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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION fﬁfﬂ‘ Sandra B. Mortham Mar 25 1998 8:00am

I e

ANNUAL REPORT Secratary of State

1998 Secretary of State

DOCUMENT # P96000037780 (9)

1. Corporation Namo

AAA ADVANCED ELEVATOR SERVICES, INC.

A

Principal Place of Business Mailng Address
8306 NW 74TH TERRACE B306 NW T4TH TERRACE
TAMARAC FL 33321 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifisd
2. Principal Place of Business T 2a. Mailing Addrass 4. FEl Number Applied For
[21] =] 65-0670878 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
uie. Ap Y P 5, Cenrlificata of Status Desired O $8.75 additiona)
;[ a Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 may Bo
2_3\ ;l Trust Fund Contribution Added to Foas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 |26] |2} 30] Personal Properly Tex due June 30, [1Yes  [JNo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Regiatered Agent
BUTLER, DALE 81] Namo
7960 NW 24TH STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
MARGATE FL 33083
83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar rogistered agent. or bath, in the State of Horida Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . . e
Stnature, Typed o prnted nane of legstored agont ond Wit agplcable (NOTE: Ropislored Agent signatule roquired whan rainstating) DATE

12, OF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD T I DELETE LTITLE [Tchange  L.T Addition

NAME BUTLER, DALE 1.2 NAME

steeeT Apoeess | 7960 NW 24TH STREET 1.3 STREET ADDRESS

CITY-5T-21F MARGATE FL 14 CITY-5T- 2IP

TIMLE ] DELETE 21TMLE EdChange LI Addition

NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T- 2P

TLE LI DELETE 3.1 TITLE [ change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T- ZiP 34 CITY-5T-2P

L 1 DELETE A TMLE [(JChange” [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 445ITY-51-2P

TITLE T DELETE 51TITLE Cchange LI Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5ACATY-5T-2IP

TITLE TJ OELETE 61 1I1LE [Jchange [ Addition

NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY- 5T-2IP BACITY-5T-2P

14. | hereby cerlify thal the information supplied with this Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplomental annual sepaort is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion ar the rocever or trustee empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha 1. ar on an atlachment with an address. .
SIGNATURE: SINE . ///// 123




