SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.,) FILED

ANNUAL REPORT Secrelary of State

1997 "4}_' DIVISION OF CORPORATIONS | SGCI'etal'y Of State
DOCUMENT # H24966 (4)

1. Corporalion Name

ADVANCED DISTRIBUTION SYSTEM, INC.

ORI R AR

Princlpal Place of Business Mailing Address
4181 ARLINGATE PLAZA PO BOX 20228
COLUMBUS OH 43228 COLUMBUS OH 43228
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 [26] 411116906 Not Applicablo
Suite, Apt. #, efc. Sutte, Apt. #, elc. - i
P ure. Apt. 4, ete 6. Certificate of Stalus Desired [ $8.76 dditional
E ;] Fee Required
City & State City & Stata 8. Election Campalgn Financing $5.00 May Be
E Eﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. Thit corporation owes or has paid the current year Intangible
EI E] ;;l 3—0l Personal Property Tax due Juna 30, Oves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 s- PINE lSLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpese of changing its registered
office or ragistared agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnature. typed o printod name of reg stared agont and tiie if appicabia (NOTE: Reglsterad Agont signature required when reinslat ng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLete LMLE [J Change T[] Addition
HAME BLUMENAUER, LEO 1.2 NAME
steeranoaess | 4181 ARLINGATE PLAZA 1.3 STREET ADDRESS
CiTY-51-2I COLUMBUS OH s 14 GITY-§7-2PP
TILE 0 WA DELETE 24 TILE . L[JChange L] Addition
NAME USHER, JONATHON G. 22 NAMF
sweevaporess (400 TECHNECENTER DRIVE / STE - 200 23 STREET ADDRESS
TITY-ST-21P MILLFORD OH 2.4CNY-S1-2P
TITE v [ DELETE 31 TILE [Jchange [ Addition
NAME SMITH, CRAIG 33 NAME
saeeraporess | 4181 ARLINGATE PLAZA 39 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH P 34, CITY- ST-2IP B
TIRE 38 eI 41101 s 7 [ Change  LeAadition
NAME FRAZIER, WADE 4.2 NAME C. GREGORY \NTlE~nr bieinv#
sraeeraporess | 4181 ARLINGATE PLAZA WISRETADDRESS | & f FF Sse Cr e AT = A D20,
CITY-ST-21P COLUMBUS OH 44 CITY-5T- 2P Columbies OFF
TILE D T DELETE 51 THLE [J Change L1 Addition
NAME DELAVAN, JOHN P. 5.2 NAME
stacer appress | 400 TECHNECENTER DRIVE, SUITE 200 5.3 STREET ADIRESS
giry-st-21p MILFORD OH 5.4 CITY- 51 2P
TMLE [ oetete 6.1 TITLE [ Change ~ [J Addition
NAME "2 o 5.2 NAME
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST-21P . ik 64 CITY- §T-21p
14, { do hereby cerlify tha! the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | furlher cerlify that the

information indicated on this annual
I 'am an officar or director ol the
appears in Block 12 or Block

port or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as i made under oath; that
of r the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

wwngeg orym attachment with an address.
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coromnon  @HBRN LTI Aug 05 1997 8:00am

CR2E034 (4/97)



