__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT iﬁ‘ Fl ORIDA DEPARTMENT OF STATE M ay 2 7 1 99 8 8 O O am

CORPORATHON Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 2)

1. Corporalion Name

ADVANCED ESTIMATING SYSTEMS, INC.

R A A A

Principal Place of Business ' ”_M—E_H-‘-Eg Address

47 SE 5TH AVE 47 SE 5TH AVE
DELRAY BCH FL 33483 DELRAY BCH FL 33483
: Us s DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified
: e 11/05/1986
2. Principal Place of Business _2a. Mailing Acddress 4. FEI Number Applied For
21] e B 50-2735047 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, et i
Wi Ap o : v AR ee 8. Certificate of Status Desired O $8'75 Addltional
E_,__ o _27] ) o Fesa Required
City & Stale . Ully & Stale &. Election Campaign Financing $5.00 mey Be
e 28J - B Trust Fund Conlribution O Added to Faes
Zip .. Country o Tw Country 8. This corporation owes or has paid the current year intangible
’;’ . 25] ) gﬂ o 5‘ Personal Property Tax due June 30. Yes [1Ho
__8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
a1
CURSONS, LEON v Name
47 SE 5“" AVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
DELRAY BCH FL 33483

83

84| City FL 85

1. Pursuant 1o the provisns of Seclions 607.0607 nd 6071508, Florida Stalules, the above-namad Gorporation SUbmits 1his sialerment for the purpese of changing s ragistersd
office or registercd agenl, or hath in the Siale of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accepl tho appointment as registerad
agent. | am familiar with, and accept Ihe ebligations of, Scction GO7.0606, Florida Statules.

Zip Codo

SIGNATURE __ _ . . . O —
Slgnature 1yju "“f ET“,",‘_T' v e |_ \r:_ﬁ' | '11-|I ‘!--_AI Ml. [URTRU : :mlr . (HUITE  Hegistored Agorl s.gnaturo raquired when renstatng) DATE ﬁ

12. _. OFICEHS AND DIREC1ONS | K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PD L] DELETE 11 THLE [J Change [T agdition |2

NAME CURSONS, LEON V. 12 KAME 3

sresTADoRess | 47 SE STH AVE. 13 SIREL ) ADDRESS T

CHY -5T-2IP DELRAYBCHFL 33483 14 CITY-5T-2IP &

e [J DECETE 21 TIMLE [ Change L Addition | O

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-Si-zi o L 2.4CITY-51-21P

TME [T CELETE 3TILE [ change [T Addition

NAME 32 NAME

STREET ADDRFSS 33 STREET ADDRESS

CHY-S1-2P e o 34.0ITY-S1-7iP

TMLE [J DELErE 41T O Change {1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRIE] ADDRESS

CiTY-5T-2IP e 44CITY-5T-2IP

THLE [T oetere 51 TILE CJ Change L Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STRTET ADCAESS

CITY-§1- 2P e 54 GITY-5T-71P

TITLE [T oeLere 6.1 TLF [ change [T Addition

NAME 62 NAML

STREET ADDRESS 83 STREET ADDRESS

CITY-§T-2IP S o 640ITY-57-2IP

14. | hereby corlify thal the mbormation supphes witts his Ting does not quality for the exemnplion stated in Section 119.07{3)(). Florida Statules. | urther certify that 1ho information

ingicatedd on this annual report or supplemznlal annuat mporl is true and aceurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

officer or dractor of 1he corporatipn or the recewvar of Iruslee empowered to execute this report as required by Chapter 607, Fionida Statutes, and that my name appears in

Block 12 or Block 1311 f"\'“'!ﬂ“@nu an attaghing =l wilh an aAcoress
- /\ N Q ’ n ,I .I/.../n‘ /._..\ - o




