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

PO
CORPORATION
ANNUAL REPORT

1. Corporation

[ “Frincipar Place

L_%i.'f'ii'r'naﬂﬂ Piace of Business 2a. Mailing Address 4, FEI Number - Applied For
21 e m 65 -~ oé‘ ol% Not Applicable
| Suite Apl ¥ et Suile, Apt 4, 8lc, __ $6.75 additional

_ - , f i
|—2 21 27] §. Certificate of Status Desired a3 Foe Foquired

., City & Stato |__ Ciys State 8. Election Campaign Financing $5.00 May Bo
[2_:5]77 . N i | zﬂ Trust Fund Contribution Addad to Fees

. ain | Gountry | Jp Country 8. This corporation has liability for inangib¥e tax under s, 199.032,
[3"_1 ?5—1 29I ?0-| Florida Statules Yes INo

4614
CAPE

W

IGNATURE

DOCUMENT #

|~ SCOTT, THOTHY A

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

Name

ADVANCED SERVICES INC., OF FORT MYERS

A RRCAU I ARAN A

of Business

15 GLENMONT DR. W.
FT. MYERS FL 33917

Mailing Address
15 GLENMONT DR. W.

FT. MYERS FL 338174115

3. Date Incorporated or Qualified

05/07/1996

3a. Da'o of Last Repon

Name and Addregs of Current Registered Agent

10. Name and Arddress of Now Registersd Agent

SW 20TH PL.
CORAL FL 33814

81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85! Zip Code

FL

116 the provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statament for the purpose of changing ils registered
ot registered agoent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept Lhe obligations of, Secton 807 0505, Florida Statutes.

SIGNATUREJIND TYPED OR

i 30 itlo € 2pahcanle (NOTE: Fag stored Agent signalure required when reinslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£) 2 B T L Cange L] aciiticn
HA SCOTT, TIMOTHY A 1.2 NAME
sirer 1 aponess | 4614 SW 20TH PL. 13 STREET ADDRESS
eiesioae | CAPE CORAL FL 33914 14 CITY-§T- 2
T DF ' L] oeLete 21T F [T Change [} Addition
hav: SCOTT, JEANNE C 22 NAME
sher ) unress | 4614 SW20TH PL. 23 STREET ADDRESS
CAPE CORAL FL 33914 2 4 CY-§T-2IP
oV [T peLete 31 TILE [dchange [T addition
A MILLINGTON, JAMES R 32 NAME
s ammse | 15 GLENMONT DR, W. 3.3 STREET ADDRESS
arv-sar | FT. MYERS FL 33917 34, CITY-5T- 2P
T DST ' TJ GELETE 41 TITLE [T Crange L. Adairion
Na: MILLINGTON, CANDY § 1.2 NAME
st enniess | £5 GLENMONT DR, W, 4.3 STREET ADDRESS
| cov-si-ze | FT. MYERS FL 330917 44 CITY-S1.2P
T - [T otLeTe 51TITLE [T change ] Aadition
HAME 5.2 NAME
SIAEE T ADURESS 53 STREET ADDAESS
oiTy-51 2w S 4DITY-ST. 2P
e TJ DFLFTE £1 TILE [change L] Addition
We 5.2 NAME
SR | ADDSESS 6.3 STREET ADDRESS
| onvestee | B4 CTY-ST-2P
14. | do ncreby certify that the infarmation supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the

infarmatior indicated o0 this annual report or supplomental annual report is tiue and accurate and that my signature shali have the same legal effact as if made under oath; that
I'am an olficer or director af Ihe cotporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in 8lock 12 of Block 131t changed, or on an attachment with an address.

SIGNATURE:

P

Kanby HMILLIuoton

INTED NAME OF SIGNIWG OFFICER OR DIRECTOR

#-23-97 941 -456-623¢

Lrate Dayime FPhone #

401588

CR2EQ034 (9/96)



