TER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o e ]

POSUMENT # Dpoooq>q
Advanced Eousu\}rwgl Troe

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

coratary of State

Principal Piace of Busingss Maiing Address

T0aS Reaancasau UUA\/ Sunte 07
PBoce Raton FL 33498

Corporated or Qualiied | 38. Dale of Last Report

F2-3-94 S5-01-95

2. Principa! Place: of Businass T 28 Mai g Adoress TATFE Number Applied For

21 7 - 25] 1035 &CR}SC\% WA.\’ CS5-08YI0A 9 " Not Applicable
Suite, Apt. #. oto Sute, Apt. o, elo. 5. Certfcate of Status Desiredl 0O $8.75 Additonal

El 271 Suwate 2077 Fee Required
Cry & State - City & State F 6. E\m[non Campagn FI‘DEUGHQ O $5_00 May Be

23] 2] Boco Rekons L Trust Fund Gontrbution Added 10 Fess
Zip L Country - 21 __ Counlry B. This corporation has liabiity for intangible tax under s 189.03Z,

24 2ﬂ 291 33433 so—l AT Beach Florida Statutes O ves Mo

. Name and Address of Current Registered Agent "~ 10. Name and Address of New Registered Agent

e Kgu\, L. McAlister
82| Strest Address (.0, Bux Numba: s Not Acceptabie)

| v 7035 Reeacasa Way Swte 207 .

" Roca Raton FL 39 33933 .
J . ! 84| City FL iss

11, Pursuaal 1o the prowsions of Sections. 637.0502 and 6071508, Florda Statures, the above-named carparaton submiits this slatement for Ine purpose of changing its regstered office
or registered agent, or bath. in the State of Flarida Such ¢hage was authonzed by the corporation’s board ¢of directars. | hereby accept the appointment as registered agent | am

familar wittt, an gt the ohlgations of, Segton F17.060%, Florida Statutes -
SIGNATURE . , L. Medls "Lﬁ'”& o o ,‘(_’/BQ/,‘E('
Protet i Gl ot A & i sl ety TE
12. OFFICENS AND DI.CTORS AODTICNSICHANGES T6 OFFICERS AND DIREGTORS IN 12

h

I

:

]

:

F

: g .

TIne PraesidenT [ OfLENE CAnE ] Crange [ Addition

81 Namél

Zip Code

g ed whe

NAM? Ke.“y L. Al L+f.ﬂ. 12 NAME

sl somress | 706 Barncasn We Sate 207 1 351RZF1 BDCRI Sy
CITY-ST-2P Bace Reton . F« ¥R '33"3_4}““ 1507 -ST-2IF - i L
TiILE [] DeLETE RIS 7] Changz (] Addilion
NAME 727 HAM:

CR2E034 (12/95)

SIREET ADDRESS 2ASTARFT ADDRTHS
Gty -57-21° ) o PACIY-S1-0p

TILE [] DELETE 3 1NhILE [ Change 7] Aoditan
NAME 32 KAME

STREET ADDRESS 33 SIRELT ADDRESS

-

CITY-57-21F o _ N EEN
] 410

) Change [T Addition

TMLE
NAME 47 NAME

STREET ADORESS 47 STRIT] ATDR:5S
Cify-§7-2IF i 44 010Y-81- 240
TITLE (ULt 5 1TIMLE [[] Change [ Addution

NAME 52 hAME

¢ g el arEe 2OO00 1 =20 PEsE
STREET ADORESS 53§7RIFT ADIRZSS 50 /D101

a4
o
CITY-57-21° L e S54C-S1-4F ] P galyla WL A N\
T [ oeLele & 1TIILE B [ Change [ Acdition N

NAME £ 2 hAM

STREET ADDRESS §3STALEY ADDR-SS

_/
Y 75¢

CrY-51-217 GACTe-ST-2F

14. | do hereby certify thal the information supplied witny this fing i voluntarily furished and dees nol qualify for the examplion stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information ndicated on this ansua’ repad or supplemental annual repod is trae and accurate and that pry signaluarg shal have the same legal eftect as if made under
oaln; that | am an officer or director of the corporabion or tha recciver or trustes empowared to execute this roport as required by Chapler 607, Florida Statutes; and that my name
appeas in Block 12 or Block 13 changed, o an an altachmentwith an arddress

Kelly L MeAlisten ‘{/,zc-/«t- ¥07-307-173 71

(e s Pl

SIGNATURE: _ ie/) Z/?W

NTED NAME OF SIGNING OFFICER OR DIRECTO




