FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Cprort
CORPORATION
ANNUAL REPORT

1997

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

State

DOCUMENT #

1. Gorporalion Nanmg:

ADVANTAGE BUSINESS SERVICES, INC.

N

Principal Puace of Business

104 8TH 8T
BELLEAIR BEACH FL 34635

Mailing Address
104 8TH 8T

BELLEAIR BEACH FL 33786-2221

AT MBMRT

3. Date Incorporated or Qualified

07/17/1995

Ja. Dalo of Last Reporl

03/26/1996

oth

SIGNATURE

2. Principal Place of Business 2a. Ma'hing Address 4. FEI Number Applied For
1 U - 59-3326211 ot Appiicable
Sute, Apl 8, als Suite, Apl. #, elc.
L. S o ' §. Coertificate of Status Desired [:] $8'75 Add.itional
22] - ﬂ Foe Required
| Gty & Sl __ City & Sate 6. Election Campaign Financing $5.00 May De
EL,,,,,, e 2a| Trust Fund Contribution Adrsd to Fees
| A _ Country L Country 8. This corporalion has liability for intangitle tax under s. 199.032,
7 | RO - [20] Florida Statutes O ves_[Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
JOKEL, JAMES 81| MName
104 8TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
BELLEAIR BEACH FL 34635
83
84| City FL 85| Zip Code
91, Fursaant to the: provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-hamed corporatian submils this statemant Tor the purpase of changing ils registered

- o regestired agent, on both, o the State of Horida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Datn lami ar with, and accepl the sbhgabons of, Section 607.0505, Florida Statutes,

. } _5:\:11 e .1,'_‘ - Ver praneect neae o8 '1:‘:'_‘" e ;jﬁ.(-';- A i i applicani {MNOITE Hegstered Agant signatare required when reinstalng) DATE -
(A2, T T GNNCE RS ARD DIRECTORS i3, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 )
e Ps 3 DECETE 11TITLE [ change [ Addition | &5
NAME JOKEL, JAMES 1.2 NAME §
sk aoress | 104 8TH 8T 13 STHEET ADCRESS 3
on-si-zv | BELLEAIR BEACH FL 34634 1A CITY-ST- 2 &
e WY [ DECETE 21 THLE [ Change T_J agdition [
NAME JOKEL, INDRA 22 NAME
arrt acoress | 104 8TH 2.3 STREET ADDRESS
CATy-§1- A BELLEAIR BEACH FL 34634 2 46ITY-ST- 7P
TInE o T L] DELETE 31 TIMLE D Change [:] Addition
NAME 32 NAME
SIFEE T ALORE S 33 STHEET ADDRESS
Cy-s1 A 34.07Y-ST-2P
e CToeLEE 41T [ Tchange T Addition
HAR 4 2 NAME
STRFF | ADIRESS 43 STREET ALDRESS
s | £4 CTY-ST-2IP
IO [T elETe S1TLE TJ€hange L] Addition
HANE §2 NAME
SHEE] ADRESS 53 STREET ADORESS
Gy L1 21 o 54 CITY-51-2)P
i [T bLLETE $1TME [Jchange L] Adaition
HAME 6.2 NAME
STRL T AT 6 * STREET ADORESS
oy & £ £ CITY-S1-2P

14, | do horeby certfy hat the mformation supphed wilh this filing oo
intormiation indwated on this annual repon or supplemental an
Lam an officor o director of the carpo W iho recevern g
apipcas in Block 12 or Bloex 13 ch) on an altacy

SIGNATURE:

SIGNATURE R

A\ the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the
¢ dnd accurate and that my signature shall have the samae legal effect as if made under oath; that
d 10 execule this report as required by Chapter 807, Florida Statwes, and that my name

OFFICER OR DIRECTOR

Co . Q@) Qo STLHRE0

Date Daytime Phone #




