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

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000055751 (7)

ADVANTAGE INFORMATION SYSTEMS, INC.

Principal Place of Business

520 CASCADE FALLS DRIVE
FORT LAUDERDALE FL. 33327

Mailing Address

520 GASCADE FALLS DRIVE
FORT LAUDERDALE Fi 33327

[HANAING AR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

06/28/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26 65-0681137 ot Applicable
Suite, Apt. 4, elc, Suite, Apt. #, etc. B S:Wd: i
v P 5. Certificate of Status Desired O $8.75 Additonal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’Z! 28 Trust Fund Contribution ] Added tg Fees
Zip Ceuntry Zip Country 8. This corporation owes or has pald the current year :We
Eﬂ -E' 29 _3;' Parsonal Praperty Tax due June 30. Yes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o f
BISHOP, JASON 81| Name
520 CASCADE FALLS DRIVE 82| Street Address (P.C. Box Number is Not Acceptable) ‘
FORY LAUDERDALE FL 33327
83 '
84| City

T FILIBSEip Cade

office or registered agant, or both, in the State of Florida. Such change was authotized by
agent. | am familiar with, and accept the obligations of, Section €07.0505, Flerida Statutes.

SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 8Q7.1508, Florida Stalules, the above-named corporation submits this statemnent for the purgiose of changing its registered

the corparation’s board of directors, | hereby accept the appointment as registered

{NOTE. Registered Agent signature reguired when rainstating)

DATE

indicated on this annual repart or sypplemental annual tops
officer or diregtor of ihe corporatiorf ofthe recever opfrustey emp
Block 12 or Block 13 if changed. of o ; acgfess,

an attachmeit _ A
SIGNATURE:

14, | heraty certi{g that the information supplied with this filing does not qualify for 1
) Is true and accurate and that my signature shali have the same legal effect as if made under oathy; that 1am an

gwefed 10 execute this report as required by Chapter §07, Florida Statutes; and fhat my name appears in

/=1E7F

Signatuse, fyped of printed name of regisierad agent and title it epplicable.
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE F ~ LT DELETE 1ATILE ' [ Change 1] Addition
NAME BISHOP, JASON 12 NAME
staeeT anoaess | 520 CASCADE FALLS DRIVE 13 STREET ADDRESS
CIVY-5T- ZiP FORT LAUDERDALE FL 1.4 CITY-ST-2P
Yme T BELETE 2.17MLE ‘ [T cnange T Addition
NAME 2.2 NAME
STREET ADDRESS 2:3 STREET ADDRESS
CITY-$T-2iP 2. 4 CITY - ST-ZP
e [MEERT 31 TITLE ' [ change [ Additian
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CITY-ST- ZIP 3.4, GITY - $T-2IP
i [ peLeTe 41TMLE [Tchange L Additian
NAME 4. 2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TITLE 1 peLeTe 5.1 THILE ' [T change T3 Addizion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
GITY -$T-21P 5.4 CITY-ST-2IP
THILE [T oeETe 61 TLE [_TChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-51-2p 6.4 CITY - §T-27iP
ha exemption stated In Section 113.07(3)(i}, Florida Statutes. | further certify that the information

Leof-5Y7~0%7.

Date

GGG

Cayime Prore #

CR2E034 (10/97)



