Code

1. Parsiant to fle provisions of Sactions 607 0502 and 6071508, Florida Stalutes, the above-naned corporalion submits s statement for the purpase of changing s registered office
or regstered agent, o both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
Tamiliar wiln, a2 ancept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLKE o _ . - - — et e e
Sogritur, b e pree ra e of rcjn'-’uﬁi”a!-||7! A v {HOTE Reagesturad Agant sunature rée pied when rg nstatingt DATE E}-
R OFFICEHS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 54
L P [ DELETE 1 1TILE [3 Change [ Addition =
s FLOYD, ROBERT E. 12 WM 3
SINCHL AR 208 SHORE DRIVE 13 STREFT ADDAESS @
stz | PALM HARBORFL . TR s
HI ST [ DELETE 2 1TILE [ Change [ Addton {©
BN FLOYD, JUDITH L. 22 NAME
SHHCEY ADURESS 208 SHORE DRIVE 23 STREET AUDRESS
avsrze | PALMHARBORFL _  __ Qoaacwesize |
HS [ DELETE 31TILE {3 Change [ Adddtion
RIS 32 NAME
SIHEE | ADGHILS 33. STREET ADDRESS
Cv-ST-2F o o L 34CHY-SI-2P
TiLE [ DELETE 41 NTLE [ Change ] Addition
XIT: 42 NEME
SlREE | ADUH GG 43 STREET ADOAESS
Lo siar L RSl
HHE [] DELETE 51 TILE [ Change ] Addition
hANE 57 NAME
SR | ADTHESS 53 STREF) ADDAFSS
Y-S 2 - T -1 L .
i [ DELETE 6 1TITLE [] Change  [] Addition
hAw 62 NAME
SIHEE ADDRESS 6.3 STHEET ADDRESS
| s ae 64 CHTY-§1-2°

14,1 do hereby cerlify that the information sappliad witl this Fing s veluntanly furnished and does nat qualfy far the exemptian stated in Section 118.07(3)ikl, Flonda Statutes. | further
cerllfy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
S ___o’l______/ e?___?_/%____ﬂf 554 /000
Oa

SIGNATURE: . = (&5

.
S RE AND TYPED OR PRINTED WlE DF SIGNING




