FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

CORPORATION
ANNUAL REPORT é,_

PROFIT

‘-t-'u ...1“"\

1997

FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

; ,-j Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation hame

ADVA CORPORATION

P93000020411 (3)

Prncipal Place ol Business

1000 CYPRESS CREEK BLVD.
LAKE ALFRED FL 33850

Mailling Address

1000 CYPRESS CREEK BLVD.
LAKE ALFRED FL 33850-3507

FILED
Jan 23 1997 8:00am
Secretary of State

N R A

3. Date Incorporated or Qualified

08/18/1993

3a. Date of Last Report

02/09/1996

"2 Priincipal Place of Business™ 2a. Malling Address 4, FE Number Applied For
21 . e ;5—1 65’0401 ?52 Not Applicable
Suite. Apl #, cte Suite;, Apt. #, elc.
u i 5. Certiicale of Status Desired L] $8.75 Adtional
22 27] Fee Required
| Ciy & State | City s State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation has liability for intangible tax under s. 198.032,
m E] e 291 m Fiorida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
TURNER, JAMES L. B1} Name
200 SPOUTH ORANGE AVE B2} Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34230

83

84| Ciy

85| Zip Code

FlL

11, Pursuant to the provisions of Seclions 607 0507 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | an famihar with, and accept 1he obhigations of, Section 607.0506, Florida Statutes,

/f,_ _..] 21“-,..,..

( [ ,‘tym{ # De. lut.»\

SIGMNATURE e e e e e
ST S0 ponte d nan O g k ot and it o applcakle (NOTE: Regrstored Agant slgnature required when ramstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE 1] [_J DELETE L1TIME [J change [T Additicn
N DE LUCA, ALFONSO 1.2 NAME
siaen soness | 842 DURHAM RD. 1 35TREFT ADDRESS
cresrme | NEWTON PA 18940 4 CITY-§T- 2P
TILE D/P [T oeeTe 21 TILE TJ Crange ] Acition
NAME ALFIERI, VINCENT 2.2 NAME
sweerannaess | 110 E. DELAWARE 2.3 STREET ADDRESS
wrvsze | CHIGAGO IL 60610 2.4 CITY-5T-2IP
TITLE S [T oELETE A1 TITE [ change T Addition
NAME ALFIERI, LEAH 8§ omame
siveer aopsess | 110 E. DELAWARE 3.3 STREET ADDRESS
Gily-51- 2 CHK:AGO IL 60610 34 CITY-ST-21P
HLE AS [J DELETE 41 TI1LE [Tthange [ Addition
NAME DE LUCA, JOSEPH A 4 2 NANE
sieer s | 642 DURHAM RD SUITE 200 43 STAEET ADDRESS
arvsrae | NEWTOWN PA £ACITY-ST-7P
THLE | mETET 54 TITLE [ ohenge [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
oY S1 21 54 CITY-ST- 2P
L [ ] DELETE §1TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 5.4 CITY-SY. 2P
14, | do hercby certify that ne nlormalion supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certity that the

information ind.cated on th s annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; thal
Lam an ofhicer o director of the co’patat.on or 1N recaiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blogl h 13 >I changed or an an attachment with an address.

SIGNATURE:

215 98 35/

SGNATUAE AN FYPED Oﬂ PRINTED NAME OF SIGNING QFFIGER ORf OIREG TOR

JIAEY

Dayime Phone #
Py ey

CR2E034 (9/96)



