_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF {1 SECE S FLORIDA DEPARTMENT OF STATE
CORPORATION i é"\ Sandra B. Mortham
- e £ O
ANNUAL REPORT < g ‘.f;%j Secrotary of State
e / DIVISION OF CORPORATIONS

e wy 1B

1998

FILED
Apr 13 1998 8:00am
Secretary of State

[DOCUMENT # 186615 (6)

ADVANCED CONSULTING TECHNOLOGIES, INC.

M,H,‘“,hg, Address

5702 MADISON 8T
HOLLYWOOD FL 33023

Principal Place of Businnss

5702 MADISON ST
HOLLYWOOCD FL 33023

O RO R Y

DO NOT WRITE N THIS SPACE

3. Date Incorporatad or Qualified

07/12/1990

2. Principal Piace of Busncss 28, Mailing Address ) 4. FEI Number Applied For
o] 6 1 650206948 Not Applicable
Suile, Apl #, elc Suite, Apt. #, eto, iti
g - ' 5. Certilicate of Status Dasired M $8.75 Aadionas
22 2_7] Fee Required
City & State - City & Stale 6. Clection Campalgn Financing $5.00 May Ba
@...__-‘ _ zal o o Trust Fund Conlribution Added 10 Foes
2ip __ CGountry | w Country 8. This corporation owes or has paid the cug@nt year Intangible
@___, e ?5:[ 29] . | Persanal Property Tax due June 30, ves [No
0. Name and Address of Cuvrenl Heglstered Agent B 10. Name and Address of New Registerfd Abent
GAGLIANO, NINO J. SR. 81| Namo
5702 MADISON STREET 82| Street Address {P.O. Box Number is Not Acceplable)
MADISON FL 33023
a3
B4 City FL B5| Zip Code

11. Pursuant 1o t@]n(:wﬁl(nrm of Sechons 607 0502 and 607 15 08 Flonida Slalulm the above-named corpo
office of registered agent, or bolh, inthe State of Flonda_Such chango was audhorized by thie corporatiol
agent | am famihar with, and accepl the obbgalions o, Seclon 607.0605, Florida Statutes.

SIGNATURE |

ration subimits this slatement for the purpese of changing its regislered
n's baard of directors. | hereby accepl the appointment as registered

o ‘vmua' e Typecudon prindoncd e e e tenod apen andd Wl ag I ‘__[MN[HI“I'(LQ e:-:I Agn :}ﬂjru‘a e 1 Auired when reins:ating) DATE i:.
12, [)l 11CERS AN[J DIREC I()H"- 13. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
e ] D O orckie e D crange LT adoition | 2
HAME GAGLIANO, NINO J., SR. 1.7 NAME 3
steeeraporess | 5702 MADISON STREET 13 SIHEFT ATDRESS &
CITY-5T-2IP HOLLYWOOD FL o 14 CITY-S]- 2F &
THTLE (7 veiete 21 TLE DTl cange L] Addiiion | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-§T-2IP . o Rracmv-siore
T oot Yarme T Change L] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Cry-ST-20 o 34.CNY-§1-2P
TILE 1T T beLiie A1 TILE [ change ] Additon
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST- 2P ~ 44 CNY-§1-7IP
we | [ orete 5.1 TITLE I change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRCET ADDRESS
gry-srae | o SACHY-51-2P
TILE . [ orLete 611NLF [T change T[] Addition
NAME 62 NAME
SIREET ADDRESS 63 STAFLT ADDRESS
LITY-§T-2IP BACTY-ST- 2P
14, 1 hereby certify that I infuration supphed with tis filing does net guality for l Hion slaled In Section 119.07(3)(1), Florida Statutes. | furlher Gerlity that the information

indicaled on y
Block 12 or Block 13

SINSAMATIIDE,

is annual reporl or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
olticer or direclor of the corporation o 1he receiver or Irustee empowered to execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appoars in

|((hnr|(|((! o anan attigepoent yith an a
M.maf NTNO 1. CACI.TAND. SR. /PRFS ~4/3/0R-0Q84-QR7—-R244




