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

|
PROFIT T FLORIDA DEPARTMENT OF STATE FILED
CORPORATION i Katherine Harris Apr 15,1999 8:00 am
ANNUAL REPORT EW N

Secretary of State ecretary Of State l

1999 Nt .ol DIVISION OFBQRPORAHONS
04-15-1999 90043 Q09 ***150.00

DOCUMENT # quggo as gy

1. Corporation Name

ADVBLCED Presrnl =R, TAR.

Principal Place of Business 2ailing Address

2367 SPRAME LARE ‘
af-' ﬁ/u/ﬂ;& SFERNES /€ 22433 DO NOT WRITE IN THIS SPACE

3. Date Inco??ated or Qualif )

- —_—

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
e o] _ 59-3/99672.6 [ ottt |
uite, Apt. #, etc. vite, Apt. #, elc. . iti i
—’ F P 5. Certifcate of Status Desired O $ Add.monal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing 0O $5.00 May Be
’E‘ El Trust Fund Contribution Added to Fees
1= dip———= == Country — Zip.. = -Country, g ~8._This corporation owes the current year Intangible '/ .
24 |—2_5-I EI 30 Personat Property Tax, CYes MNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

LyeeerHA . STeromyisn/ 81} Name
23 62 ‘S’Iﬂﬂ //V(‘L m’ 2 82} Street Address (P.O. Box Number is Not Acceptable)
P Fonrmi SPAUMES /‘2 Z |
ZZ¥3S wal Gy FL

85| Zip Code

3 Aorida Staf as, the above-named corporation submits this statement for the purpose of changing its registered
ida } 0 'f?' «5 authorized by the corporation’s board of directors. { hereby accept the appointment as registered
RCHGN 607050

7
o Florida Statutes.
A 3-25-99

SIGNATURE ) 7

SW/‘”““ oF W of Wigistera agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8 .
12. rd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 D .
TIMLE ( ] ﬁ/z =y pE}UT’, 3 DELETE 1ATITLE Dchange ] Additon | =
e R ETT S . STTRA 57 12N 3
sresTADORESS| 2 BEG SIFLIAG (HEET XD, 13 STREET ADDRESS 8
oITY-§7-2P éf ij/V/ﬁ’-& SYUIES, 224933 Qucrvsrze e
e SecrneFrY O DELETE 21TmE CiChange 3 Addiion | O |
NANE "RETasee s L. S TIPS 22 NAME
STREETADDRESS| 2 3657 SAUINL LAEE KD, 23 STREET ADDRESS ‘
CITY-ST- 2P A 1 K SEEES F2E33  Liicmvsize
TIME [J DELETE JATIILE [Jchange [ Addition .
NaME 32 NAME P
STREET ADDRESS T T T T TS TREET ADDRESS SR —— BEme = S R
CITY-ST-2IP 34 CITY-ST-2P l
TME [} DELETE 21TME [Cchange [} Addition Lo
NAME 4.2 NAME . ‘
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-2P 44 CITY-5T-2P ! 1
TME [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS ' 1
CITY-ST-ZIP 54 CITY-ST-2P o
TILE ] DELETE 61TmLE [JcChange  [JAddition !
HAME ' 6.2 NAME. \I

I

STREET ADDRESS 5.3 STREET ADDRESS | |
CITY-5T-2IP 64 CITY-ST-ZIP J |

14. | hereby certify that the informatj

pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgs@f supplemental i

| annual report i e and accysate and that my signature shall have the same legal effect as if made under oath; that | am an
War g s-EMpowered torE%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress./' 'all other like empowered,

SIGNATURE: (2277, 7% 22899 F$2-F12-059/

Date Daytime Phone #




