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

PROFIT ‘ #.,4‘"‘ R FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000022267 (4)

1. Corporation Name

ADVANCED SYSTEMS SOLUTIONS GROUP, INC.

—{ G AN A A

Principal Piace of Business Mailing Address
7600 WEST 2)TH AVENUE 7600 WEST 20TH AVENUE
SUITE 101 SUITE 101
HIALEAH FL 33016 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 650664105 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
v P . P 5. Certificate of Status Desired O $8.75 Addttional
E 2—7| Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
;l E.I Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intanglble
24 25 ?0] 0 Personal Property Tax due Juna 30. Yas  [Jmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
AGUAIR, ALBERT M 81| Wame
M 7800 WEST 20TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
HIALEAH FL 33016 B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statament for the purpose of changing its registered

office or ragistered agent, or both, in the State of Flarida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, Iypad b protad name of mgsloled egert and 1ie f applcablg NOTE: Ragisterad Agert signature roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
L PD [T DELETE 1ITILE T Change L] Addition
NAME AGUIAR, ALBERT M 12 NAME
staeer aooaess | 1600 WEST 20TH AVENUE, SUITE 101 13 STREET ADDRESS
LAY ST.2P HIALEAH FL 1.4 QiTY - 5T-2P
e VD [T DELETE 21 TMLE [ Change L] Acdition
NAME JOSE, CARLOS 22 NAME
sreetaponess | 7600 WEST 20TH AVENUE, SUITE 101 23 STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 2. ACITY-5§7-2IP
LE 1D [ DELETE I TITLE T change [ Addition
NAME AGUIAR-MESA, LILIAM 22 NAME
staeet aooness | 7600 WEST 20TH AVENUE, SUITE 101 3.3 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 34.0ITY-51-21P
e S T DELETE 41701 [ Changs 1 Agdition
HAME AGUIAR, OCASID 4.7 NAME
sreeTaponess | 7600 WEST 20TH AVENUE, SUITE 101 43 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33018 44 CITY-5T-2IP
TILE J DELETE 5.1 TILE 3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2P S4CITY-ST-2P
TILE [ DELETE 61TITLE L Change L] Addition
NAME 6.2 NAME
STREET ALURESS £ STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recaivel or trusten ampowered to execute 1h‘i>§ re/%as reguiredgdpy Chapter 607, Florida Statutes; and that my name appears in

[d

Block 12 or Block 13 if chan, . or on an attacfelpt with an address. (96‘,45/ /A@% /
ok Qéﬁfﬂ, 0 ov/ il 4

QILANMATIIDE:



