FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Co;ﬁgRF,gION A ﬁl\ FLORIOA DEPARTMENT OF STATE Mar 20 1 99 7 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P95000097009 (1)

Corporation Name

AMERICAN DOCUMENT SOLUTIONS, INC.

T

Principal Piace of Business o Mailing Address
803 VIRGINIA AVENUE 805 VIRGINIA AVENUE
SUITE 12 SUNE 12
FT. PIERCE FL 34982 FT. PIERGE FL 340025831
3. Dateo Incorporated or Qualified 3a. Dale of Last Repon
12/26/1995 04/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
1] LT 650648526 Not Applzabe
Sulle, Apt. 4, elc. Suile, Apl. #, elc. iti
P ule.Ap 6. Certificate of Slatus Dosired [ $B'75 Add.mor:al
22] [27] Fee Requirad
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
E o 28—| e Trust Fund Contribution Added to Feas
Zip Counlry 2ip Country B. This corporalion has hability for intangible tax under s. 199,032,
m E‘ ;l ;6] Flarida Statutes Blves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MACGLENNON, KATHLEEN 81} Name
m V‘H@NIA AVENUE 82| Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 2 .
FT. PIERCE FL 34982 83
B4 City FL 85| Zip Code

"

« Pursuant to the provisions of Scclions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Forida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607 4505, Florida Statutes.

SIGNATURE ____ e . — .
Signaturo typod o prnted namc ol legstered agivn_!_arl_(_l.bﬂ(' It appicable (NCTL Registered Agenl signalure required when re.nstating) DATE o

12, OFFICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g

e PD TOoreete TTITLE [T Change ] Addition | &;

o STICKLE, DANIEL 12K 3

sweet aponess | 605 VIRGINIA AVENUE 1.3 STREE] ADDRESS i

GITY-S1-2P FT. PIERCE FL 34982 , 1ACITY-ST-20P &

TILE VS [T oecere 21 ViILe T Ghange L Addition |G

NAME STICKLE, SANDRA 22 NAE

sraeer aoonrss | 808 VIRGINIA AVENUE 23 STHEEY ACORESS

CITY-SF-ZiP FT. PIERCE FL 34982 2.4CITY-§1-2P

TLE [T DELETE T1T0LE [ Change LT Addition

NAME 32 NAME

STREET ADDRESS 33 STREEF ADDRESS

CiTY-§1-2IP 34,0Y-51-2¢

TTLE Joarie 43100 [Jchange [ Acdilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44CITY-5T-2

TITiE CTDEceTe 51TLE [JChange [ Acdition

RAME 5.2 NAME

STREET ADORESS 5.3 STRFET ADDRESS

CITY- -2 5.4 CITY-ST-21P

TIME CI ofieTe 6.1 TM1LE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGHESS

CITY-ST-2P B4 CITY- 5T-21P

14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. [ further certify that the

OISR E AT L ‘l‘\?ﬁ%!& el Y/ BT als oo o N S od )

Information indicatod on this annual reporl or supplemontal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of the corporation or Ihe receiver or lruslec empowered to execule Lhis repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 4 changod, or on an attachment with an address.




