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

PROFIT P,
CORPORATION o’
Secretary of State

& ‘%‘
ANNUAL REPORT é@.ﬁéi
Ryt DIVISION OF CORPORATIONS

»\“fr ELORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1997
DOCUMENT # P96000000543 (4)
ADVANGED SIGNAL, INC.

1. Carporation Marmd

Mailing Address

39 TUPELO AVE
FT WALTON BEACH FL 32548-5434

WF-‘!{ru;:i;'n;i' Pl 6f Basnes

39 TUPELO AVE
FT WALTON BEACH FL 32548

FILED

Mar 03 1997 8:00am

Secretary of State

A

Aa. Date of Last Reporl

05/01/1996

3. Date Incorporatad or Cualified

12/26/1995

2, Princioal Piace of Buse s "léa'.---MEliF\r'lg Atddraess

4. FEI Number Applied For

2] " 59-3360873 Not Applicabie
Suite, Apt Hoel Suite, Apl %, e1c. iti
: o : 5. Cerlificate of Slatus Desired 0 $8'75 Additional
zz[ ) ] - o 27] Fee Required
City & St - Cily & Stale 8. Election Campaign Financing $5.00 May B
[g_ o 2&] Trust Fund Contribution Added to Fees
N _ Gouriry e | Country 8. This corporalion has liability for intangible tax under s. 199.032,
:‘“t o 25] 29! 301 Fiorida Siatutes Oves o
o ‘g Nnme and Address or Currem Registerad Agent 10, Name and Address of New Registered Agent
BROWN THOMAS M 81 Name
39 TUPELO AVE 82| Streel Address (P.0. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
B3
B4 City FL 85| Jip Cade
[0 Frarsoan o the Provis tions 607 0H08 and 607 1506, | lor.da Slalutes, tha abova-named corporation: submiils this statement for the purpose of changing its regislered

oflice or repislened ur’inl I o l)- ith i the
agent L arn L uliae with, andg accept 1w obligations of, Sechon G07.0506, florida Statutes,

te: of Florida, Such change was authorized by the corporalion’s poard of directors. | hereby accept the appointment as registered

SIGNATURE

e e e g e e e aspteable (FOTE Regstamd Agant sigralie reguined when einsralngs ITE
12, o ofr T RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T l P T ' T 5ECEE IR [T Change L] Addition
ik BROWN, THOMAS M. 12 KAME
smrer s | 4 TANGLEWOOD 1.3 STREET ADDRESS
o~ e | FTWALTONBEACHFL 32546 14 Y- ST 2P
R T T CELETE ZUTIE [T change™ ] Addition
HARY i 22 NAME
STREFT ADTRESS 21 STREET ADDAESS
Syest ol e 2 4CIIY-ST-2IP
BRI S CT ELETE 31TIE [T change 1] Addition
ML 32 NAMT
SIHEE | ADYIRE S 33 SIREET ADDRESS
G- &1 b . 34.Cy-ST-219
—LH! ST T I:f NELETE 41TMLE [T change L] aadition
Nabi 4.2 NAME
SEFCETALORIE 4.3 STREFT ADDRESS
CiY-Bl N - 44 CITY-5T-ZiP
S e e e e e e e o T i EEar TTowe T
KL 5.2 NAME
STRELT AL 5.3 STREET ADDRESS
LSRN L e e 540y ST 2P
1t [CTBfETE B TILE O thenge [ Addtion
Pk B2 HAME
SIRLLY AL B.4 STREFT ADDRESS
14 cin Nwarey ceitily taal the informalan supplied w1 this ing does nol qualily for 1he axemphon stated in Section 119.07(3)(1, Flordda Statutes. | further certify that the

infeerngtion fichcat
L aArm an obhoer O
BOPLE

o i annua’ regar or supa amental annaal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
chirccios OF lhe corporabon or the recower or trustec empowered to execule this report as required by Ghapter 607, Florida Statules; and that my name

appis Gk 12 o ek 13 ohar wrd, o anean attachment yith an address. /
SIGNATURE: ;é;mﬁu / 12

‘//44"7 oy 24, Wia

A TUAE ANO TYPEC OR Pf‘lN]Eﬂ NAME OF SIGNING OFF]CER on D{ﬁE(«‘ﬁJ

le() Oingtime P,

CR2E034 (9/96)




