FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F* i L o E*"
ANNUAL REPORT O iy o
.1997 - DIVISION OF CORPORATIONS (
o f::fffffj 97 APR 1L PM 1: 3L
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
| $203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE | SECRE TARY g%F SJQITDEA
T s g covgary  DOCUNIENT # .94 00000 0000 TALLARASSEE FL

Ta. Principel PIace o] BUEINGSS AGOTESE
ADVANCE MANAGEMENT GROUP, L.C.

525 SOUTH FLAGLER DR. 525 SOUTH FLAGLER DR.

UNIT 22A UNIT 22A

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

H above mailing atdress I§ incorrect in any way, line through Ineomc1 thon and enter tion in Block 2a.
T Principal Place of Businass Za, Malhng Address 3. Dale Organzed or Guaiied | 3a. Siate of Formanon
4 . 419/1394 F1,
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
1Number [ Assiiea For
City & State City & State 6 5 _ 0 4 9 4 2 6 9 [::I Mot Applicable
i B. Date of Last Repont 8. Cortificate of Status Desired
Zip Counlry Zip Counlry
S f tdiihonal Fer Heganed
nr;/1n11_gg& —n - D
7. Name 8nd Address of Current Registered Agent 6. Namo and Address of New Reglstered Agant
Name
MOUNTAIN, CHARLES T -
525 SOUTH FLAGLER DR. | Slraet Addrass (P.0. Hox Number 18 NOt Acceptabie)
UNIT 22A
WEST PALM BEACH FL 33401 | S0, ALY, St
City 2ip Code
FL

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutas, the above-nemed fimited liability company submits this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agenl, and accept the obligations.

SIGNATURE DATE
(Regstoren Agent Accepling Appoiniment)  (NOTE- Ragisterad Agent signature regquired when reingtating)

10. Title Managing Membars/Managers Business Street Addrass City, State end Zip Code

MGR |MOUNTAIN, CHARLES T 25 SOUTH FLAGLER DR., UNI bEST PALM BEACH FL

7000021 4342 F——2
~04/15737~-01046--004
BRk203, TS w203, 75

3

11. Mdo hereby certity that tha information supplied with this filing does net quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify thatthe information
indicgyed on this annual report is true and accurate and that my signature shall have the same legal effect as f made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsrad to execute this report as required by Chapler 608, Florida Stetutes; and that my name appears in Block 10, oron an

atlachment with an address.
SIGNATURE: ﬂ;\ 7/'./74:2—-—-——-“ CF Masvirain #.3.97 g¢ z-és?-azac?d

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dalo Daytima Prane 4 Ny
INHSE10 R(12-96)




