SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT CUE TO REINSTATE: $375.)

PROFIT 3
CORPORATION

ANNUAL REPORT Secretary of State

! are '{p.-'s
1996 ‘{?’ DIVISION OF CORPORATIONS

PQCUMENT # H24966 (4)
ADVANCED DISTRIBUTION SYSTEM, INC.

Principal Place of Business ) “Mamng Addross “"II" I||I M" I‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

MR

3. Date Incorporated or Qualfied 3a. Dale ol Lasl Report

10/11/1984 y 04/26/1995

4181 ARLINGATE PLAZA PO BOX 28228
UGOLLIIS BUS OH 43228 COLUMBUS OH 43228
us

2. Pincipal Place of Bus noss ) 2a. Maiing Address 4, FEINumber Applied For
] R _ 31-1116906 Not Appdicani
Suite, Apl #. etc Suite Apt #, eic . $B.75 additional
- sertficate of Starus Desired
TE 27, 5. Certficate of Starus Desire M Fee Required
City & State | Ciy & State 6. Election Campaign Financing E_] $5.00 May Be
a = 281 i Trust Fund Contribution . Added 1o Fees
Zp Country Zip Country 8. This corporation has habiley forintancible tax undor 5 199032,
- - —
';] 25] L 29—] o 30| Flonda Statutes D Yes D Na
9. Name and Address of Current Registered Agent . t0. Name and Address of New Registered Agent
B1| Mame
CT CORPORATION SYSTEM
1200 S PINE |SLAND ROAD B2 Street Address (F.O. Box Number is Nat Acceptabio)
PLANTATION FL 33324 5
84| Cuy FL 85 ’ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the ahove-named corporation submits this statcment for 1he puf'bc]sn of chang:ng \15'}53‘5@“\,@
affice or registered agent, or bath n e State of Flonda_ Such change was authanzed by the corporation’s board of directors | hereny accepl the appointment as registerad
agent | am famihar w th, and accept the obl gations of, Secton 607 0505, Fiorida Statules

SIGNATURE

R P LaTE

Bepitanee Dl o 2 T e et ngi il and e Vi e OTE Bl geieied At
o ; ¥ v F

CR2E034 (3/96)

12. _ OFFICERS ANDDIRECTORS s 13, ADDITIONS/CHANGES 10 OFFiCLAS AND DIRECTORS IN 2

TIRLE PD [¥f" oFceTe 1OTF D L] thenge BA Agaiion
NAME REED, JAMES 12 HaME LEO BruMerwAvER

sweeTaoess | 4189 ARLINGATE PLAZA s s | 181 ARLINEATE PLAZ2A

CiTY-§7- 14007Y 517 J

T gOLUMBUS A LT eere 21TITE __&_ﬂ_ﬁ&ﬁ'gt“ﬂ ‘3 ZZL]? Change [ Adetion
i USHER, JONATHON G. 2

smeeraporess | 400 TECHNECENTER DRIVE / STE - 200 23 STREE] ADDRESS

CITY -7 2P MILLFORD OH o o Rreonvesiar )

TITLE v [ petere AT INE L] change [T Adation
NAME SMITH, CRAIG 37 NAME

streer aoDRess | 4181 ARLINGATE PLAZA 33 STREET ADDRESS

CITY-S1- 2P COLUMBUS OH 34 CIiY-51-2IP

TITLE ST L] oecree 41 TILE L] Coange [ ] “Acditan
NAME FRAZIER, WADE 4 9 NAME

staeer aDoRess | 4181 ARLINGATE PLAZA 43 5IREET ADDRESS

CHY-ST-IIF COLUMBUS OH o e 440781 2P ) /

nE D A DLLEIE &1 THILE D U] crange [ Addaen
st BAKER, JACKSON A. S2nE FoHw P Decavany

steect aooress | 400 TECHNECENTER DRIVE, STE 200 s3smaeeraoohess | OO TECHNECeNTER DRIVE , SUiTE 200
CIY-5T1-2IF 0 SACIT-81- 2P | .

TMLE HAFORD OH T [T oaete G1TIILE M FO(LI_,?QH_IQ___&E"!_ Crange || ~Addton |
NAME £ 2 NAMF

SIREET ADDRESS § 35 IREET ADORESS

CIY-ST-21p N G4CHTY-S[-2F

14. | dohereby corlly that the nfarratioe 5 sphed with this 'lu-ng is volunlarily furnished and doos not quahfy for the exemption states in Section 11556?(3)(#\)‘ Flarda Statutes |
furthier cartéy that the information ind cated on Inig asnual report or supplementat annaal report is true and accourate and that my signature shall have the same legal effe i

made under oath, that ¥ an an ofboe o0 d “ocig I 4 Cive OF brustes empawerad I execute 1is roport @+ regquired by Chapter 617 Flond) Statumes, ang
.

that my name appcans in Block 12 o Baodg at wth an address
OF SIGNING OFFICER OA DIRECTOR

SIGNATURE: .-~ e FRAZIER. __.6424/%,, @gﬂg;ﬁ—ﬁm

SIGNATURE ANDTYRSG-SR T,

(




