FILE NOW: FILING FEE AFTER MAY 1ST.1S $550.00
4599 FILED

PROFIT
CORPORATION FLOR'DiiE,,ZﬁZME:,TﬂT STATE May 13, 1999 8:00 am
ANNUAL REPORT Secrtaryof St Secretary of State

DIVISION OF CORPORATIONS 05-13-1999 90019 (020 ***158 75

1999
DOCUMENT #

1. Corporation Name

Advanced CO”’P“/@«’ S&wtﬁs, Tc. .
L

Principal Place of Business Mailing Address

Al ! 550 jSQ% dM)) ‘PO Bﬂl’ 550 549 DO NOT WRITE (N THIS SPACE
Suneise, AL 33336 FA- leadedalyfc 33355 50w O e |38

2. Princigal Place of Busines: 2a. Mailing Address 4. FE! Number + | Applied For
W, JU- 1595h TerM. ] P-0- Boy 550549 L5-0088T13D  L—
Suite, Apt. #, . ite, Apt. #, . . iti
ue. A o Suite. Apt. #, etc 5. Ceriifeate of Status Oesired E( $8.75 Adqtmna\
FZ;I ;a Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may ge
_ZEL SUUB‘S [ ; PL :a . LaaMﬂ-L@ PL Trust Fund Contribution H Added to Fees
Zip " -—~Country._ - — - dp . Country-. — 8, _This corporation bwes the clrent year Intangible .
E 3 330’1 b !251 ‘U5 g] 333 ~] 5' I:ol u S Parsonal Property Tax. []Yes w\lo
8. Name and Address of Current Registered Agent 1G. Name and Address of New Registered Agent
81| Name

Mawve L lopet
26/ Sw. /ST Tenace

Suniise Pl 33320 N —
’ [ FL

K07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered
office or reg he State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
gagent. haf i wi el accept the obligations of, Section 607.(505, Florida Statutes.

p ‘ Qe /UL ‘2//2/? 7

82| Street Address (P.0. Box Number is Not Acceptable)

85| Zip Code

SIGNAT
2 Alad (NUTE. Registerad Agant signalure required when reinstating} =T DATE

12. EFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Preside P = [ DELETE $1TME [JChange [ Addition
HAVE A Ligia T .Rvernr 12NAYE
sTReeTADDRESS| 2l S0 159 o et 1 3STREET ADDRESS

Lcm'- stae | Neenhios AL B33 2 o 14CTY-§T-2P
TITLE Menued L 0)69 = /Vice. __HVCS, don] DELETE 21TIME [JChange [} Addition
NAME 0 2.2 NAME
seeranoness| 26 1 o W) 15adn Tun. 24 STREET ADDRESS
CITY-ST-2P ol F B33 2.4 CITY-ST- 2P
TIME {J DELETE 31TME [JChange  [1Addition
HAME 32 NAME

| sTmeeraooRESS| - 33 STREET ADORESS — S

CITY-ST-2P 34.CITY-ST-ZF
TMLE [ DELETE 44TME [Jchange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-ZIF
TRE [ DELETE 5.1TTLE OcChange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-ZIP 54 OITY.ST-ZP
TIMLE L1 DELETE 8.1THLE [JChange [ ]Addition
NAME §:2 NAVE
STREET ADDRESS. 6.3 STREET ADDRESS

{ omr-st.zp &4 OITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy M;u ?//;:?//99' G 3ESFSF0

'RE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR "Date Daylime Phone #

CRIEO34 (11/98)

m

s i

T —



