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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REFPORT

1996 e
DOCUMENT #  P83000070230 (6)

T

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ADVANTAGE DELIVERY SERVICE, INC.

Principal Place of Business B ._Mailing Address
200 SWEETWATER BLVD. N 200 SWEETWATER BLVD. N
LONGWOOD FL 32719 LONGWOOD FL 32779
5 us -
v 3. Date Incorporaled or Qualified 3a. Date of Last Report
- 10/04/1993 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 ) 26] 59-3212137 Nat Applicable
Suite. Apt. #, etc. . Sule. Ant 4. eto. 5. Certificate of Status Desired 0O $8'75 Adcfitional
Eﬂ - 23! , . Fee Required
City & State __ City & State 6. Eiection Campaign Financing $5.00 May 8¢
’El 28] Trust Fund Centribution 0 Added to Feos
Zip | Country . Zip - Country B. This corporation has liability for intangible tax under § 199.032,
[2a) 25| |2e] 30] Florida Statutes RYes [INo
8, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| MName
BHOOM: DUANE 82, Street Address [P.O. Box Number is Not Acceptabla)
200 SWEETWATER BLVD. N
LONGWOOD FL 32778 83
B4 City FL lss 2ip Code

11, Pursuant to 1he provisions of Sections 607.0502 and 637.1508. Florida Statutss, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was adthorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE _
[

e o prnted raie of 1o l agiy &ra Bl -F_:f!-_r:»l aabic T R TE Rl mered Aget Sigrasae reored v restating] - e DATE &
12, OFFICERS AND DIFECTORS . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRLCTORS 1N 12 2
TITLE DP {7 DELETE 1170 O Crange [ Addition |+
NAME BROOM, DUANE § 12 NAME 3
STREET ADDRESS 200 SWEETWATER BLVD. 13 STREET ADDMESS &
CITY-ST-2F LONGWOOD FL - 14CTY-S1-2 &
TILE P [] DELETE 21 THLE [ Changs [ Agdiion |©
HAME BROOM, CAROLYN 22 NaM:
STREET ADDRESS 200 SWEETWATER BLVD. N 23 STREET ADDRESS
CITY ST-BP LONGWOOD FL o 24CTY-S1-2IP _
TITiE [ DELEIE 3 1TIME [ Change [ Addition
NAME 37 HAME
STREET ADDRESS 33 STHEET ADDAESS
CHTY- §T-21p ) N EIE T
TITLE [ DELETE 4 1TLE [] Change {7 Addition
NaME 42 NAME
STREET ADLFESS 43 STREET ADDRESS
LIy S1- 21P o o Q ascov-srap
TITLE [ DELETE (R [] Change  [] Addition
HAME 5.2 NAME
STRELT ADORESS 5 3STREE] ADRESS
CTy-SI- 200 o o 54CIY-§7.71P .
TITLE [7] DELETE [RR N [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS €3 STRECT ADDRESS
CITY-ST- 7P €4LIMY-ST-7P

14. I do hereby cerlify that the infonnation supplied with s Hling is voluntary frnishod and does not guality Tor tho exempiion stated in Seoton 119.67(3)(k). Floricka Statutes. [ further
cerlity that the information indicated on 1his annual refort or supplemental annual report is trus and accurate and thal my signature shall have the sarne legal efiect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that nmy name

appears in Block 12 or Bliock 13 if changad, or on an attgrhment with an acdeess
SIGNATURE: A £/35/5¢  (#37)Gus- 800

s . .
BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Die Daytina Phote




