FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State
1996 o DIVISION OF CORPORATIONS
1. Corporation Name ( )
ADVANCED COMPU-SERVICE, INC.
Prrincipal Place of Business i 7 77Maihng Addrrersérw ) T 7 'I II’ “ II ||| II I ”I IIl" “I II
4445 EAST BAY DR 4445 EAST BAY DR
SUITE 310 SUITE 310
CLEARWATER FL 34624 CLEARWATER FL 34624 Lo e R .
3. Dale Incorporaled or Qualificd Iaa. Dale of Last Report
2. Principal Place of Busnass [ 2a. Ma-lmgfcc'fa.éss T 14 FerNumber o - Applica For
EI. RED) . I B I A 27 7 2 X - Not Appicabie
| Suite, Apt. #, etc _ Sute. Apl. #, etc 5. Cerfifcate of Slalus Dosired 0 $8.75 Additionat
22] 27| - - Fae Required
| Cily & State | Gily & State 6. Flection Campaign Financing . $5.00 May Be
23] ) 28] ] Trast Fund Sontritration Added to Fees
_dp GCountry | __ Country 8. This corporation has liability for intang-ble tax under s 198.032,
24 7 25 29| 30] Florida Statutes (1 ws [Ino
| 9. Name and Address of Current Flegistered Agent ) _ 77 710, Hame and Address of New Registered Agent
BT Name
RUD, MICHAEL [82] Strent Adiveas PO, Box NOmibor 15 Not Avceptabie] -
4445 EAST BAY DR i : .
SUITE 310 83
CLEARWATER FL 34624 sl Gy T - FL Fs 7o God
11, Parsoant to the provisions of Sections 607 0605 and 607.1508. Fonda Statutes, the abows-named corporation submite s stal & of changing iLs registered office
or registered agent, or both, in the Stale of Fionida. Such change was authonzed by the corporation’s hoard of dircctors. | heretry accept the appeint nent as registerad agent. | am
familar with, and accept the obligations of, Section G07.0505, Flonda Statutes.
SIGNATURE _ . e . L . R
Shyature, typed o prnle ian e oF egistened a0nml &6 e | appl cati (NOTE: Registaceed Agor Ot
| 12, ) OFFICERS AND [¥RECTORS | 3. 510 OfFICERS AND DIRF TGRS IN 12
TioLE f’re&:‘ﬂ’t’ﬂf' [ DeLeTe LT [} Change [ Addition
HAME Michaet Rud 12 WANE
sweeanaiss | 1B 7 - Fay Ave 1.3 STRELE ADDRESS
awv-sioe_ | Large, Kt 3464 | o pegmvstae |\ o
T ’ [J DELETE PN [ Cnange  [] Add tion
NAME 27 NaME
SIREFT ADDRESS 2ASTHIF ! ADDAESS
CITY-81-2IP N - - s _ 2400IY-8T-7i0 . o
LRG [7] DELEIE 31 NILE [7] thange ] Additan
NAME 3.7 HaM:
SIHLET ADDRESS 34 STREFEADRESS
CIY-ST-ZIF o . ] EEISILEIEY _ o o e
1TE [ DELETE 41TIMF [] Cnange {7 Addition
NAM? 4.7 NARE
STREE I ADLRESS 43 ETHEFT AUDRESS
CITY-SI-2IF N A4CITY-81-212 e _ - -
TILE [J OELETE 5 ©TILE {1 Change [ Addition
NAME 52 NAME
SIRELT ADDRESS 53 SIREE] ADDRESS
CITY -S1-21F — . S 2. 1411 61 G L S
THLE [ DELETE 6 1TTE [] Changs [} Acdilion
HaME 62 NANE
SIREFT ADDAESS 6.3 SIHEHT ADURESS
oStk | e RGACOVSCAR o i
14. 1 do hereby certity that the information supplict with this filing is voluntarity furn'shed and does nat gaal fy for the exemptian stated in Scction 118.07{%)(k}, Flonda Statutes. | further
certify thal the information indizated on this annual report or supplemental annual repord is true ard accorate and that my signature shall have the same fegal effect as if made under
aath; that | am an officer or director of the carparation or tho receiver or trustee empowered to execute this oport as requred by Chapter 807, Florida Slalates; and that my name
#pears in Block 12 or Block 13 if chamgod/,_or on an attachmenl withr an ag:lress.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loagtore Fhorw: 4

CR2E034 (12/95)




