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

PROFIT FLORIDA DEPARTMENT OF STATE '
ANNUAL HEPORT Sanira . Mortharn Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of S t ate
DOCUMENT # 98701 (2)

1. Corporation Name

ADVANCED SYSTEMS ADVISCRS, INC.

RO FRERTRATAAA

Principal Place of Business Mailing Address
1201 SUMMERWINDS LANE 1201 SUMMERWINDS LANE
P. 0. BOX 58 P. O, BOX 59 )
JURITER FL 33486-7059 JUPITER FL 33468-7059 DO NOT WRITE N THIS SPACE
3. Date incorporated or Quaiified
10/21/1967
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' E‘ 650010416 _{Not Applicable
Suite, . #, ets. iter, . #, . i itioral
ite, Apt. #, & —SU! b A—‘m— ste. 5. Certificate of Status Desired [ $8.75 Adqlﬂona!
an Ej Fee Required
City & Stale City & Stata ] 6. Election Campalgn Financing : $5.00 May Be
23 ;EI Trust Fund Contribution Added 1o Fees
Zip Country Zp B Country 8. This corparation owes or has paid the current year Intangible
(24] [25] 2] [30] Parsonal Property Tax due June 30. LlYes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOVIC, WILLIAM 81| Name
1201 SUMMERWINDS LANE 82| Street Address (P.O. Box Number is Not Acceptabla)
JUPITER FL 33468-7059 =
84| City FL 85 Zip Code -

11. Pursuant to 1he provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE -

Signatura, typed or prinled name of registered ager and lite If apphicabls. (NCTE: Ragistened Agent signature requlrad when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T PVD 1 DeLETE 11TILE [Tchange [T Addition
NAME NOVIC, WILLIAM 1.2 NAME
streeT aoofess | 1201 SUMMERWINDS LN. 1,3 $TREET ADDRESS
CITY-§T-2P JUPITER FL 1.4 CITY-$T-2P
TILE Sih T DELETE 21TITLE [T change LT Acdition
NAME NOVIC, NANCY 2.2 NAME
stReeT aopeess | 1201 SUMMERWINDS LN. 2.3 STREET ADDRESS
CITY-$T-2IP JUPITER FL 2 4ITY-51-2P
TILE ] DELETE 3TTIMLE - s [Jchange [ Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-219 34, CITY-$T- 219
THLE T DELETE 41TME { I Change LI Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2P 4.4 CITY-5T-2P
TITLE 7 DeLETE 51 TITLE [1change [t Addition
NAME ¥ sznave
STREET ADDRESS 5.3 STREET ADDAESS
GITY-5T-2IP 5.4 CITY-$T- 7P
TITLE {_] DELETE 6.1 TITLE [ Change  1_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
emy-sT-zp_ | 54 CITY-ST-2IP

14. | herehy certirg ihat the inforrnation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicatad on this annual repant or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an _
ofticer or director of the corporation o the recelvar or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .

SICNATLIRE: MW",%MMQUIREB /23 /4§ (e Y799~ 2437

CR2E034 (10/97)



