FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

P94000067185 (6)

ADVANTAGE PLUS, INC.

Frincipal Place of Busingss

35111 US HWY. 16 N.
#1205
PALM HARBOR FL 34684

FILED
Apr 17 1997 8:00am
Secretary of State

Mailing Address
3511 US HWY. 19 N,
#2205

PALM HARBOR FL 346841807

OO

3. Date Incorporated or Qualified

3a. Dale of Last Report

o 08/13/19%4 08/23/1996
2. Pancipal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For
Z[ e et —3-5] 5&' 327_2049 Not Apphicable
SIAI#I Suite, Apt. #, efc
| sute AplL el uhe A §. Certificate of Status Desired O $8'75 Addtionat
22] ;I Fee Reqgulred
_ City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
E’L e . ;ﬂ Trust Fund Contribution Added Io Feos
4 __ Country Jp Country 8. This corporation has liability for intangible tax under §. 199.032,
E‘ﬂ,ﬁm_n 23] 20] 30] Florida Statutes Oves re
__' 8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
| DELPORTE, G. ANDRE 1] Namo
35111 US HWY. 19 N. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 205 )
PALM HARBOR Ft. 34884 (5
84| City FL 85| Zip Code

KRN

SIGNATLIHE

Florida Statutes.

Fursuant to the prows<ans of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatien submits this statement fof the pur;r)gse of changing its registered
office ar regislered agenl, or both, in the State of Florida, Such changsowas authorized by the corporation's board of directors, | hareby accept 1
agenl. | am familiar with, and accept the obligations of, Section BO7 0505

appointmant as registerad

Sigatare, bggad B praned nan e of fegstered agent ad e ¢ applcatle

{NOTE: Regrsterad Agent signature raguired when reinslating)

DATE

SIGNATURE:

infarraton indicated on this annual report or SyR
I am an ofhicer or chrector of the corporation or §
appears n Mook 12 or Block 13 if changed, or §

e

SIGNATURE AND TYPED GR PRI

ol: ipf

dchmenl with an address

o GFFICERS AND DIRECTORS 7. ADDTTIONSICHANGES T0 OFFICERS AND DIRECTORS N 12| &
P [J Decete 11TILE }Z] Crange LT Aodiion | 5
NAME DELPORTE, G. ANDRE 12 NAME §
szt anoness | 3059 PINE FOREST DR. 13577 aporesst” S BS3 Ch\ﬂ' o
CITY- 8124 PALM HARBOR FL 1A CITY-ST- 2P Pl \"LW “L 3‘( 8BS &
T T otLEE 21 TIRE [Jthange LI Addition |O
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS " !
CITy- 51 2P 2. 4G/TY-51-2P
Ce [T orLeTe kRR(1113 D Change T Addition
NAMI 32 NAME
SIRIET ADDRESS 33 STREET ADDAESS
| ovsiae | - - 34.0TY-§1- 2P
TnE [ pELETe 41 7LE [ change [T Addition
NAME 4.2 NAME
SIRFET ADDRE S 43 STREET ADDRESS
oy staw 44 001Y-ST- 7P
HILE [J peLere 5.1 TILE [J change 7 Addition
NAME 52 NAME
SIREET ABORESS 53 STREET ADDRESS
| o stae | o 54 CITY-ST-2P
TnLE 1 DELETE 61TME [Jchange  [J Aadition
NAME 62 NAME
SIREET ADDIESS 63 STREET ADDRESS
| aovostae | . 64 CITY -§T-2IP
14, (do hereby cerlly that the information supphed withgiha fiing does not qualily for the exemption stated In Section 119.07(3)(). Florda Stalules. | juriher certily that the

al annual report is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that
or or trustee ompawered to execute this report as required by Chapter 607, Florida $tatutes; and that my name

_"l" i @iﬁﬂ?xﬂke Del\pocte [’noc, ‘lzz,/q‘] 7@(, 74

E OF BIGNING GFFICER OR DIREGTOR

Dayirmie Phone #



