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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Narie

Principal Place of Basiness

8910 NORTH DALE MABRY HWY.
SUITE 30
TAMPA FL 33614

DOCUMENT # P94000000061 ()
ADVANCED INFORMATION RESOURCES CORPORATION

000

Mailng Address

8310 NORTH DALE MABRY HWY.
SUITE 30
TAMPA FL 33614

3. Date Incorporated or Qualifiog 3a. Date of Last Report

o o , 01/01/1994 01/13/1995
2. Prnapal Plase of Business 2a. Mailng Address 4. FEI Numbar Applied For
2t 26] 59-3215859 Not Applicable
| Sure, Apt #, ele [ Suite, Apt. #, etc. 5. Certitcato of Status Desirad 0 $8.75 Additionat
22] o e 271 Fee Required
| Gty & State City & State 6. Elaction Campaign Financing (] $5.00 May Be
231 - [ - o 23' . Trust Fund Contribution Added to Fees
Ll _ Country | 2p Cauniry 8. This corporation has liability for intangible tax under s 199,032,
|24] s |29 [30] Florida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

HOLLAND. JOHN L JR. 82| Strect Address (P.O. Box Number is Not Acceptable)

8910 NORTH DALE MABRY HWY.

SUITE 30 &3

TAMPA FL 33814 a4 iy FL [as] Zip Code

SIGNATURE

|11, Plstant w the provisions of Seclions 607 0503 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing s registarad ofice
ar reg-stered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. i hereby accept the appointment as registered agent. | am
fanilia- witn, andg acoept the culigations of, Section 607.0805, Florida Statutes

L Bt e e e o S L T CINOTE Hugisturud Agart signature rac i ix) whest renstating) “DATE &
(12T - OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
1L DS ) DELEIE IRRII ] Change  [J Addition =
Hant: HOLLAND, JOHN L JR. 12 NAM: 3
sraanneess | 8910 N. DALE MABRY HWY., SUITE 30 1.3 STRELT ADDRESS &
IS TAMPA FL $ACITY -ST- 2P &
i me D_PT T [ DELETE 2 1TIILE 7] Change [ Additian (&
NAME HOLLAND, JOHN L SR. 22 NAME
siteranoress | 8910 N. DALE MABRY HWY., SUITE 30 2 3STRE:1 ADDRESS
| civsze | TAMPAFL o 240ITY-81. 2
I D ] DELETE 3 17TLF [J Crange [ Addilion
rare KENISTON, MICHAEL 22 NANK
starvanoezss | 8910 N. DALE MABRY HWY., SUITE 30 33 STREET ADORESS
| emestoe | TAMPA FL 33614 } 14 CITY-ST-2P
Tt DV [ DeLeTe 41TITLE [ Change [} Addition
At PLUMRIDGE, MICHAEL M 42 NAME
sinirraonaess | 8910 N, DALE MABRY HWY., SUITE 30 £ 3STRELT ADDRESS
| Llvslepr TAMPA..FL, : B 44CITY-57-2P
T D [J OFLETE 5 1TIRLE [7) Crange ] Addtion
ham: MORRIS, DAVIS O 52 NAME
swerparoeess | 8910 N DALE MABRY HWY., SUITE 30 53 STREET ADDRESS
onost e | TAMPAFL 33614 - 54CITY-ST-2IP
T [ DELETE 5 1TITLE [ Change [ Addition
habt 52 NAME
SURLET ADDATSS & 3 STREET ADDRESS
L CTr-sl-zk 64LHTY-ST1- 7P

14, | do hareby certify that the infory
cerlity thal the informaton inghicags
oath; that ) am an oftcer or dired
appars in Block 12 e

SIGNATURE:

1 Pynphed with this filing 15 vokantanly fumished and does ol qualify far the exemption stated in Saction 112.07(3)(K), Florkda Statutes. | furiher

is Al repon or supplermental annual report is frue and accurate and that my signature shall have the same egal eMact as f mado under
{ prO0 the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

P agrlrass.

3-8-96

ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

800-483-9929,Ext.210
Dat= Davtima Phone §



