FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF c&MoRaTions

DOCUMENT #

1. Corporation Name

ADVANCED DIGITAL SYSTEM CORP.

AR

Meiling Address
429 SHERIDAN ST.

Princinal Place of Business

429 SHERIDAN ST.

DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Quahfiad 3a. Date of Last Report
2. Pmr\c':r:;"nliF’ilavc'é of Busingss T 2. Maihing Address 4. FEI Number _ Applied For
] 2 ‘5.0l /35Y 2 -
L) 26 £r- Not Applicable
Sute, Apt #, ele suite, Apt. #, elc. . i
) e, Ap el Suite, Apt. #, elc 5. Cerlificate of Status Desirad 0 $8.75 Adc!monal
22 7] Feo Required
| Gy &Smae | City 8 State 6. Election Campaign Financing O $5.00 May Ba
23] I . - 28] Trust Fund Contribution Added 10 Fees
s | . Gourntry A Country 8. This corporation has lighilty for irtangible tax under 5 199.032,
T o Jee] 30 Florida Stalutes ) ves ONo
- __ 5. Mame and Address 9_f Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ i
LoefDES \Tlniom ¢
NOVOA, YVONNE 82| Street Addrass (P.O. ?umber is No‘tg;ca table) \
. 11752 SW &8 TERR. 29 LN F I
MIAMI FL 33177 83 D
84| Gy N ]as Zip Code
o ‘ , 7 FL o<
11, Pursuant 1o the pravisions of Sections 607.0502 and 607150, Florida Statutes, the above named carporation submits this statement for the purpose of changing fts registereti office
o registerad agent, or bath, in the State of Floriga. Such chighge was authorized by the corporation’s board of directors. | hereby accept the appointment as registen
farniliar with, and g igationg of, Secfion 607 0585, Floridg/Statutes.
SIGNATURE At = el —fte, — e L S22
- & f ~Abi (NOTE Ragistered Agenl signaburg requived when reinstatng! DATE. .
2. B . OFFICE HSVANB’DIHECTOHS 13, ADDITIONS/CHANGES TO OFFt(CERS AND DIRECTORS IN 12
AI%; DPST [] DELETE IRRT [ Change [ Addition
har JENKINS, LOURDES 12 NAME
STHEE | ADDRESS 990 NE 94 ST. 1.3 STREET ADDRESS
covsee | MIAMIFL 3318 , ey
M [] DECETE 2 1THLE [ Change  [] Addition
HAME 22 NAME
SHKEr 1 ADDRESS 2 3 SIREET ADDRESS
Loresepe | - ) 24CY-51-2
Tk [ DELFTE 3 1TILE {1 Cnange  [] Addition
KA 3.2 KAME
SIHLEE AZDRESS 33 SYREET ADDRESS
orvesaw o ] 340Y-51-2p 00001 745 PR |
ik [ CeLETE PRET: -03/14/96--01033--(2Fre  [J Addton
haKt 47 NAME %200, 00
S'HEE T ADORESS 4.3 STREET ADDRESS
Cy-§ree ) 44CHY-8T-21P
TiLF [ DELETE 5 1 TITLE [ Change 3 Addilion
Lan” 52 NAME
STHEE L ADDRESS 53 STREET ADDRESS
oS o B o _ SAGTY-ST-2iP
TILE [ DELETE 6 1TIILE [ Change [ Addition
KA §2 NAME
SHEET ADGRESS 6.3 STREET ADDRESS
CHY-S1 2w 54 CITY-51-21

14. 1 do horety cartily that he infarmation supphied with this fing is voluntary frmished and does not quaty for The exermplion Stated in Saction 1 19.07(3)(W), Fiorida Statutes. | further

certify that the infarmation indicated on this anrual report or supplement,
oath; that | am an officar or director gf the corporation or the receiver of trust
appcars in Bock 12 or Biock 13 i ghanged, or an an attachment with an adg-ess

SIGNATURE:

SIGNATURE K

annyal report is true and accurate and that my signature shall have the same legal effect as if made under
: empowered 1o execute this repart as required by Chapter 807, Fiorida Statutes; and that my name

/- 22 - 4_49

Date

T bummrer

-—

S~

CR2E034 (12/95)



