'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # P93000047967 (3)

1. Corporation Name

ADVANGED LINGUISTIC SYSTEMS, INC.

n ? T

Princrpal Place of Business Mailpg Address T
neswornesseeotve 303 C[Mk&l-#zﬁweom 3013 Clork Fd ¢

FLOR!DA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

SARASOTA FL 34231 SARASOTA FL 34231
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/02/1993 02/14/1995
2. Piincipal Place gf Busines 2a. Mailng Addrgss 4. FEI Number Applied For
[21] 30!'3) CLV(L‘ QA # 1 26] 2pid &o"k Rﬂl 22-1807826 Not Applicable
_ Suite, Apl. #, elc Suite, Apt. #, etc. i N $8.75 Additiona!
;2] # T pos ‘ﬁ: q, 5. Certifcale of Status Desired 0 Fee Required
Gity & Sjate City & State 6. Election Carnpaign Financing $5.00 may Be
[23] ga/]l{éo-t@!- F[hv 28] uSiﬁn, -ﬁ A., Trust Fund Contribution o Added to Fees
A L Country, | » Zip Coun 8. This corporation has fability for intangible 1ax under s 199.032,
24] 5‘1’)—5[ 25] us H 2_9| 3\"}5 l m ng H Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZA.NE, MICHAEL S %OI 3 C I’ QJd # :)_ 82| Sitraet Address (P.O. Box Number is Not Acceptable)
AH43-WOODGREEK-DRIVE 6\9*/' ~
SARASOTA FL 34231 83
84] City FL ss' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dreclors. | hereby accepl the appointment as registered agent. | am
tamiliar with, and acoept the obligations of, Section 607,0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _.__ S, S S
Signalure, typed or printed nar e of registerad agent and tite § apolcable (NOTE Registored Agent signature requied when renstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CJ CELETE AT [ Crange [ Adation
KAME ZANE, MICHAEL §. [ ‘ 1.2 NAME
steel aopress | HHES-WOODCREEK-DRIVE 30 (2 C ank Rd f'} 1.3 $TREET ADDRESS
GTY ST 7P SARASOTA FL 14 CITY-51- 2P
TITLE [C] DELETE 2 1 TME [ Change [ Addition
NAME 22 NAME
STRCET ADDRESS 23 STREET ADDRESS
GiTY-ST-2IP . 24 CITY-ST-21P
ILE [] DELETE 3 1TIILE [] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cnv-sT-2p 34 CITY-ST- 2P
s [ BELETE 4 1TIME 1 Change  [] Addilion
NAME 42 NAME
STRLET ADDRESS 43 STRELT ADDRESS
| cry-s1-aw 44CITY-ST- 2P
WILE {7 DELETE 5 1 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CiTy-SI-2IF S4CITY-8T-2IP
TILE [J DELETE B 1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Ciy-§t-aip 64CTY-51-21P

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does nat quality for the exemplion staled in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repont is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or jne receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blociyt3 f changgd, or on gn aligghment with an address. ’L / ? é J" ‘F

SIGNATURE: ___ S

Y B Preae B

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




