FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAI. REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of $tate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADVANCED COMPUTER SERVICES, INC.

©)

Principal Place of Business

Mailing Address

FILED

Feb 18 1997 8:00am

Secretary of State

L T

2260 NW 2ND AVENUE 2280 NW 2ND AVENUE
SUITE 4 SUITE 4
BOCA RATON FL 33431 BOCA RATON FL 324H-M57
us us 3. Date Incorporated or Qualifisd | 8a. Date of Lasl Report
12/16/1988 03/14/1996
2. Principal Piace of Business 2a. Maiting Address 4, FEI Number Applied For
[21] 26] . 650088733 Not Applicable
Suile, Apt #, etc Suite, Apt. #. elc. . $8.75 additional
—2-2-[ —2:’] 6. Certificate of Stgtus Desirad 0 Feo Required
City & State City & State §. Election Campaign Financing $5.00 mayBe
Eﬂ E‘ Trust Fund Contribution Added to Foes
Zip |__ Country Zp Country 8. This corporation has liability for Intangibla tax under s, 199.032,
m 25—| Eﬂ ;[ Florida Statutes Cves [INo
9, Mame and Address of Current Reglstered Agont 10, Name and Address of New Reglistered Agent
HELMS, EDWARD R. 81] Neme ‘
2200 NW 2ND AVE, #4 82| Siroel Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33431
B3
B4} City 85| Zip Code

FL.

11. Pursuani o the provisions of Sections £07.0602 and B07.1508, Fiorida Statutes, the abova-named corporation submits this stajemaent for the purpose of changing ks repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familizr vath, and accept the abligations ol, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

BOWARD R ] 1HELMS

SIGNATURE ) : :
Skgnilam, typod of prntea nama of registoed agenl gnd tite i applicable [NOTE: Regislerad Agent signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 11TIME ‘ L) Change L Addition
NAME LOPEZ, MANUEL L. 12KAME
sireeranpess | 281 SW 158TH TERR 1.3 STREET ADDRESS i
¢ily-51- 1 SUNRISE FL 140ITY-$T- 2P
TIMLE D T DELETE 21 TILE [JChange ] Addition
NAME HELMS, CATHLEEN A. 22 NAME : ‘
streetancress | 93130 SW 5TH 8T 2.2 STREET ADDRESS .
CITY-§1- 7P BOCA RATON FL 2 4 CY-ST-2¢
L D T beLETe 31 TLE ; LI Change T[] Addition
NAME RIVERA, LIGIA I, 3.2 NaME : :
streer aportss {261 SW 159TH TERR 33 STREET ADDRESS '
CTY- 51 2P SUNRISE FL 34 ily-5T-2P
i D [J oELETe 41 HTLE L] Change [ Addition
HAME HELMS, EDWARD R. 4. 2 WAME
sweeranpaiss | 93130 SW 5TH 8T 4.3 SIREET ADDRESS
T -81-29 BOCA RATON FL 44CITY-ST-21P
TLE [ oreere S1TITLE LI Change [ | Addition
NanE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST 7IP 5.4 CITY-ST-21P
TIE ) [T oeLete 61 TIME [ Change L] Addlition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDAESS
CITY-$1- I 64 CRY-5E-21P N
14. | do hereby cerdily that the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the 1eceiver or trusles empowered 10 execule this raport as requited 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2/’3/‘}7 SL/-32¥. ¢t

Paytitna Phona #




