FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 5
CORPORATION :
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H24966

1. Corporation Namao 6

ADVANCED DISTRIBUTION SYSTEM, INC.

(4)

Mailing Addrcss
PO BOX 28228

Principal Place of Business

4181 ARLINGATE PLAZA
COLUMBUS OH 43229
us us

COLUMBUS OH #3228

FILED
Feb 17 1998 8:00am
Secretary of State

N AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 10/11/1984
2. Principal Place of Businoss 2:. Maiing Address 4. FEI Number Applied For
21 I . 31-1116906 Not Applicable
Suite, Apt. #_ ot Suite, Apt. #. olc. " . $8.75 Additional
22 ] 2j 6. Cortificale of Status Desired O Fee Required
City & State _ Lty & St 8. Eleclion Campaign Financing $5.00 May Be
E_._,;,_ e . ?21_ Trust Fund Contribution Added to Fees
Zip ... Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25] e 29| a0 Personal Property Tax due Juns 30. Yos No
9. Nsma and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Nof Acceptable)
PLANTATION FL 33324
83
84| City FL Iss[ Zip Code

11, Pursuant 1o the provisions ol Sections B07 0502 and 6507 1608, [ iorda Stalules, the above-named corporation submils this staterent for the purpose of changing #s registered
office or registered agenl. or both, in the Stite of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent 1 am fanuliar with, and accopt the ohligabons of, Secton 607.0505, Flarida Stalutes.

SIGNATURE __ . ... . . ) . e
SIgaature, types! o ponted e of cegpsterse dan pent and ite gyl dtde (NCTE Aopistared Agenl signature requred whon reinstating} DATE
12 - T T OFHIGE RS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T D DELETE 11 TTLE E‘ chaﬂﬂﬂ D Addition
HAME BLUMENAUER, LEO 1.2 NAME
seeraooress | 4181 ARLINGATE PLAZA 1.3 SIREET ADDRESS
CITY-5T-2IP COLUMBUS OH 1.4 CITY-ST-ZIP
TILE ST T BT 21 TLE T Tchange ] Addition
NAME WITTENBRINK, C G 22 NAME
smeetanoess | 4181 ARLINGATE PLAZA 2.3 STREET ADDRESS
CHY-31-2P COLUMBUS OH 2 4CITY-51-2IP
TILE Vv T T T oeueie 31TME [Jthange [T Addition
NAME SMﬂ'H, CRAIG 32 NAME
smeerapness | 4181 ARUNGATE PLAZA A 3.3 STREET ADDRESS
oIy-5T- 21 COLUMBUS OH - 34 CITY-51-2IP
TILE D N ' — [Torer 41TILE [ Change ~  [J Addition
HANE DELAVAN, JOHN P. & 2HAME
steeer anoress | 400 TECHNECENTER DRIVE, SUITE 200 4.3 STREET ADDAESS
CITY-$T-21P MILFORD OH B ) ) 44 CY-S1-2iP
TIRE T  DOonre 51 TI1LE [JcChange ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CI1Y-51- 7P
TLE o ) T TJ oeiete 61 TILE I Ghange L] Addition
NAME 62 NAML
STREET ADDHESS 6.3 STAEET ADDRESS
CITY - ST- )P .4 CITY - ST-WP

officar or directer of tha corparatign or the

Block 12 ar Block 13 d chang allachment with qn agdress

SIGNATURE: .

(f&’(’(@f’%

PRI iy el Ay s gy

T " P

14. | hareby corlily that the informiation stjijrhiod wih s Tiing 'doces nat qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this annual roposl or supplemental annual repor s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
receiver of truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



