FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT IR S FLORIDA DEPARTMENT OF STATE
CORPORATION £ i ' Sandra B Mortham
ANNUAL REPORT §.ref 53]

Secretary of Stale
DIVISION (OF CORPORATIONS

1996

DOCUMENT #

1. Corporahion Name

ADVANCED SYSTEMS ADVISORS, INC.

(2)

Frinciy 13.‘! F'\;w:e tnl“HLlsi;'nzasés
121 SUMMERWINDS LANE
P. 0. 80X 59
JUPITER FL 33468-7059

Maiing Address

1201 SUMMERWINDS LANE
P. O. BOX 59
JUPITER FL 33468-7059

RN

IR

3 Dalefbﬁwr‘wr Qualified

Y

2. Puinopal Place of Business o ”_72;3_ 7I\;Iiéiilri'rlgi Adcless . FEI N%im‘s Applied For
21) S - R Not Applicatie
Suite, Apt. A, ele. - Suite, Apl. H, etc.  Certificate of Status Desired $375 Add.itional
[221 o 27] Fes Required
Gy & Slate | .. City & Sate . Elaction Campaign Financing $5.00 may Be
[23} ) ) o 7 28J ] Trust Fund Contribution Added to Fees
2 ~ Country - Zip - Gountry . This corporation hags liability for intangible tax under s 199.032,
24] 25 291 30—1 Florida Statutes [ vas [JNo
9. Name and Address of Current Regisfered Agent 10. Name and Address of New Registered Ageni
81| Name
NOVIC, WILLIAM
82| Street Add {P.O. Box Numbser is Not Acceptable
1201 SUMMERWINDS LANE roet Address plable
JUPITER FL 334687059 &3
84} City F L 85| 2p Code

farilar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

[ L Pursaant Ta the provisions of Sections 607.0602 and 6071508, Florda Statules, the above named corporabon submits this statemant for the purpose of changing s registered office
O registernd agent, or bathin the State of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agen!. | am

SIGNATURE. e I O . S
Segaabore bypos o pente 1 no e OF ki dered s i ardg I el vat i (NI Regpsmaed Agont Sigrat are reguine wha rensatating) DATE
12. pp oo HoERsanpDRECTORS o B1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i VD 1 DELETE i EEEO L Change L Aadition
AN NOVIC, WILLIAM 1.2 NAME
STRIE LAY 55 1201 SUMMERWINDS LN. 1.3 STREEI ADDRESS
- ‘ JUPITER FL
| oy st 370 o TACHY-SI-2IP
U [ ] DELETE 2 1 TLE [] Change ] Addition
. NOVIC, NANCY .
SIHIELADTRESS Jﬁg:,rggnéra WINDS LN. 23 STALET ADDRESS
v A o hcyestae
i [J DELFTE 31 TALE [7) Changs  [T] Addition
b 32 NAME
518t ] ADDRT S5 33 SIREET ARDRESS
SNSRI o B - 34CI1Y §1-2F
T [] DELETE 4 1TITLE [ Change [ Addition
AL 4.2 NAME
SIREED ADDE S 43 STREET ADDAESS
L oms e _ o L _ L4 CI1Y-51-20P
1L I DELETE 5 1 TIMLE {O Change  [] Addition
hAME 5.2 NAME
SIREEE ACHESS 53 STREET ADDRESS
Clv-§i- 2 ) e R s4cmy-s1-ap
Tk [CJDELETE 6. 17IILE [] Change [ Addition
Nk B2 NAM(
SIRFEL ATDRE 5SS 6.3 $TREET ADDRESS
STy S - B4 CITY-SI-2IP

SIGNATURE: %Mvﬁn

M l\’ 4”‘--1;"

PED OR PRINTED NAME OF

Novi'e.

ING OFFICER OR DIRECTOR

il -

CR2EQ34 (12/95)

14, | do hereby cerify that 1ne infomation suppiicd with tis fiing is voluntariy furnished and does not qualify for the exemption stated in Saction 119.07(3)(x), Florida Statutes. | further
certify that the informalion incicated on ths annual reporl o supplementat annual repert is true and accurate and that my signature shall have the same legal effact as if macde under
oaln; thal | amean officer or direclor of the corporabion or the receiver or trustee empawered to execute this roport as required by Chapter 607, Florida Statutes; and that my name
appeans in Block 12 or Block 13 i changed, or on an atlachment with arr address

a)14y- 2657




