FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

P

L 1

1, Carporation

CORPORATION
ANNUAL REPORT

DOCUMENT #

ROFIT

997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

J41045

Name

(2)

ADVANCED ESTIMATING SYSTEMS, INC.

IRHUERUR RN

FL

| 7%5:;[QFZEE~0F Business Maiing Address
47 SE STH AVE 47 SE 5TH AVE
DELRAY BCH FL 33483 OgLRAY BCH FL 33463-5301
us u
3. Dale Incorporated or Qualified | 38. Date of Last Repori
11/05/1986 01/25/1698
2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Nurnber Applied For
2 26 59-2735047 Not Applcable
_ Sae Apt ke Suile, Apt. ¥, stc. - T $8.75 additional
ng B - 5. Cenlilicats of Status Des.nred m Foo Required
| City & State | City & State 6. Election Campalgn Financing $5.00 may Bs
2——31{_---. - ?;] Trust Fund Conlribution Added to Fees
L L_ Country Zip Country 8. This corporation has liability for intangible lax undar &. 189.032,
2 26] 2 30] Fiorida Statules Yas [ ] No
B Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CURSONS, LEON V 81 Name
47 SE 5TH AVE 82| Sirost Address (P.Q. Box Number is Not Acceptable)
DELRAY BCH FL 33483 -
84| City B85 Zip Code

SIGNATURLE

(137 PuGant ta the provisions of Bections 607 0502 and 607.1508, Florida Stalutes, the &
ofhce or registered agont. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as reg
agent | any fariar wilh, and acceplt the obhgations of, Section B07.0505, Florida Statutes.

bave-named corporation sUBMmits This statement fof the purpose of Changing is reFisiered
5!

tored

2 type o prnted e o segustared agent and tile 1| Appcatie

{NOTE Ragistered Agent signature required shen rainstating)

DATE

appears in

SIGNATURE:

Biock 12 or Blo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

1)

_0’1%{‘?7 (J&

“agtime Frone #

AT . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T T PD T oeLEtE 11TILE [T Change [} Addition
HAME CURSONS, LEON V. 12 NAME
sikeet aponess | 47 SE STH AVE, 1.3 STREET ADDRESS
w1y ap DELRAY BCH FL 33483 1.4 BITV-ST-2IP
e T [T oeierE 21 THLE [JChange L] Addition
NAME 2.2 KAME
STREE T ANDRE S 23 STREET ADDRESS
Cily- 5121 2 40MY-S1-29 )
B T OeeTe 3TNILE [T change [ Addition
AV 3.2 NAME
STREET ABDRESS 3.3 STAEET ADDRESS
34.CITY-5T1-2IP
e [T oeLete 11TILE
KaME 4.2 NAME
SIHEFT ANDAESS 43 STREET ADDRESS
Lemesiae | 44 GITY-ST- 2P
THhiE [ oeere 51T0LE [T Change LT Addition
NAME 52 NAME _
SIFETT ADDHESS 5.3 STREET ADDRESS SO00021 ?BE,I =
oreseae 5ACITY-ST- 2P -05/15/37--01002--033
me [T otLeve G TITLE : . Change Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 SIREET ADDRESS
ACITY-ST-21P
by certily thal tho inlormation supphied with 1his filing doos not quakify orﬁthg avxem;tion stated in Section 119.07{3X]), Florida Statutes. | further cerlify that the

infarrmaton mdicated on this annual reporl or supplemental annual report is true and accurate and that my stgnature shall have the sama tegal effect as # made under oath; that
{am an o'licer o drrector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
13 if changed, ar on an attachment with an address.

LH-Y00

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



