" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i g

CORPORATION

ANNUAL REPORT ] Socretary of State

1997 "u, s DWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000030587 (5)

1, Corporation Nama

ADVANCED ENTREPRENEURIAL CONGEPTS, INC.

N R R A

Frincipal Plaze of Busingss Mailing Address
10889 N KENDALL DR SUMTE 312 10689 N KENDALL DR SUITE 312
MIAMI FL 33178 MIAMI FL 33 781525
3. Date Incorporated or Qualifisd 3a. Date of Last Report
04/01/1996
2, Principal Puace ol Busingss _®a. Mailing Address 4, FEI Number Applied For
Y R | 05-0b6 027 Not Applicale
Suite, Apt #, ele Sune, Apt. #, elc. N o $B.75 Adsitional
"2",‘;1 , 27] 6. Certificate of Status Desired ll?/ Fee Required
Cily & State: ... City & State 6. Election Campaign Financing $5.00 May Bo
m& o 281 Trust Fund Contribution [l Added to Fees
&n . Gountry s Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
28 o [es] 26 [30] Fiorida Steiutes [ vos_CNo
9, Name and Address of Current Registered Agent 10. Name and Address o1 New Reglsterad Agant
O'BRIEN, JOHN L 81| Name
10889 N KENDALL DR SUITE 312 82( Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33176
83
84| Ciy FL 85! Zip Code

11, Fursuant to the provisons of Seclions 5070508 and 6071508, Fionda Statutes, the above-named corporation submits 1his staternant for the purpose of changing As rePistered
office or registercd agent, or both, in the State of Flerida. Such change was autherized by the corporation's bpard of directors, | hereby accept the appointmeant as registered
agent | am famitar with, and aceept the obligatons of, Secton 607.0505, Florida Statutes.

SIBNATURE e .
Slgnatare pyed o proled name 2f regisienco a0 ard mhe i apphlabee {NOTE Regislared Agenl sigralure required when rolnstaling) DATE
(12, OFFICERS AND OIRFCTORS 13, ADD[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mﬁ{lf D T . D DELETE T1HTLE V.P. 5"4’- Tﬂﬂwken B’Change [:] Addition
Haate 0'BRIEN, JOHA L 12 HAME
seeraopaess | 10688 N KENDALL DR SUITE 312 1.3 STREET ADDRESS
CITY- 5T 2IP MWI FL 33176 14 0TY-5T-2(P
T 1Te | MEETE 21TNE VP, ] [Fthange [ Addttion
NAME ROTHENBURG, MICHAEL W 22 NAME
sieernoress | 42 18T 8T SE SUITE 108 23 svcer aooeess | 2 P /3)1 4{/&" v A #/M
LTy - 8T- 2ip ST PETERSBURG F’. 33701 2 4CIY-ST-2P .
wiF D | BEETEE 31TIILE Dvn'n':l AT [Flhange ] Addition
HEME TOSTANOSKI, JOBN E 32NAME
sireer aoceess | 4715 NWO1STTH ST SUITE 201 33 STREET ADDRESS
i MIAMI FL i 34 CITY-ST1-2P
[J oFeete a1 TILE ] Change ™ T.T adaition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIry-S1- 2 44 CITY-5T-2IP
TINLE 3 DFLETE 51TITLE [TChange 1] addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Cily-§1-2 . 58 CITY-5T-2IP :
e [ oecere 61 TITLE [T henge L Addition
(LYY 6.2 NAME
STREET ADIRZSS 6.3 STREET ADDRESS
CITi-51- 2P R 6.4 CITY-5T-2IP
14, | do hereby certify that the infarmaton supplied with this ting does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify tha! the

infermation inchcates on this annuat reporl or suppemental annual report is true and accurate and that my signature shall have the same legal etfect as | made under oath: that
1 arn an officer o droclor of the corporation o the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.1f chagged, or on an attachment with an address.

SIG NATURE: 7S GN:TUHE AND TYPED OF PRINTED NAME OF SiliNiNG OFFICER tfréﬂe)crcé. wm I//a é’aé’ 3":}32%%&_“

& i | Feb 06 1997 8:00am

CR2E034 (9/96)



