File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.
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ANNUAL REPORT :
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FILING FEE { Annual Report $100.00 + $88,75 Corporation Supplemental Fee
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ADVANCE MANAGEMENT GROUP, L.C. Ta. Prncipal Place of Business Address
525 SOUTH FLAGLER DR, 525 SOUTH FLAGLER DR,
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§. Pursuant ta the pravisions of Sections 608.416 and 606,508, Florida Stalutes, the above-named limnted fiability campany submits this staternent for the purpose of changing
its registered office or registered agent, orboth, in the State of Flonda. Such change was authorized by affrmalive vole of amajority of the members { hereby accept the appointrent
as registered agent, and accept the obligations

11 1 Bohereby centify thatthe information supphied with this hling does notaualify forthe exemption stated in Section 119 07(5) (). Flonida Slatutes  1Hurther cenity thatthe intermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager af the
limited liability company or the receiver ar trusiee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or onan

attachmenl with an address m .
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10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
HMGR | MOUNTAIN, CHARLES T 525 SOUTH FLAGLER DR., UN] WEST PALM BEACH FL
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