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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DHVISION OF CORPORATIONS

DOCUMENT # P203'1 0

1. Corporation Nama

ADVANCED TECHNOLOGY SERVICES, INC.

(9)

Principa Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

RO

8201 N. UNIVERSITY 8201 N. UNIVERSITY
PEORIA IL 61615 PEORIA IL 61815
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1988
2. Principa! Place of Business 28, Mailing Address 4, FEI Number Appliad For
21 (28] 371174273 Not Applicabla
Suite, Apt. ¥, eic. Suite. Apt. #, etc. - . $8.75 acditional
E ;’] 6. Coertificate of Status Desired O Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May B
23 ;;1 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangibla
24 _2;] a ;6] Pearsonal Propaerly Tax due June 30. [ Yes ﬂ Nop
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Registiered Agent
CT CORPORATION SYSTEM 9t{ Name
1200 s "E 'SMND ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324

84| City

351 Zip Code

FL

11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-hamed corporation submits this staterment far the purpose of changing its registered
office or regislered agenl, or both. in the S'ate of Flonda_ Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent, | am familiar with. and accep the abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE B

Signanse typad or prnted name of rogislatend Agnit and ik i apphcable {INOTE HRegisterad Agant signatJre required when reinstaling} DATE F:n
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE PO [ beLete 11 TIRE (T Crange [T Addition | &=
MAME BLAUDOW, RICHARD W. 1.2 NAME §
smeeraponess | 8201 N UNIV ST 1.3 STREET ADDRESS a
CiTY-5T- 2P PEORIA L 1ACITY-ST- 2P o
THLE ] [T oeLeTe 2.1 TITLE [J Change ™[] Addition | O
NAME GRESHAM, DIANNE 2.2 NAME
strertaponess | 8201 N UNWV ST 23 STREET ADDRESS
CITY-5T-2P PEORIA L 2 4¢ITv-§T-2P
e D [T ceceTe 3HTILE [ Change [T Addition
NAME GREAVES, RANDAL J 32 NAME
sweeraooress | 8201 N, UNIVERSITY ST 39 STREET ADDRESS
CITY-5T-2P PEORIA & 34.0TY-ST- 29
HIE W T Betete 41 TILE I change [ Addition
NAME RAINEY, JOHN L 4.2 NAME
sreeranpress | 8201 N. UNIVERSITY 4.3 STREET ADDRESS
CITY-S1- 2P PEORIA IL A4 CITY-ST- 2P
TME D [T DELETe 51TTE [J Change [ Addition
NAME OBERLENDER, JAMES D 52 NAME
sweeraporess | 8201 N UNIV 8T 5. STREET ADDRESS
CITY-S1- 0P PEOR‘A L 54 CITY-§T-2p
TLE T oECeTe 61 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-51-2P 64 CITY-5T-2IP

14. | hereby certi

that the information supplied with this filing doos nat gualify for the exem

officer or diractor of the ¢arporation or the raceiver o tresioo empowered 1o execul

Biock 12 or Block 13 if changod. or op an altachmant with an address v‘ Ei “
: " B ; | f :
SIGNATURE: QMd aé“") P aJomLm __

: ﬁtion stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemenial annual reporl is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yhalig



