FILE NOW: FILING FEE AFTER MAY 1 1S $550

.00 FILED

PROFIT S Ve
CORPORATION T A
ANNUAL REPORT

1997

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

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P9Q5000009174 (0)

ADVANCED EQUIPMENT MANAGEMENT, INC.

R

Principal Place ol Busingss

6406 BISCHOFF ROAD
W PALM BEACH FL 33413

Mailing Address

6406 BISCHOFF ROAD
W PALM BEACH FL 334131027

., Date Incorporated of Qualified

02/03/1995

3a, Dale of Last Repon

04/23/1996

2. Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
J21] ; 26 650553010 Not Applicable
Suite, Apt. #, ote Sude, Apt. #, sic. S . $B_75 Additional
22 ;l 5. Certificate of Status Desired O Feo Required
City & Stale: | ity 8 State 6. Elsction Campaign Financing $5.00 May Bs
23] 28 Trust Fund Gontribution Addad to Faes
Zp . Coury Zip Country 8. This corporation has liability fog itanglble tax under s, 199.032,
m 25] Zl ;(;l Florida Statules ;ﬁ Yos [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Megisterad Agent
LYNCH, TIMOTHY B 81| Name
6408 BISCHOFF ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
W PALM BEACH FL 33413 5
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stétules‘ the above-named corporation submits this statement for the purpose?:l changing its regislered

office or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of diraclors. | hareby accept the appointment as registared
agent. | am famihar with, and accept the obligations of, Section 607.05805, Florida Statules.

information indicaled on 4
i am an officer o drec
appears in Block 12

SIGNATURE

lachrment with an address.

o

ol 13 if changegt, dr on ary,

Stgnature g o prntad name af regpishined ages and tlle f applic abe, [NCTE Registered Agant sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D | M 19 TNLE [ change  T1 Addiion {5
heae LYNCH, TIMOTHY B 12 NAME
sweeraonaess | 6408 BISCHOFF RD. 1.3 STREEY ADDRESS %
CTY-ST- 2P W PALM BEACH FL 33413 14 0iTY-S7- 29
TLE L] bELEYE 29 TLE [ Jchange ~ T Addition {C
NAME 2.2 NAME
STREET ADDRESS 24 STHEET ADDRESS
CITY-§T- 2P 2 4CITY-$T- 2P
TILE T DELETE 34 TILE [Jthange L Addition
NAME 37 NAME
STREET ADDRESS 3 STREET ADDRESS
pry-stap | 34, CITY-ST-2P
WLE |MEEE 43 TITLE [JChange L] Addition
NAME 4 7 NAME
STREET ADDAESS 43 STREFT ADDRESS
OTY-ST. 2P 44 TITY-51. 29
e CIBELRE 5.4 THLE [T Change L] Addition
NAME 52 NAME
STRECT ADDRESS £ STREET ADDRESS
GIY-ST- 2P 54 CITY-$T-2P
THILE T DeLETE £1 THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CiTY-5T-2IP 64 CITY-57- 20
14, 1 do hereby certily inal the inkaymation supplied with this filing doos not qualify for the exerrption stated In Saction 119.07(3)(1), Flcrida Statutes. | further certify that the

agnual reporl or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ol o corporation gr the recfiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne

Fivteziry O Lyrits

/27-97  S4l’ 656 - T502

SIGHATIL b TYPED OR PRI

D NAME OF SIGRING DFFICER DE DIRECTOR

Data Davaima Phone #



