FILE NOW: FILING FE

CPROFIT
CORPORATION
ANNUAL REPORT

| 1997 '~»

E AFTER MAY 1 IS $550.00

¥
-.'“. oy FLORIDA DEPARTMENT OF STATE
) “l Sandra B, Mortham

Secratary of State
DIVISION QF CORPORATIONS

DOCUMENT # K2310 @)

1. Corporalion Namie

ADVANCED MODULAR SYSTEMS, INC.

Principal Place of Pusingss 'Mailing Address

1911 NW 15TH 8T 1911 NW 15TH 8T
POMPANO BEACH FL 33068 PgMPANO BEACH FL 33086-1601
us u

FILED
Apr 07 1997 8:00am
Secretary of State

NG ANN AEWBEAA

3a. Date of Last Report

05/01/1896

a, Date Incorparated or Qualified

05/10/1988

2. Prncipal Place of Business 2a, Mailing Address
21| R 2]

4, FEI Number

592887805

Applied For
Nat Applicable

TG00 Apl #, els Suite, Apt. #, elc.

27|

D 33.75 Additional

§. Certificate of Status Desired Feo Required

City & State

$5.00 May Be

6. Elaction Campaign Financing

28 Trust Fund Contribution Added to Fees
. __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
2] - 25 29| 30 Florida Statutes s CIno
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WILLIS, GARY M 8| Farme
\ \
22326 MARTELLA AVE 82| Sireat Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33433
83
84| Ciy Zip Code

FL ¥

11, Pursuail o e
office o rogiste ‘
agent Lan tamikar wath, and accept the obligations of, Section 807.0505. Florida Statutes.

provisions of Soctions 607 0502 and 6071608, Flonda Statutes, the above-namad corporation submits this slalerment for the purpose of changing its registerad
«d migent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE _

Soptute By R0 Br Ored e of regstored pgent B tide F applhcabe

INOTE: Registered Agent signalure regulrad whan reirstating) DATE

CR2E034 (9/96)

[ 2. o OFF1CERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
Lt PS [J DELETE LATILE [Jchange L] Addilion
N WILLIS, GARY M. 12 NAME
seeraoness | 22028 MARTELLA AVE 1.3 STREET ADDRESS
C-T7-5T- 2P BOCA HATON FL 4.4 CTY-ST-71P
T 17 T3 pELErE 21 TITLE [Jtnange [ Addition
WAk DAWORKIN, SIDNEY 2.2 NAME
steres nerness | 2600 S. OCEAN BLVD. #12F 23 STREET ADDRESS
oSt BOCA RATON FL 2.4 CITY-§1-2P
TN T - ] DELETE 31TIE [Jchange ] Addition
Ni] 32 NAME
SYRTELADIRLSS 33 STREET ADDRESS
crv-sl | 24 CITY-ST-2P
BRI R [T DELETE A1 TILE [Johange [ Addition
HALE 4.2 NAME
SIRELT ADDRESS I 43STREET ADDRESS
Y-S0 74 44 017Y-8T-2P
e T N LI TELFIE S1TNLE [Tcnange” ] Adation
R 52 NAME
STREE] AIDRESS 53 STREET ADDAESS
Ty g1 e 54 CITY-5T-2P
T I o U DELETE §1TILE [ Change L) Addition
hAME 52 NAME
STHEL T ATIDAC Y. 6.3 STREET ADORESS
oiTy- 1 he 6.4 CITY-51-21P

appears in Block 12 or Block 13 anged, or on ap.pltachpeent with an address.

-

14, Tdo norcby cortify that tie informataon supphed with this liing doas nof qualify for the exemption stated in Section 119.07(2){i), Florida Statutes | furiher cerlify tha! the
information inchcatesd on this annua’ report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
| arm an officer or draclor of e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: Y -

S PRINTED NARE OF SidRe FIGER OR DIRECTOR

Date Daylime Frone *



