PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

» Corporalion Nanse

Pancipal Face of Bosiness

1000 RIVERSIDE AVENUE
0
JUASGKSONWLLE FL 32204

) f:;\;':('. A[Jliﬂ, (‘)t‘(:""’ -

PO5000062800 (4)
ADVANCED SYSTEMS MANAGEMENT SERVICES, INC.

Mailing Addrass

610 JULIA 57
JACKSONVILLE FL 322024012

FILED
May 07 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

08/08/1995

3a. Date of Last Report

04/29/1996

| za. Mailing Address

o8]

4. FEI Number

58-3326606

Apptied For
Nol Applicable

27]

“Suite. APt #, etc.

6. Certificate of Status Desired

O $8.75 Additiona!
Fea Reaqulred

. Gy & Sl _ Ciy & Swte 6. Elaction Campaign Financing $5.00 May Be
Lz__a_j L - 281 Trust Fund Coentribution Added to Fees
L _ Country ip Country 8. This corporation has liability for injangible tax under s. 199.032,
2] o Jesl I : 30 Fiarida Statutes Yes [ No
| " Name and Address oi urrent Ragistered Agent 10. Name and Address of Now Reglstered Agent
" CHAMBERLAIN, STEVEN M 81| Name

1 SE 15T AVE
GAINESVILLE FL 32601

SIGHATUIRE

[ e T T

82] Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

e R

14, Pursoant o the prowsmrm ‘ol Seclions €07 0507 and 6071508, Florida Statules, the above-named corporahon submits this statement for the purpase of changing its registered
aflices or rogislered agenl, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lan familar vath, and aceept the ohligalions of, Section 607.0505, Florida Statutes.

(NOTE: Reg'stered Agent signature tequired when rainstating)

DATE

12 OFFICEHS AND [JIHFCKJRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Trr w JAREGE TATIILE [thange L Addition
KAkt MUYRES, DAVID 1.2 NAME
st s | 610 JUUA ST 13 $TREET ADDRESS
arvorn | JAGKSONVILLE FL 1.4 CITY-5T-2IP
T I - KDE{ETE Z1TILE "I change [J Addition
HARL ENGLEBRECHT, BILL 22 NAME
sirt s | 810 JULLA ST 23 STREET ADDRESS
s | JACKSONVILLE FL 2 4CITY-ST-2P
e (P [ ELETE BATILE | " change [ Addiion
e ANDERSON, ALAN 32 NAME
sinei 1 antaese | 1000 RIVERSIDE AVENUE SUITE 301 33 STREET ADDRESS
ey s1or | SJACKSONVILLE FL 34, CITV-§T- 2P
e ST T [J GRETE 41TLE Olchenge  [J Adnmnﬂ
KA CRAWFORD, GLENN 4 DNAME -
amer: s | 1000 RIVERSIDE AVENUE SUITE 301 43 STREET ADDRESS
o s | JACKSONVILLE FL 44 CITY-ST-2F
e YT T [ DELETE 51 TTLE T Ll Thange [ Adsition
Na: HUDSON, RON 5.2 NAME
s s | 1000 RIVERSIDE AVENUE SUITE 301 53 STREET ADDRESS
Conesior | JACKSONVILLEFL 5.4 CITY-S1-7F
e (] DELETE 6.1 TITLE O crange 171 Addition
ek 67 NAVE
SIFE L1 AT LSS 63 STREET ADDRESS
| (HV S\ e 64 CITY-§T- 2IF

[ arn an oflier or < reclar of th
appearg

SIGNATURE:

nfurmation indicated on this annuat reporl ar supy

=1 Block 12 or Block 13 if changed,

SIGNATURE AN

e corparalion or

ED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

14, | do hareby corlly thal e Sinfarmation supphied with this fiing does not qualify for the exsmption stated in Section 118.07{3)(1), Florida Statutes, | further cerbfy that the
lemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that
> receiver of trusiee empaowered to exeoule 1his report as required by Chapter 607, Florlda Stawutes; and that my name
tlachment with an address

#2557

(9o10358733P8"

Date

TDaytime Phone #

CR2E034 (9/96)



