o il o e

FILE NOW: FILING F

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

EE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADVANTI AND ASSOCIATES, INC.

00043671 (4)

Princlpal Place of Business

6% GRAND AVENUE
COCONUT GROVE FL 33133

-_’Mailing Address

3670 GRAND AVENUE
COCONUT GROVE FL 33133

VAT TO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE

519‘1&]\1’6. I’yy wed o [r;lﬂil"d}ﬂ"ﬂ‘(l‘ s

2. Principal Piace of Businoss T 7T 2. Mailing Addross 4, FEI Number Applied For
[21] 26 650569272 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, efc. iti
—l F F— o B. Certificate of Status Desired ] $8'75 Additional
22 . o Kfl Foe Roquired
City & State _. City& Sala 6. Elaction Campalgn Financing $5.00 May Be
23 _23] Trust Fund Centribution AAddsd to Fees
Zip | Counlry | Aip Country 8. This corporation owes or has paid the ou&‘l year Intangible
24] 25 20] [30] Personal Property Tax dus June 30, Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
DISTON, GLENFORD 81) Name
3670 GRAND AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
COCONUT GROVE FL 33133

83

84 City

FL [*

Zip Code

and Iele Fapplcatle

4. Pursuant [0 the provisions of Sections 607 0507 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agont, or both, in tha State of Flonida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
ageni. I am familiar with, and accep the obligations of, Soction £07 6505, Florida Stalules.

{NOTE - Registored Ageril signature required when reinstalingd

DATE

b pomog ot e e

indicated on t

e o o o

officer or director of the corporation or tt
Block 12 or Block 13 if changed, of

%5% 1chm%r! _xﬂh an addross,

12. T OIrIGERs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE P |BEEER BRI o P Crange T Agaition
NAME DISTON, GLEN 12NAME PISTON, GLENM

sRecTApoRess | 5053 SW 154 PL 13sTreeTaonness | SGTO GRAND ANVBEUE,

OTY-51-2 COCONUT GROVE FL eonv-si-ze | CoCONMUT (rRAONE FL

THLE VFD A DEceTE 211ITLE [ change L Addition
HANE LYN, FARHIA 22 NAME

seevaporess | 8031 LAKE DR #205 23 STREET ADDAESS

CITY-ST- 2P %CONUT GROVEFL e a| 2.4CY-81-2IP r

TITLE D DELETE 31TNLE o Change Addition
NAME KAMICKA, RUDYARD 3.2 NAME YQ&&%G‘-‘A 1 QU'DVA RD F’

streeTaporess | 3870 GRAND AVENUE s3stier aopress | Ty b 7O GRAND ANENUR

CATY-ST-2P COCONUT GROVE FL secnv-size | COCOMUT _G-RoNE FL

TLE ] DECETE 41T01E TJ Ehange [ Addilion
NAME | ERIT

STREET ADDRESS 4.3 STREET ADDRESS

CITY -51-2P o 44CIY-$1-2IP

TILE [T orLETE 51 TITLE [J change T Additicn
NAME 5.2 NAME

-STREET ADDRESS 53 STREET ADDAESS

£ITY-$1- 1P 54 0ITY-5T- 79

TILE T T ke 61 T1LE “[Jchange 1] Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

City-S1-2P i Q64 Civ-51-7iP

14. | hereby csrliiﬁ. that the information supplicd with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

1ecoiver oF trustee empowered 10 execute this repor! as required by Chapler 607, Florida Statules; and that my name appears in

R .Y | s

)™ s O ™

May 11 1998 8:00am
Secretary of State

CR2E034 (10/97)



