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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherineg Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000077209

+. Corporation Name

ADVANCED TECHNOLOGY SYSTEMS INTEGRATORS, CORP.

Principal Place

9100 SOUTH DADELAND BLVD

of Busingss Mailing Address

C/0 GAIL SCOPINICHESQ

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90152 001 ***158.75

0.

FJ

2

27]

SUITE #909 17071 W DIXIE HWY

MIAM! FL 33158 NORTH MiAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualifed

11/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650484904 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
uite, AP € uie. 2p ele 5. Certifcate of Status Desired $8.75 aaditional

Fee Required

City & State
3

City & State

28]

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

Ay

4

Country Zip
|25| 29{

Country

. This corporation owes the current year Infangitle
Parsonal Property Tax. [Jves

et

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

SCOPINICH, GAIL
17071 W DIIE HWY
NORTH MiAMI BEACH FL 33160

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85{ Zip Code

FL

office or registered ags
agent. | am familiar

1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the i’;lppointment as registered

“oraC SeofwicH Y

24 /99

SIGNATURE

nature, typed or printed name of registerad agent and litle ! applicably, [NOTE: Regisierad Agent signature required when reinstating) / DATE
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATME [JChange [ Addition
NAME VENTO, VINCENT 1.2 NAME
streetaooress| 9100 SOUTH DADELAND BLVD9 1.3 STREET ADDRESS
CTY-ST-7P MIAMI FL 33137 4 CTY-5T.2P
mE sD (O oELETE 21TME CChange L1 Addition
NANE SCOPINICH, GAIL 22 NAME
streeranoress| 17071 W DIXIE HWY 23 STREET ADDRESS
GITY-ST-2P N MIAMI BEACH FL 33160 2 4CITY-5T-2P
TME ) DELETE 31 TME Dichange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-57-ZIP
TIM.E [] DELETE 41 TME Tlthange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2F 44CITY-ST-ZIP ]
TITLE (] DELETE 54 TILE [IChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TIME [ DELETE 8.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2% m 64 CITY-8T-2IP

14. | hereby certify that the \pfarmatior] sppplied with this [iling does not
indicated on this annuat
officer or director of the corporati
Block 12 of Block 13 i chang

SIGNATUR

plemental annui
or the receiver or

stee empo

addrgdss, with all other like empowered,

S SHOMDICH_

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
report is truejand accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a3nT

CR2E034 (11/98)

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Daytird: Phone #

oa |50 PHE RS
ea]

T 10 o —— S



