FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # ( )
DOCUMEN P95000021229 (6
ADVANCED SERVICES GROUP, INC.
Principal Place of Businoss Maiing Addross ”IIII'H |ﬂ M"““ |||||I||" Ill‘"ml"lll IIIII "I‘I ""”"”"'
3089 LEON ROAD 3099 LEON ROAD
SUIE 1 SUITE ¢
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 ;l 59‘32m2 Not Applicable
o ARL W, TS -
;l Suite, Apt. 8. ete ;—l Suito. Apt. #. etc 5. Certificate of Status Desirad O $8F.e795H9A;|j|ri?IMI
City & State Ciy & Sate 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] ;l 30 Personal Property Tax dus June30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DAVIS, MARSHALL D 81| Name
23 E BAY STHEET SUTE 820 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

LX)

84| City FL |as

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the ebovae-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
agenl. | am familiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE
Signature, typed o phinlad name of tegistered agant and titlo # applicable {NOTE. Regisierad Agent signalure requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e P T oelewE 1A TTLE [T onange L Asdiion
HAME DOWLING, MONTIE E 1.2 NAME
seerappress | 9440 LTARD W 1.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 1A CITY - §T-2IF
TMLE ST T DELETE 21TME CIChange ] Addition
NAME DOWLING, SHIRLEY C 2.2 NAME
smeeraobress | 9440 LITARD W 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL N 2 4CITY-ST-ZIP
TILE D WDELETE 3.1 TITLE TJchange ] Aadition
NAME WILLIAMS, D G 2.2 HAME
steer anoness | 4417 BEACH BLVD #307 3.3 STREET ADDRESS
CITY-SI-2Ip JACKSM FL 32207 34 CIvY-S1-2IF
TILE [T peLeTe 4170ME [T change [ Addition
NAME 4, ZHAME
STREET ADORESS 43 STREET ADDRESS
City-s1-2IF 44 CITY-ST-ZIP
TITLE T oeieie 51TILE L change [T Aggition
NAME 52 HAME
STREEY ADORESS 5.3 STREET ADDRESS
CiTY-SI- 2P 5.4 CITY-5T-7IP
TILE T beiete 6.1 1TLE T Crange [T Adattion
NAME 6.2 HAME
STREE ADORESS 6.3 STREET ADDRESS
GiTY-ST-2IP g secmv-sraw

#4. 1 hereby cerlify that the information supphed with this likng does not gualify for the exemption staled in Section 119.07(3X), Florida Stalutes. | further cartify that the information
indicated on this annual repon or supplemental annual geporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of thy aticn of jhe roceiver g g}n' oo empowerad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

d &

Block 12 or Block 1
cienaTiieel NV U reuad G et L0156 -CS5 T

CR2E034 (10/97)



