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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 13 1998 8:00am

DIVISIC?:Cs;aé;(:PS(;?;iTIONS Secretary Of State

DOCUMENT #

1. Corporation Name

ADVANCE TECHNOLOGY SUPPLY INC. OF ORLANDO

(3)

Principal Piace of Business

Mailing Address

174 SEMORAN COMMERCE PL. 174 SEMORAN COMMERGE PL.
UNIT 120 UNIT 120
APOPKA FL 3212 APOPKA FL 32712 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualfied
12/20/1985
2. Principal Place ol Business 2a. Mailing Acidrass 4. FE{ Number Applied For
21 m 59-26%308 Not Applicahle

Sulte, Apt. #, etc.
22]

[27]

Suile, Apl. #, elc.

O $3.75 Additional

3 ifi f i
B. Caertificate of Status Desired Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
'El EI Trust Fund Conlribution Added to Foes

Zip Country ~ Zip Country B. This corporation owes or has paid the current year intangible
24 EI 2;! ;{ﬂ Personal Property Tax due June 30, [ ves [ No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

RYAN, WILLIAM
435 BURNT TREE LN.
APOPKA FL 32712

81| Name

82| Siree! Address (P.O. Box Number is Not Acceptable)

83

B84) Cily FL

asl Zip Code

11, Pursuant lo the provisions of Sections 60706502 and 607 1508, Florida Stalules, the above-named corporation submits 1his statement for the purpase of changing its regislered
office or registered agent. or bolh, in (he Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Scchian 607.0505, Florida Stalutes.

SIGNATURE e e N
Signatuwe, typad o punted narmao ol tegidered agont and Lie 1l apphiabie (NO1E: Registered Agent signature required when reinstaling) (o213 p

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE 13 T oECETE 14Tl [ thange [ Additon |2

NAME RYAN, WILLIAM 1.2 NAME Y

smeeaporess | 435 BURNT TREE LN. 1.3 STREET ADDRESS g

CITY-§1- 2P APOPKA FL 82712 14 CIY-ST- 21 &

TIE 1] (] DFLETE 21TILE [ change L] Addition | O

HAME RYAN, SHEILA 2.2 HAME

seeraporess | 435 BURNT TREE LN. 2.3 STREEY ADDRESS

CITY-ST- 2P APOPKA FL 32712 2.4 CITY-51-21P

TTLE W TJ DECETE 31TILE [T change [ Addilion

NAME COUTURE, GARY 32 NAME S

smeeraporess | 641 OAK HOLLOW WAY 23 STREET ADDRISS

OITY -T2 ALTAMONTE BPGS FL 34.0TY-5T-21P

TTLE [T DELETE 4TTITLE T change 1T Addition

NAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

eiry-$1-2ie 44 CAY-SI-7P

TITLE [T peLeve 51TILE [J change  E_] Addition

NAME 57 NAME

STREET ADDRESS 573 STREET ADDRESS

CiTY-ST-2IP 54 CITY-51-71P

TIME [T DLLETE 61 TIMLE [J change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

BTy SY- 2P 64 ZITY-57- 2P

14. | hereby certify thal the information supplicd wilh Lhis filing does nol qualify for t
indicated on this annual repon or supplemental abnuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diracior of the corporation or tha receiver or lrustoe empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an altachry
-

R N T Iy — /‘ 2 20

want wilh an address.

“~N

e oxomplion stated in Section 119.07({3)(i), Florida Statutes. | furlhor certify that the information

FA I-II-._ - (h 'D.Jﬂ.4 7-7.0& LINT DN A S



