e ——————— e |
FILE NOW: FILING FE MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPOR1 Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P93000020411 (3)

1. Corporaban Name

ADVA CORPORATION

T

3. Date Incorporated or Qualfied | 3a. Date of Last Repart

03/18/1993 01/19/1895

brincipal Place of Business Mailing Address

1000 CYPRESS CREEK BLVD. 1000 CYPRESS CREEK BLVD.
LAKE ALFRED FL 33650 LAKE ALFRED FL 33850

M2k ir\ﬁi[;é;\-F‘\-ca(-.(:_Ur Bilsitiess ”éaiﬁjlsngAdd«_ebs 4. FEI Number Appliad For
X 650401752 Not Apphcabie i
Suite, At ¥4, ete SLiite, 1. . it
e, Apl. ¥, exc | Sulte, Apt. . et 5. Cortficato of Status Dosied $8.75 Aadiiona
22| o 27 Fee Required
City & State | Oy &Slale 6. Election Campaign Financing 0 $5.00 may Be
23| ) S 251 Trusi Fund Contribution Addad to Fees
Zip ~_ Gounley L . Country B. This corporation has liabilty for intangible tax under s 199.032,
24| sl 28) 30| Fiorida Statutes [0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER: JAMES L. 82 aat Address [P.0. Bax Number is Nat Acceplable)
1550 RINGLING BLVD. ol 00 Ao TH DRANYE AVE .
SARASOTA FL 34236 83
84; Ciy 85| Zip Code
AARASOTA FL |34z

11, Pursusnil 10 the provisions of Sections 607.0502 and 607.1508, Flarida Stahutes, he above-named corporation suomits this stalement for the purpose of changing its registered office
o registered agant or hoth, in the State of Florida Such chango was autharized by the corporahion’s bioard of directors. | hereby accept the appointment as registered agent. | am
farnila- with, and accept the obiliglations of, Section 607.05056, Florida Statules

SIGNATURE

o S G o fve el 1 0 of b agenl @1 e f apy st | NOTE Rogrsterod Agart signature requied wher renstabigl DATE &
[ 12, T T T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
IT; DS [CIDELETE LATIE Asa 5TANT :EC-PET&L\{ O Change RMdilion =
Kem DE LUCA, ALFONSO 1.2 NAME Tooepr - DE Luca 2o 3
st asoress | 842 DURHAM RD. 135ttt aconss | L2 o ha-Ad , “SNTC Coo i
cvsoe | NEWTONPA 8940 wanse | NewTowa  FPA 159Ho b
i D/P [] DELETE 2 1TLE [J Change [ Additon | O
Mt ALFIERI, VINCENT 22 NAME
s rancnrss | 110 E. DELAWARE 23STRELT ADDRESS
Clp-51-7p CHICAGO L6060 24 CITY-§T- 7P
TULF S ] DELETE 3 1TLE [J Change  [[] Addition
MAME ALFIERI, LEAH 32 NAME
stenepisiss | 110 E. DELAWARE 33 SIREET ABDRESS
avvst e | CHIGAGO IL 60610 - o 34CITY-ST-2P
LI ' AN G Y [) DELFIE 4 1TILE [ Change  [] Addilion
(s %1%}1;@%%% 42 NAME
SPHES | ADDAE ‘ 43 STREFT ADDAESS
st | o N sanyestae
M [C] DELETE 5 1 TILE [ Change  [] Addition
[P 52 NAME
SIKHLADTRISS 53 SIREET ADDRESS
Orest-Ab e 54 CITY-S1-2IP
TIF [T} DELETE 6 1 TILE [ Change [ Addilion
ot £2 NAME
SR L QRS 63 STREET ADDRESS
s 2 £4CY-ST- 29

14, ( do heroby caltify that the informia ion suppled with this fiing is voluntarily furmished and does not qualify for the sxampbon Stated in Section 119.07(3)K), Fiorida Statutes. | further
ceti'y that the inforenalon indcaled on this annual report or supplemantal annual report is frue and accurate and that my signalure shall have the same legal effect as if mada under
oath. &t Lam an oficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

appoars il Block 12 or Block 13 if changed, or on an attaghment with an address.
SIGNATURE: . AN ;L ' - TR 25 V446 (812)456-1\AT

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e P ione




