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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P920

00013217 (4)

ADVICE TECHNOLOGY CORPORATION

Principat Place of Business

2463 FAIRWAY DR, #424
MIAMI LAKES FL 33014

"Maihng Address

7483 FAIRWAY DR, #424
MIAMI LAKES FL 33014

FILED
May 06 1998 8:00am
Secretary of State

AR S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

R : 1212111992
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
21 el AB-0375438 Not Applicable
Suite, Apt. #, slc Suile, Apt. #, etc. .
P - P &, Cettificate of Status Desired D $8 75 Additional
2 R 2] Foe Required
City & State |Gy & Swte 8. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | 7ip Country B. This corporation owes or has paid the current year Intangible
?ll 25 ] 'Z’El ~ ;01 Personal Property Tax due June 30. ves [ MNo
p. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGQVERN, ANTHONY L 81| Neme
7483 FAIRWAY DH-. #424 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 6070002 and 607 1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, i the State of Florids Such change was aulhorized by the corporalion’s board of directors. { hereby accepl the appointment as registered
agent. | am familiar wilh, and accapt the obligatons of, Section 607.6505, Flerida Slalutes.
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SIGNATURE ___ L [
Slgnalyte: typred of pragel parne o cogpelinag aged | arng Weae if appleat s [NOTE - Registered Agent signature roqu.red when renstaling} OATE
12. OFFICETtS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE D [T DeLETE L1IITLE [dChange  [J Addition
NAME MCGOVERN, ANTHONY L 1.2 NAME
staeer aopaess | 7483 FASRWAY DR, #424 L3STREE] ADDRESS
orv-st-20 | MIAMI LAKES FL 33014 1.4 01T 51-21P
TITLE ] oetere 21 TILE T change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.4 STREET ADDAFSS
CITY-$T-2P 2 4CITY-S1-71P
TITLE [T DeLeTE 31 TILE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21p N o B sacny-srap
TME CIoee g aimme T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-51-2
TE T oeteTe E1TNLE [JChange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cny-st-2Ip N S4LmY-51-2P
TE [T beLeTe 61 1TLF T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P BACIY-§1-71P

14. | hareby cenify that the information supplicd with th s filng docs not qualify for the exemplion stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the informalion
indicatad on this annual report or supplemiental arnual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparalion of the recaiver or usiee empnwersd to execule this repart as required by Chapter 607, Florida Statutas; and thal my name appears in

Block 12 or Black 13 if changed, or oryan altachmoent with anaddr,
IR AT IDE. @v"d({?u“l ' 6@‘/"‘/ 4/2‘?/457 /?04.) Ko RT> 7

CR2E034 (10/97)




