FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretaty of State

DIVISION OF CORPORAT NS

1. Corporation Name

DOCUMENT # H87785

(2)

ADVANCED AIR COMFORT INC.

Principal Place of Business

16300 S.E. CROSSWINDS LN,
JUPITER FL 33478
us

M: uh g Acldle S

1800 SE CROSSWINDS LANE
POST OFFICE BOX 1305
JUPITER FL 33468-1905

0 RN S

3. Date lhcorporated or Qualified 3a. Date of Last Repon

» 12/03/1985 01/19/1995
2. Principat Place of Business HE&.- _‘Ma\!mg Adchgss o 4. FE! Numiber Applied For
[21] o lee] - 59-2607422 Nat Applicabie
Suite, Apt. ¥. elc | Sulte, Apla, ete, 5. Certifoate of Status Desired O $8.75 Adc!i'liona\
22 2?1 Fee Required
City & State - ﬁif Cry & State - 8. Election Canpaign Fméncng $5.00 may Be
E‘ zal Trust Fund Contribution Added to Fees
Zip Country o 2ip Count y 8. This corporation has liahikty for intangible tax under s 199032,
;! E\ ;9_1 iﬂ Florida Statutes Phyves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B!l Name
V"ALE. MARK J. F8i] Street Address (P.O. Box Number is Not Acceptable)
18800 SE CROSSWINDS LANE L
JUPITER FL 33478 a3
84| City 85| Zip Cods
FL "]

ar registervd agent, or bath, in the State of Flosady Suct
familar with, and accept the ubligations of, Sectior 627 U ‘0‘) Florid:1 Staluates

SIGNATURE |

Ty €t e

HEAT RN R N

11, Pursuant to the provisions of Sectons 607.0502 and bOr I 50, Florda Statutes, s above nan e covporaban sabrits this statenwent for the purpase of changing its registered offce
e e adthonzed by the ¢ooratiun's boad of dractors. | hareby accepl the appointment as registered agent 1 am

[);"\-‘l[— T

Bigr o es v 1 A
12, OFFIGERS AND DIF EED ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE PVTS o T [] Change  [] Addition
NAME VITALE, MARK J. 12 Haht
smeeraooaess | 18800 S.E. CROSSWINDS LANE 13 S1HET AODRESS
cry-s1-212 JUPITER FL o B REIEEL )
TITLE [ DELkTE 2 1Tm [] Change  [] Addition
NAME 27 N
STREE! ADDRESS 23 SHRE 1T ADDFESS
City-51-2IF N EXEIN
Tife [ 0eLeTe 3170 [ Crange  [] Addilon
HNAME 37 KA
STREE] ADDRESS 23 §IR ETADIRLSS
CITy-S1-7IP o jjgl‘[ S1-2IF
THLE [] DELEIE IRRAE [] Change  [J Adddion
NAME 42NAV
STREET ADDAESS SASIAL ! ADDRESS
CITY-SF- 7IP _ 414Gy S22
TIRLE () DELETE 5 1THL, ) Changa ] Addition
NAME 52 NAl:
STREET ADDRESS 53 STREET ADURESS
CIry-§1- 2P 54051 2IF
LE ] DELETE [RRIE [ Change  [] Addition
NAME £2hAM
STREET ADDRESS £3 514 t1 ADLRESS
CITY-S7-2P - £40IT S1 2P

appears in Bloox 12 or Block 13 changad, or onan grachmienl wil an addeess

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA

14. | do hereby cortify that the infonna o st pplied vith tis Hmc: i wolantardly furnsned and d es nol qualify Tor the E\(Prup o stated in Section 119.07(3)(). Florida Statutes | further
certify that the information indicated on this annual repen o qur:plrvnmnm annual repart is Irus and accurate and that my siynature shall have the same lagal effect as if made under
oath that | am an officer or direstor of the COrpard’inn or the receizer of ustee srnpowers | o exenute

2 this reporl as reduiced by Ghapler 807, Flonida Statutes; and that my name

W iTREE | PResi DT o*r/)u/ ¢

YO v BEI0.

Uty tum Prurie &

CR2E034 (12/95)




