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

"PROFIT
CORPORATION
ANNUAL REPCRT

1997

DOCUMENT# P95000036817 (1)

« Corporation Name

ADVANCED CASE MANAGEMENT, INC.

R

Nw .
RUALE Fi. 33308-6308

Sandira B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 8a. Date of Last Report

05/05/1995 04/26/1996

» Pringipa! Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
25 f ”u} 23 AVE [x|'F 5337 ”u) I3 AE 65-0582018 Not Applicabl
Suile, Apl o, cu, Suite, Apt. #, elc. - $8.75 additional
2:'2 5. Cert:fncate of Status Dasired [ Fee Required
City & Stale lty & State 6. Election Campeign Financing $5.00 May Bo
El F_T l&{J Mp % F o L2;] / ALE f — Trust Fund Contribution Added to Fees
5 .., Country 4 Country 8. This corporation has liability for intanglble tax under s, 189,032,
Ba] éa&ﬁ 25] j £3 ?f) ? 30 Florida Statutes [ ves B/Nt;n
o "9. Name and Address of Current Registored Ageni ™ ] 10, Hame and Address of New Registered Agent
* BUCKHAV, E.CHA 8 " MELCHA S, Byckmua)
3445 NW 55 s . 82| Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

¥ S+37 MNw 33 /H/ﬁ-

BT LaydEe A E FL |*|35569

i, Pursuant ta Ihe provisions of Seclions 607.0602 and §07.1508, Florida Statutes, 1he above- named corporation submits this statement for the purpose of changing its registered
fhae or reg stered agent, or both, in thg.Sigle of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant | am with, and accept "m ations of, Section 607.0505, Florida Statutes.
siGNaTURE K2k Y S .
Sigeiv e, lypwd o priffled dane of mg ThED agart and tile if applicatie {NOTE Registered Agent signature required whaen reintating) DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT P | TG 1ITTE SAME. mhangﬂ [T Addition
NAME BUCKMAN, ELCRA § 12MME = A pn B
sireeraoonrss | 3445 NW 55 ST, issmeeaoness (WS A3T AW 33 AVE-
G -8l a FT LAUDERDALE FL 33309 ucm-stze | Mok CAVDER DAL FL 33309
T - [T DeLETe 21TME [l crange L] Addition
HNAME 2.2 NAME
SIEEFT ADORESS 2.3 STREET ADDRESS
CITY-S1-2p . 2.4 CITY- ST 2P
1HILE o LT DeLETE 31THLE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
ov-seae | 34.CITY-5T-7IP
TLE L_J OELETE LTE 1 I change [ Addition
NAME 4.2 NAME
STREET ADDRI55 4.3 STREET ADDRESS
| CY-S1-7F £4CiTY- ST 21P
VILE [T oELETe SUTME . LJ Crange ) Addition
NAME 5.2 NAME
STRIE] ADGRESS 5.3 STREET ADDRESS
| are-stap ] 54 CITY-81- 2P
i ] DELETE 61 TINE [ change L[] Adaition
NAME 52 NAME
SIREFT ADDRSSS 6.3 STREET ADDRESS
| cirv-81-2e 6.4 CITY-ST-2IP
714, 1 do hereby cerlify that the informaton suppliad with this ling does not qualify for the exemption stated in Section 178.07(3X}. Florida Siatutes. 1 further certify that the

infarmation indicated on this annual repor or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as f made under path; that
larn an oflicer of director of tha corporation or 1he receiver or trusitee empowersd 10 executa this repon as required by Chapler 807, Florida Statutes; and that my name
apneﬂrsw 12 or I 13 if changed, or on an attachment with an addrass.

SNl

& OFFICER OR DIRECTOR

SIGNATURE: |

g GNATURE AND TYPED OR PRIN’I'ED NAME OF GIGNT Date Daylima Phone #

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dm

CR2E034 (9/96}



