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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT #

1, Corporation Name

ADVANCED CONCEPTS CONTROLS, INC.

(8)

Mailing Address

% THOMAS E. FLANAGAN
P. Q. BOX 7503
ST. PETERSBURG FL 33734

Principal Place of Business

% THOMAS E. FLANAGAN
P. 0. BOX 7509
ST. PETERSBURG FL 33734

FILED
May 06 1998 8:00am
Secretary of State

L L

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

03/23/1990

2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
wﬁﬁwg_ 26] 59-3001992 Not Applicable
Sulta, Apl. #, elc. Suite, Apt. #, etc. |
2l ’ : 5. Certificate of Stalus Desred [ $8.75 Addional
2 - E] Fee Requlred
City & Stato | Cily& State 6. Elsction Campaign Financing $5.00 May Be
Sﬁﬁw _J: [ 25] Trust Fund Contribution Added to Foes
ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4[3.3 73 l E] [}Sﬂ e 29] ?0‘ Personal Praperly Tax due Junse 30. ves [JNo
9. Neme and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
at| Name
FLANAGAN, THOMAS E. m
4840 73“0 AVE., NORTH 82| Strest Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665
83
B4| City Zp Code

FL |®

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in ihe State ol Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
aganl. | am familiar wih, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . R -

Stgnature typed of prevsd nan C ol egeterod ageer and s apphicshlie (MCOTE: Registersd Agent signaturo required when reinslatng) DATE r
12. OFFICETS ANLY LRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TMLE P [T beLete T1TIE . [ Change [ Addition =
NAME THOMAS E. FLANAGAN 1.2 NAME
svReeTaponess | @840 T3RD AVE,, NORTH 3 STAEET ADDRESS %
OITY-ST-21 PINELLAS PARK F 34685 _ 1451TY-5] Ilfs 52 75/ @ g
TITLE [T DELETE 21 TLE T J change T Aadition |
MAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-5T-21P 2.4 CITY-$T-2Ip
TLE [J DELETE A171LE [T change [ Addition
NAME 3.2 NAME )
STREET ADDRESS ' 3.3 STREET ADDRESS
CTY-ST- 21 34.CITY-ST-2IP
TILE T peiete 41 TITLE [ Change L3 Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P L 44 CINY-ST-ZP
TLE [T oeLete 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-ST-2Ip
THLE 7 oELETE 6.1 TITLE L] Change  L_J Addition
NAME £.2 NAME
STREET ADDAESS €3 STREET ADDRESS
CITY-§1- 2P £4CY-ST-2P

14, | hereby certify that 1he inlormation suppled wilh this hling does nol gualdy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receivor or trustee empowared to execute this report as required by Chapter 607, Flori

Block 12 ar Block 13 if changod, oap an alla(:hmcn% an addres
SINAMATI IDE. 4;/# —~ %//m//

Slatutes, and that my name appears in

2o ST SR B TG



