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

ANNUAL FEPORT o Secretary of State

1997 3 . / DIVISION OF CORPORATIONS

DOCUMENT # P96000020273 (4)

1. Corporation Name

ADVANTAGE CONSULTING SERVICES, INC.

O A

WF[\:(W;):ITNHVFT(;T—[;LI;IHESS Mailing Address
70 SW 2ND STREET 780 8W 2ND STREET
BOCA RATON FL 33486 BOCA RATON FL 334864654
3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Principal Pace of Business | 2a. Mailing Address 4. FEI Numbar, Applied For
zd.uf 25] {p{ - O(pq 7 7 OG[ Not Applicable
‘ : Suite. Apt. #, eto. - T $8.75 Additional
2_—21 o 5. Certiticate of Status Dasired 0 Fee Roquired
Uity & Stale City & State B. Elaction Campalgn Financing " $5.00 May Be
Lgi[‘_________, N m Teust Fund Contribution ] Added fo Fees
4 Country Zip Country 8. This corporation has liability for infangibla tax under s. 189 032,
20 s 20 30 Florida Statutes O ves X No
o 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
LOVE, ANGELA 81] Name
780 SW 2ND STREET 82| Street Address {P.0. Box Number is Nat Acceptable)
BOCA RATON FL 33486
- B3
84| City FL 85! Zp Code
Fﬁ":ir’[f@]&i’-il to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

olfice or regislered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am facehar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE

o Ippe A pranived name o -ag) agert and thie | Bppiicakie. IHDTE Repistered Agent sipnaturs required when reinstating) . DaYE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T F res vent [T oeLeTe 11700 [T cthange ] Addition
NAME [\.,q%ela ve. 12 NAME
stazt 1 0k Ss [ 360 & WA ST 1.2 STREET ADDRESS
oy st | ’éﬂfa. QOdOv\ FL. 35\‘@6 14 QITY-ST. 2P
ST T CIoeete 21 TLE [T Change 1] Adaiion
Naw 2.2 HAME
STRFFT ADRESS 23 STREET ADDAESS
Cipy-31- 1 2 4LAY-ST-2P
BT T I T oeeeTe 31NILE D Changs [:] Addition
MM 2.2 NAMIE
SIREF T AUDRESY 33 STREET ADDRESS
CTe-ST 7P 3.4.CITY-S1-2IP
Ting ” [T oeLeTe 417NLE T3 Change ] Addition
NAKE 4 7 NAME
STHEET ADIRESS 4.3 STREET ADDRESS
CHY-5T-2p 44 CITY-SY-2IP
K Wﬁ’ [T DELETE 5.1 TNLE D Change u Addition
NAME 5.2 NAME
STHEET ATIDRESS 5.3 5TREET ADDRESS
C-sT- 2 54 0TY-S1-ZP
e o U] GELETE 61 TITLE [T Change  1J Addition
Nast 6.2 NAME
SIEFT ADIRESS 6.3 STREET ADDRESS
ey §1-7 64 TTY-51-2P .
114, I'do y carlily thal the information supphed with this Tling does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on Ihis annual report or supplermental annual repart is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that
\ am an officer o directar of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Flarkda Statutes, and that my name
appears in Block 12 or Block 13 §f ct nd, of on an attachmgnl with an address.

SIGNATURE: 4 Id

" SIGNATURE AND TYFED DR PRINTED NAME OF BIGHI}

OFFICEF OR DIRECTOR Cale Tiaytime Frong #
. 0637534

T wﬁ"ROFIT """" E % 3 FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 O Oam

CR2E034 (9/96)



