FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIY = FLORIDA DEPARTMENT OF STATE J a n 1 5 1 99 8 8 . OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # H877857 (2)

1. Corporation Name

ADVANCED AIR COMFORT INC.

IGEACAANARRANTMARARTRAN

Principal Place of Businass Mailing Address
18800 S.E. CROSSWINDS LN. 1800 SE CROSSWINDS LANE
JUPITER FL 33478 POST OFFICE BOX 1905
us JUPITER EL 33463-1505 DO NOT WRITE iIN THIS SPACE
us 3. Date Insorporated or Cualified
. . 12/03/1985
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
= 26 BG-0607422 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. : i
~—| ' P v—-I P 5. Certificate of Status Desired ] $8'75 Additonal
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
gl E.[ Trust Fund Contribution | Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;’ Ei 29l 30 Persanal Property Tax due June 30. &Y&s J ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
VITALE, MARK J. ame 3
18800 SE CROSSWINDS LANE 82| Street Address (P.O. Box Number Is Not Acceptabile)
JUPITER FL 33478 :
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staterent for the purpose of changing its registered
affice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accept the obligat; of, Section 607.0505, Florida Statutes,
sigNaTURE Ao fr I Jéi

_S%alure. typed of printedd name of ragisterad agent and tie if applicabie, {NQTE, Reglsteradt Agent signature raquired when relnstating) m:iTE
12, B QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VTS [ 1 DeLETe LITILE L1 Change L] Addition
g VITALE, MARK J. 12NAME
STREETADDRESS | 18800 S.E. CROSSWINDS LANE 1.3 STREET ADDRESS
CITY-S3-ZiP JUPITER FL 1.4 CITY-ST-ZP,
TITLE LT peLeTe 24TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-Si- 2P 2.4 CRY-§T-ZiP
TITLE [T DELETE L1TITLE [ I chenge [ Addition
NEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP N 34, CITY-ST-2f
e ] DELETE 471 7ITLE Ddchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-57-ZP 44 CITY-ST-2IP
TITLE {1 DELETE 517TIMLE EJchange  [] Addifion
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY -§1-2IP
TITLE [T DELETE 6.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$¥- 2P 6.4 CITY-$T-2P

14, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the récelver or trustee empowered fo execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __. %ﬁfa'rﬁ%?fﬁ#'ﬁﬁ T VOTAE 1-5-98 56l 9¢6- ?5’3_0

T R eg—————— FTYPTYT )

CR2E034 (10/97)



