FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sucraton of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90235 017 ***150.00

DOCUMENT # pPg5000097009 I =

A

AMERICAN DOCUMENT SOLUTIONS, INC.

Principal Pla:e of Business Mailing Address
805 VIRGINIA AVENUE 805 VIRGINIA AVENUE
SUITE 12 SURE 12 .
FT. PIERCE F. 34982 FT. PIERCE FL 34982 DO NOT WRITE IN THI:3 SPACE
3. Date incorporated or Gualfed
| 12/26/1995
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuriber Appiied Far
21l W80 S- s 1 6] 130 S Us- L 65-0648526 Not /\pplicable
Suite, Ap . #, elc. ite, Apl. #, elc. . ii
uiie. B Fgle_ Suite. Apl #, etc 5. Certifca ¢ of Status Desired [ $8.75 ditional
;ﬂ Swrte ;] _(3 X < Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 wmay Be
(23] Veae Reaclh, (=13 28] Voo Beac R, ). Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year lntangible
;] 3196 ‘E‘ w aA m 32961 0] W39 Person:i Property Tax. [ es LInNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere:) Agent

81| Name

MACGLENNON, KATHLEEN

MMN‘U‘E_“— \ 1 8‘-’ 5. 4S 1 82! Street Adiress (P.Q. Box Number is Not Acceptable)
—SoffE-i2— Sate F a3 1.
—FT-PIERCEFL-34082—— Beccl, £} 246 1

: Ry, - o - f .
v ' 3246 84} City FL SSLZip Cude | I
1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named co-poration submits this statement for the purpose f changing its rigistered ;
office o registered agent, o both, in the State o Florida. Such change was ¢ uthonzed by the corporation’s board of directors. | hereby accept the appaintment as registered |
agent. | am familiar with, and ac2ept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURZ 5
Signature, typed or printed nar w of ragistered agent ind litle i applicable {NOTI ; Regrstered Agent signature requ red whan reinstating) DATE 8 '
12, : JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 < .
THE PD U1 OELETE 1ATIMLE DCnange  [JAddiion | T
NAME STICKLE, DANIEL 1.2 NAME g !
sTREET ADoRe 35| -S05-VIRGINA-AVENUE 11 §c S-w.Ss. L. o F~ 13 STREET ADDRESS g
N
CTY-ST-ZP : Vae Beacl, /<) 14 CITY-ST-ZP @
TILE VsD [ ] DELETE 21 TILE CTChange [ Additign | O
NAME STICKLE, SANDRA o 22 NAME ;
ngo s.us 1.#F :
sTreeT aopress| BOTVIRGINMA-AVENYE : ) 23 STREET ADDRESS !
arv.stae | -FI-PIERGEFL 34982 Ve Rexchk, £ 24CTY-§1-2P
TME [J DELETE 31TIME [Jchange L] Addiion | 5
NAME 32 NAME |
STREET ADORE 58 33 STREET ADORESS
CITY-ST-ZIP 34 CITY-5T-ZP |
TITLE [J DELETE 41TITLE {JChange [} Addition !
NAME 4 2NAVE |
STREET ADDRE SS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TME [J DELETE 51 TITLE [JChange ] Addition .
NAME 5.2 NAME !
STREET ADDRI 55 53 STREET ADDRESS
CITY-5T-2iP 54 CITY-5T. 2P '
TILE ) DELETE 64 TITLE ClChange [ Addition
NAME 62 NAME
STREET ADDR:5S 63 STREET ADDRESS
CY-ST-ZiF 54 CITY-ST-2F

14. [ herehy certify that the informzlion supplied with this filing does not qualify tor the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certfy that the informaticn
indicated on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have the same legal effecl as if made nder oath; that | am an
officer or director of the corportion or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if change 1, or on an attacnment with an address, with all other like empowered

SIGNATURE: . Uiy %ng Dol Stic ke lzojgq (o)) 776 Y8SE
SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR Date Dayume Phona #




