FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 8 1 99 8 8 : Ooam

CORPORATION
Secrelary 01 Stge

ANNUAL REPORT
1998 DIVISION OF CORPOFATIONS S e Cl‘etal'y Of State

DOCUMENT # P95000047225 (4)
.|  ADVANTAGE AMERICA CORPORATION

DRI

Principal Place of Business Maiting Address
17118 E. 7TH AVENUE STE 31 118 E. 7TH AVENUE STE 301
K TAMPA FL 33605 TAMPA FL 33605
) DO NOT WRITE IN THIS SPACE
’ 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ 21 ;gl Mam Mot Applicable
B Suite, Apt. #, etc. Suite. Apt. #, elc. i
] “—l P P 5. Certificate of Status Desired $8'75 Adc!monal
i 0 ?;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
; 2] 2—s| Trust Fund Contribution Added 1o Fees
o Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
’;;] 25 ;1 ;I Parsanal Property Tax due June 30 [ ves O ne
9. Name and Address of Current Registered Agent 410. Name and Address of New Reglstered Agent
. 81| N
B MCKEE, ROBERT F ESQ. ame
. 1713 E TI‘H AVEME STE 3 82| Street Address (P.Q. Box Number is Not Acceplable)
TAMPA. FL 33605
f a3
T 84| Ciy FL ]ss Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Statutes, the above-named corporation submits this statemant for the purpase of changing fis registered
oliice or registered agent, or both, in the Sta'e of Florida Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligabons of, Seclion 607 0505, Florida Statutes

CR2E034 (10/97)}

B SIGNATURE e e
Sigralure, lyped v prictec came of regratered agent ad Hte o appi catle (NOTE Regestere d Agent signatore required when reinslating) DATF
E 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
: TITLE PD 7 oEcere 11TTE Ochange [ Addution
NAKE SCHINLER, CATHERINE 1.2 NAME
sTReET ADORESS | 8950 94TH AVE N 1.3 STREET ADDRESS
CITY-ST-2P SEMMNOLE FL 33777 1.4 CITY-5T-2IP
TmE VPD [ DeLETE 21T TE [J Ghange ] Addition
’ NAME SCHLANGEN, EDWARD R 2.2 NAME
: | sweevanoness | 19823 GULF BLVD #6 2.3 STREET ADDRESS
: CITY-57- 2P INDIAN SHORES FL . 2 4GITY-ST-2P
TITE D N DELETE 31TTLE T Crange ™ T1 Addition
NAME MAKI, DEBRA A. 32 NAME
street apDress | 8407 30TH AVENUE 33 STREET ADDAESS
CTY-ST-2P KENOSHA Wi 34.CITY-SI-2P
TLE S1D [T DELETE A1TILE [T crasge ] addition
o POWELL, DOUG + 2w
smeeTaobress | 10115 WILMOT ROAD 43 STREET ADDRESS
v [Lemvesrae KENOSHA Wi 44CITY-51-7P
: THLE [T DELETE 51 TILE [J Change  [J Addition
i NAME 52 NAME
i STREET ADDRESS 53 STREET ADDAESS
1 GiTy-§T-2P 54CTY-ST-ZP
E TTLE [T oeLETE 61 LILE [Tcnange [T Asaition
3 RAME 62 NAME
z
H STREET ADDRESS 63 SIREET ADDRESS
' ¢ITy-ST- 2P 64 CTY-ST-ZP
14. | hareby certify that the information supplied with this fiing does not qualify for the examption slated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath: that 1 am an
afficer or director of the corporation or the receiver or truslee ermpowered te execute this reporl as fequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chapged, or on an attachment with an addrgss .
SIGNATURE: @i{w %M&dwg& ‘/ AB-98 (5135587

ING OFFICER Oﬁ DIRECTOR Dayime Phione ¥ AT 4988

LT



