FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # P95000084354
ADVENT MANAGEMENT CORPORATION

Principal Place of Business

5812 NW 2iTH TERRACE
BOCA RATON FL 33496

Mailing Address

5812 NW 25TH TERRACE
BOCA RATON FL 334%

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 005 ***150.00

0375058

(R

DO NOT WRITE IN THIS SPACE

3. Date i1corporated or Qualifed
11/02/1995
2. Princip:l Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 02-0447582 Mo Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P, el ? 5. Certifc ate of Status Desired O $8.75 Adqltlonal
;:;l El Fea Re juired
City & titate City & State 6. Electicn Campaign Financing | $5.00 vayBe
E‘ 2—8i Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This cirporation owes the current year intangible
ZI [_2?[ 2_91 l?iﬂ Personal Property Tax. [ es [ONo
9, Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GANNON, JOHN — - y
.0. isN t
5312 NW 25TH TEHRACE Street A ddress (P.O. Bo « Number is Not Acceptable)
BOCA RATON FL 33496 83
84| City FL |35[ Zip Code

11. Pursuint to the provisions of S zctions 607,050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egisterad
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the appoiatmenl as ragistered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typeo or printed n: me of registered agen and bile if applicable. [NQ" E: Registered Agent signature req.ired whan reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITI JNS/CHANGES TQ QOFFICERS AND DIRECTO IS IN 12
TITLE P [ DELETE 13 TITLE [CJChange (] Addition
NAME GANNON, JOHN 1.2 NAME
sReeTaoor ss| 5812 NW 25TH TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL. 33496 14CITY-ST-2P
TME V'l [] DELETE 24 TITLE [IChange [ Addition
NAME GANNON. MARY 2.2 NAME
streeraporess| 5812 NW 25TH TERRACE 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 3349 2,4CTY-57- 2P
TILE [J0ELETE 31TIME [Change [ Addition
NAME 32 NAME :
STREET ADDRI 5§ 2.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
TME ] DELETE 41TMLE [Change  []Addition
NAME 4,2 NAVE
STREET ADDRE 53 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TITLE [] DELETE 5.1 TITLE [7] Change ] Addition
NAME 5.2 NAME
STREET ADDR! 55 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-ZP
TILE [J DELETE 6.4 TIMLE TChange  [] Addition
NAME 62 NAME
STREETADDRI S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | herely certify that the information supplied wit this filing does not qualify far the exemption stated i1 Section 119.0.°(3)(i), Florida Statutes. | further sertify that the ir formation
indicatad on this annual report 3 supplemental annual report is true and acc urate and that my signature shall have t.e same legal effect as if made uader oath; that | am an
officer or director of the corporz tion or the recei ser or trustee empowered to execute this report as re yuired by Chapter 607, Florida Statutes: and tha my name appears in

Block 12 or Block 13 if changet!, or on an attachment with an address, with :3il other like empowered.

Lt Elisy f Jori ar. Gpmmans

SIGNATURE:

sG/- +¥/- 5C&8F

CR2E034 (11/98)

NAT JRE AND TYPED OR PRINTED NAME OF BIGNING OFFICE R OR DIRECTOR

“//77

Dats Daytima Phone #



