e ————————— e ]
,,f.'..'-? NOW: FI[.j]s_lG FEE AFTER MAY 1 1S $225.00

[ PROFIT A 55 s FLORIDA DEPARTMENT OF STATE
CORPORATION & i, Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000014195 (9)

1. Corporation Name

ADVANGED CONSULTING SERVICE, INC.

0

7|fr’m|7c;rurpa.l-ﬁ;i:1_c;e of Busingss Maiing Address
10320 SW. B3 AVE. 10320 SW. B9 AVE.
MIAMI FL 33176 MIAMI FL 33176

3. Date Incorparated or Qualifed | 3a. Date of Last Report

02/21/1994 04/26/1935

nce of Business [ 2a. Mailing Adaress 4. FEr Number Applied For
| - 28] 650478050 Not Applicable
s ARL B ete - h
_ Suite, AL #, e Suite, ADL ¢, ele. 5. Certificato of Status Desired 0O $8.75 Adc!monal
Lzzl I _ . ;] Fee Required
L City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23J - 7 5\ Trust Fund Contribution Added to Fees
2ip __ Country Ll Country 8. This corporation has liability for intangible tax under s 189.032,
[24] 2] 20| [30] Fiorida Statutes 1 ves KiNo
I ) Name and Address of Cument Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KORGE, CHRIS 82| Strest Address (P.O. Box Nurmbor 16 NGOl ACCertabie)
10320 S.W. 89 AVE.
MIAMI FL 33176 63
84} City FL Ias Zip Coda

|11, Piisuant 1o e provisions of Sections 607 0602 and 807, 1508, Florida Siatuies, the above named corporation subrmits this slatement for the purpase of changing 1ts registered office
or registered agant, or both, in the State of Flotida. Sush change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 60Y 0505, Florida Statutes.

SIGNATURE . . . I e e o el . - i
| ) e, _I):p-(‘. w e nd Do of regstene ag.-n:t_ﬂ_:u\ nhie i anincabis (NTITE - Registered Agent sigratire rerpuired when roinglat ng? DaTe G
|12 o . OF ¢ IG[HS__AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
THILF D [] DELETE ’ 11T [0 Change [ Addition =
HAMI KORGE, CHRiS 1.2 NAME =
SIHELTAUDAESS 10320 S.W. 89 AVE. 1.4 STREET ADORESS i
RN MIAMI FL 33176 ] L4CY-51.2p &
I 1HL-F. T B T D DELETE 2 1TIE D Ghanpe D Adddtion (&
He 22 NAME
514k 1 ADDRESS 23 STHEET ADDAESS
awseae e 240HTY-ST-21P
HIIG [] DELETE 3 1TILE [] Change [ Addition
AN 32 NAME
SIKEFT AGDRESS 33 STREE) ADORESS
Lotz o X 40Ty -ST-2IP
e [ DELETE 4 1TTLE [] thange [ Additicn
HAME 4.2 NAML
SIRELT ADDRESS 4.3 STREET ADDRESS
oL L ) . 4400Ty-S7-2p
e [ DELETE 5 110LF [0 Change [ Additian
KAME 52 NAME
§'Hek | ADSEFSS 53 STREET ADDRESS
T _ 54CTY-S1- 2P
TF [ DELETE B 1TITLE [ Change  {] Addilion
NatdE 62 NAMF
SIREET ADURESS 6.3 STREET ADDRESS
| Cly-57eaw G4CITY-S1-2IP

14. | do hereby certify that the informaton suppliod with this Hing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. { further
certify thal the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that 1 am an officer or director glethe carporation or the receiver or trustee empogered o execute this rapart as required by Chapter 807, Fiorida Statutes; and that my name
appears iIn Block 12 or Bluck 13 it ganged or ogran attachmenl an addregs.

SIGNATURE:

: ;,istop.h@_r_G._Dﬂ_Korgaju 2/96

L R P Y LR



