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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

DIVISION OF CORPORATIONS

PROFIT (AR FLORIDA DEPARTMENT OF STATE
CORPGRATION 1Ml Sandra B. Mortham
ANNUAL REPth ’i_;.'::kr ' Secretary of State
1998 N

May 06 1998 8:00am
Secretary of State

DQCUMENT # P96000041001 (4)

ADVANCED SERVICES INC., OF FORT MYERS

Mailing Addross

FrOtENMONT-DR-W.
- MVERS-FL-300H—

Piinclpal Place of Business

+5-GLENMONT-DR 1
FE-MYERSF-97

G R

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
::l ég 27 SpE [Q_ﬁ s ;;I UL ld S ‘Qﬁj P/ | e5D6B0146 Not Applicable
' uile, Apt. #, etc. Suile, Apl. #, elc, iti
; P . I P 6. Certificate of Status Desired d $8.75 additional
HE 27] Fee Required
; City & Stale City & State 8. Election Campaign Financing $5.00 MayBo
23 - 2| Cggpe Corw / Trust Fund Contribution Added 1o Feas
Zip Country L Zip Country 8. This corporation owes or has paid the current year Ir[nﬁgible
;l 3.3 9 20 ?El cr ﬂ 33 9/ y m Le (-4 Personal Property Tax due Juneg 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
SCOTT, TIMOTHY A 81) Namo
4614 SW 20TH PL. 82| Street Address (F.O. Box Number is Nol Acceptabie)
CAPE CORAL FL 33914
B3
84| Ciy 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

¥1. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

‘Sgnature, typed o poied nan o feginered agent aod e 1 appleabie (NOTE: Registered Agart signature (oquired when reinstafing) DATE
12. OFF ICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE DP [ DELETE 14 TLE [T change [T Addiion |2
HAME BCOTY, TIMOTHY A 1.2 NAME §
sweerappress | 4614 SW 20TH PL. 1.3 STREET ADDRESS o
CITY-ST-7IP CAPE CORAL FL 33914 1.4 CIFY-5T-2P &
TILE P T DECETE 21TMLE [T Change ] Addition |
NAME SCOTT, JEANNE C 22 NAME
snger aporess | 4814 SW 20TH PL. 2.3 STREET ADDRESS
CITY - S1-21P CAPE CORAL FL 33914 2.4TITY-ST-2P
THTLE Py X DELETE A1TTE ] Change ] Addition
NAME MLLNGTON,JAMES R 2.2 NANE
staeer Apoeess | $B-GLENMONT-DR-W: 3.3 STREET ADDRESS
erv-si-2e | PE-MYERSTC3301R 34 CITY-§1-2P
TLE DST——- [aELETE 41THLE [Jchange [ Addition
NAME MILLNGTON-CANDY-$ 4. 2NamE
sreeraDDRess | SE-GLENMONT DR-W- 43 STREET ADDRESS
CHY-S1-2P E-MYERS-FLB347—~ 446IY-ST- 2P
TLE ] pELeTe S51TITLE [J change [ Addition
MAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-51-21P 54 CTY-51- 2P
TILE [_] DELETE 61 TNLE [J change ] Addition
NAME £2 NAME
STREET ADDAESS £.3 STREFT ADDRESS
CITY-§1-2IP 64 CITY-5T-2ZP

Block 12 or Block 13 changed, or on an allachment with an address.

. ey S S~ L

14, | hereby cerlify that the inlormation suppliad with this iling daes not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the information
indicated on this annual reporl or supplemenial annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporalion of the receiver o trustee empowered 1o exacule this repert as reguired by Chapter 607, Florida Stalutes; and that my name appears in

P 7 2

R . T QLIS W Aas S



