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

” FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 ) O O am

CORPORATION Sandrs B. Morthsm

ANNUAL REPORT Secretary of State S ecretary Of State

1997 s B DIVISION OF CORPORATIONS

DOCUMENT # P93000077209 (3)

1. Corporation Narne

ADVANCED TECHNOLOGY SYSTEMS INTEGRATORS, CORP.

0O

Principal Place of Business Mailing Address
$67 NE 89TH ST 167 NE 34TH ST
MIAM FL 33137 MIAMI FL 331373631
us us
3 Diite Incorparated or Qualitied 3a, Data of Last Report
2. Principal Place of Busingss ' 28. Mailing Address 4, FEI Number Applied For
_ZrT_I ;El 65‘0484%4 Not Applicabie
Suile, Apl #, elc. Suite, Apl. ¥, etc. B ] $8.75 Additiona
™ LZ?L B, Cenificate of Statug Desired O Fee Requlred
City & Stato City & State 6. Elaction Campaign Financing $5.00 Mey Bo
] 28] Trust Fund Coniribution O Added to Fess
| 4w | Country Zip Country 8. This corporation has liability for intangible fax under 5. 189.032,
_gﬂ 25_1 ;;] ?0-] Florida Statutes [Oves TlNo
9. Name and Address of Current Reglstered Agent : 10. Namo and Address of New Registered Agent
SCOPINICH, GAIL 81| Name
18301 BISCAYNE BLVD. B2] Strest Address (P.O. Box Number Is Not Acceptabla)
SECOND FLOOR
NORTH MIAM! BEACH FL 33160 83
84] City : FL 85| Zip Code
14, Pursuar to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this slaterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Famfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE -
Slgratyre, lyad or printad nanse of registered agent &0d thle If Bpphicable. [MOTE Registared Agent sipnature required whan reingtating) DATE
(e . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine “PD [JOECETE 11 TITEE [T changs ] Addition
NAME VENTO, VINCENT 12 NAME
seer aonness | 118 N.E. 39TH STREET 1 STAEET ADDRESS
| Cire-sp-ae | _MIJ MI FL 33137 14 CITY-5T- 2P
e [ T DELETE 21TITLE [V Crange  |_] Addition
NAME 2.7 NAME
STRE] ADDRESS 2.3 STREET ADORESS
onvesrae b 2 4 CITY-51- 2P d :
T LT DELETE $1TILE . [ change T Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5§1.21P 34. CHTY-ST- 2P
it ] DELETE 41 TILE T T Ghange ~ L] Addition
NAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
CHY-Si-2p 44 Y -81-2IP
une [J DELETE S1TITLE ) Change  F Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.1 STREET ADDAESS /
l_cmrsr— e 54 CITY-ST-2P
TITE [T DELETE 6.1 TME L) Change [T Adgitic
HAME 62 NAME
STREET ADDRESS ! [*%.3 STREET ADDRESS
ciy-si-ar_ | B4 LITY-S1-21P
14, | go hereby cerlily that the information suppiied with thig fili not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | furiher certify that the

al repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rusleehemp%vaerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name
nt with an addrass.

T 94291 (39 573-M0

E OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #
0107583

information indicaled on 1his annual report of supplemente,
I 'am an officer or drisclor of the corporation ar the recgivr
appears in Block 12 or Block 13 it changed, or on geeAt

SIGNATURE: .

SIONATURE ANO TYPED O PRINTED N§




