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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # P95000062800 (4)

1. Corparalion Name

ADVANGED SYSTEMS MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
1000 RIVERSIDE AVENUE 610 JULIA ST

0 JACKSONVILLE FL 32202
:]ASG(WMUE FL 3224

00 0O

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

08/08/1895
2. Principal Place of Business | 2a. Mailing Address N 4, FEI Number Applied For
21] 15, K; dAC5 Sle f\\r\ 61 j 91 Q{v-tn(s,. A .e_AﬂJ | 59-3328606 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 additional
- . Cerlificate of Status Desired O
22] Svide 2 0T z7] Sve. 200 5. Ler . Fee Required
City & State | City & Stata 6. Election Campaign Financing $5.00 May Be
2a] —\ ot \{’\" 28] 3 o~y & Trust Fund Contribution O Added 10 Feas

Country Zip Country

2 Z&}L‘Lb\k s VS 28] 323> [s0 VS

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves ONo

9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reagistered Agent
CHAMBERLAIN, STEVEN M 81| Name
1 8E 1ST AVE 82| Street Address (P.O. Box Numbper is Not Acceptable)
GAINESVILLE FL 32601
83
B4] City FL lss Zip Code

11. Pursuant to the provisions of Soctions 607.0L02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famihar with, and accept the obhgations o, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturé typadd o printecl nane of -nq-.-.lurruaip-} ¥ B e f applicatile - INOTE : Registerad Apgent signalura

requirad when reinstating} DATE
12 OF1ICEHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P N DECETE 11 VILE T dThange [ Addition
RAME ANDERSON, ALAN 12 NAME
smeet aooress | 1000 RIVERSIDE AVENUE SUITE 301 1.3 STREEY ADDRESS
CITY-S1-2P JACKSONVILLE FL 14 CATY- ST- 2P
e -} CToeLeTe 21TIE Trensyr e 0K cChange LT Addition
NAME CRAWFORD, GLENN 22N Glene Cranvorlond
streer anoress | 1000 RIVERSIDE AVENUE SUITE 301 aasmeETanoress | TS A fiver S de. AV, Ste 2070
CITY-ST-2P JACKSONVILLE FL 2agmv-st2p | Tee ot Ay S3avY
ME T I beiete 31 TITE s ted e 154 Change T Addition
NAME HUDSON, RON 22 NAME B Viud € e N
streeTaboress | 1000 RIVERSIDE AVENUE SUITE 301 IISTREETADDRESS | 7 5§ TJers Jae Ave ) Sff-«; ©
eity-S1-2F JACKSONVILLE FL ssom-st2e | T oy 1. 3230\
e [T DeceTE 41 TLE <. c/;— A ,\'_ W] Chenge [ Addition
HAME 4.2 NAME Ro~ W0d Lo .
STREET ADDRESS A3STREETADDRESS | 165, \ Ry g ev o b L hev e ) e RO
ony-51-20 _ 44 CITY-51- 2P jﬁ-—( = S35 0Y4
TILE L] DELETE 5.9 TITLE [J change  [J Addition
NAME 6.2 NAME
STREET AGORESS 5.3 STREET ADDRESS
CATY-ST- 2P 54 CITY-5T-2P
TITLE L1 peLete 6.1 TITLE [T change [T Addition
HAME £.2 NAME
STREET ADDRESS €.3 STAEET ADDRESS
CITY-ST- 2P 64 C1TY-ST-2P

14. | hereby cerhiglthal tha infarmalon supplicd wilh this fling does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
)

indicated on this annual raport or supplemental annual report is true and accurate and that my sig
officer or directar of the corporation or thgfteceivgl o rustee empowered to execute this report as
Block 12 or Biock 13 if changed, or andn altaghfhient with an address

SIGNATURE:

nature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

o Mo d e /e /17 [rodisTiSeS

CR2E034 (10/97)



