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

=|997 leséfie(;e;aézc:%a:;IONS Secretary Of State
DOCUMENT # P96000043204 (2)

1. Corporation Name

ADVANCED RESOURCE ASSOQCIATES, INC.

A R

Mailing Addross

«08-RIDOE-DR..,
NARLEG-FL-04108-0444
3. Date Incorporated or Qualilied 3a. Date of Last Report j
05/21/1996 _|
2. Pijpcipal Place of Business 28, Mailing Addrass 4. FE Number Applied For
dc eaO\ ‘Q D ("\V'Q 351 qo %a"e ’bﬁ\"e '] \04 Nat Applicable
Sulte, Apl. ¥, etc. Suite, Apt. #, et iti
i _I P u P ee. 5. Cerliticale of Status Desired D $B'75 Adqltlonal
O |22 . j Fee Required
- City & State City & Sia 6. Elaction Campaign Financing $5.00 May B
N . . y Be
E NBPQES F L ;;I “apl\n f: PL Trust Fund Contribution |l Added to Fees |
Zip Country Zip ; Gounlry B. This corporation has liability for intangible tax under s. 199.032,
-EI %'4 \b; 25 \JS h ;;l '3 4 \ D” ‘ ;El \)S B Florida Statutes [:] Yes E] Na J
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
SALVATORI, LEO J 81| Namo
‘501 Tmm TRA"’ NOHTH (82| Streel Address {P.Q. Box Number is Nol Acceptable)
SUITE 300
NAPLES FL 33840-3060 83
B4} City FL 95] Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the ab
office or registered agent, or both, in the State of Florida Such change was authoriz
agent. | am famitiar with, and accept the obligalions of, Seclion 607.0505, Flori

g slatemnent for the purpose of changing its registered
| hereby acceplt tho appointment as regislered

SIGNATURE % ‘ _ . B WAJMW R
or Drmlad name of regls!nmd agenl and titic it applicabls (NOTE" Rogistecsd Agent signature requirea when rsinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ]
TIFLE ] DELETE 11IME [JChange [T Addition
NAME 12 HAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T- 1P 14CITY-ST-2P
TE ' LI DELETE 2110LE [T change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 §TRECT ADDRFSS
CiTY-51-2¢ 2 4CITY-51-21P
TiTLE ‘ [T DELETE 31TLE [T Change T Additon
NAME 32 NAME
STREET ADDRESS 3 STHLET ADDRESS
CITY-5T- AP 34 QITY-81-7IP
T1LE [ petese 21ULE [T change T Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 44 CITY-57-2IP
TMLE i L] DELETE BATILE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
onv-gragp- | T 55Ty 512 '
5 [ToeLere 6.1 TLE 7 T Thange [ Addition |
B I B2 NAME
STREE? AﬂﬁRE&s K 6.3 STREET ADDRESS a
LTy -5T-2P BACTY-51-2F \U‘; 60"*%

14. | do hersby certily that the informatlon suppled with this filing doos nat gualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information mdlcamd pORiSN BP0 pplementa! annual report 18 True and accurate ancd thal my signature shall have the same legal effect as if made under path; 1hat

&jver or truslea empowcred Lo execute this report as required by Chapter 607, Flonida Statutes; and that my name

nent with an addrass.

oo ompe o Jun 04 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



