FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

S, ‘ .
PROFT WY FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 . O O am
CORPORATION AXle) Sandra B. Mortham
ANNUAL REPORT AW Secrelary of State S C Cretary Of State
1997 \ J DIVISION OF CORPORATIONS
POCUMENT # PQ3000070230 (6)
ADVANTAGE DELIVERY SERVICE, INC. -
Tﬁ;ﬂpaﬁ Place of Business Maiting Address Imm"mlm"m“m"mnm llmul""m M"""lull “I{
200 SWEETWATER BLYD. N 200 SWEETWATER 8LVD. N
LONGWOOOD FL 32779 L(gIGWOOD FL 32179-2515
U U
5 3. Date Incorporated or Qualified | 3a, Date of Last Report
I , 10/04/1993 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[ﬁﬂ.__-.uﬁm___m,_,_m ;ﬂ ‘ 58-3212137 __|Not Applicable
z_'z_[qihfj“ik | Sute. Apt #. ale. 5. Ceriificate of Status Desired L] sBF‘LBR:::]:‘;”“'
City & Stale Ciy & State 8. Election Campaign Financing $5.00 may 8o
. ;a—l . Trus| Fund Contribution D Added to Feas
] Country Zip Country 8. This corporation has liabllity for intangible tax under &, 189,032,
24 | [26] [s0] Florida Statutes Blves OMo
| ____8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerod Agent
BROOM, DUANE 81) Nama
200 SWEETWATER BLVD. N 82| Strest Address (P.O. Box Number is Not Acceptabie}
LONGWOOD FL 32779 i
84| City FL]asl Zip Code

1. Pursuant 10 the pravisions of Soclions 607 0502 and 607. 1508, Florida Statutes, 1he above-named corporalion submits 1his statement for the purposa of changing s registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | arm familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUHE . e
e fi‘ﬂ”,“'.'.i(' typed o painted name ol regisrared agont and Wt if applicatie (NOTE Registered Agen! axgnature requied when teinslating) DATE
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP 7 ELETE 11 TME [ change [T addition
HAMF BROOM, DUANE & 12 NAME
simeer aooriss | 200 SWEETWATER BLVD. 1.3 STREET ADDRESS
onv-sne | LONGWOOD FL _ 14 CITY-5T-2P
KR THAELETE 21T [T Change LT Additon
LY BROOM, CAROLYN 2.2 NAME
seet atorss | 200 SWEETWATER BLVD. N 23 STREET ADDRESS e
| crv-si-ze | LONGWOOD FL 2 40ITY. ST-2P
Lk [ JoeLete A NILE T Crange ] Addition
NAME 3.2 HAME
STRELT ADORESS 23 STREET ADDRESS
CilY-§1- 0P 34 GITY-ST-2IP
e - [T oeiLeTE 41 TITLE [T change L] Addition
NAME 4 2 NAME
SIREET ADDRESS 43STREET ADDRESS
Clly-81- 2 44CITY-ST- 29
e T ) T oedere 5.1 TTLE [T Change L3 Addition
HavE 5.2 NAME
STREFY ADDRESS 53 STREET ADDAESS
| CEVST 20 ) ALY SF- 2P
TiLE T DECETE EATTLE Ll Change [ Addition
NI 62 NAME
STHEET ARDRESS 6.3 STAEET ADDRESS
CIrY-§1-70F 64 CITY-51- 7P

W | cioy horeby cerl-fy that the information supphed with this filng doas not qualify for the exemption slated In Section 119,07(3)(1), Florida Statutes. § further cerlify that the
informaticn indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an afficer or direclor of the corporation or the receiver or ustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir. Block 12 or Block 13 jFhanged. or on an ghachment with an address.

SIGNATURE: E{OLHFED)  DUANE 5. BROOM  4-17-97  407-862-1767
"7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Prone € -

007338




