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

PROFIT o
CORPORATION  [EBIRy  [Lomosbermmmeror e Apr 19, 1999 8:00 am
ANNUAL REPORT ' Socratary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90088 042 ***150.00

DOCUMENT # P96000055751

1. Corporation Name

ADVANTAGE INFORMATION SYSTEMS, INC.

TR

Principal Place of Business - Mailing Address
520 CASCADE FALLS DRIVE 520 GASCADE FALLS DRIVE
FORT LAUDERDALE FL 33327 FORT LAUDERDALE fL 33327
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/28/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
|24} 26 650681137 Not Applicable
-~ Suite, Apt. #-etc. --% . - - - -~ - © Suite-Apt.#,8tc. © -~ - EEEE - : T %8, itional -
z] e, 2 o ;‘ uite: Ap 5. Certifcate of Status Desired O si;i:;ﬂi‘;nal
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
EI ‘ z_al Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
m l;l a I;] Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BISHOP, JASON
520 CASCADE FALLS DRIVE 82| Streel Address (P.O. Box Numbers is Not Acceptable)
FORT LAUDERDALE FL 33327 )
B4| City : FL 85( Zip Code

11. Pursuant 1o 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 or registerad agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura reguired when rginstating) - DATE

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

TLE P . [J DELETE 1.1TILE [Change [ Addition

NAME BISHOP, JASON 12 NAME

street aporess| 520 CASCADE FALLS DRIVE 13 STREET ADDRESS

CITY-ST-2ZP FORT LAUDERDALE FL 14 CITY-5T 2P -

TME [3 DELETE 21 TME v [Jchange X1 Addition

NAME ZINANE Bishop, Susan

STREET ADDRESS o wsrReEETADDRESS | 520 Cascade. Falls Drive.. -

emv.stzp - |7 - -7 o 2.4 CITY-5T-7IP Fort Lauderdale, FL_ 33327

TME (7] DELETE 31 TINLE [OChange [ Addition

NAME : 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-ZIP

TmME [ DELETE 41TILE ClcChange  {JAddition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 4 A CITY.5T-ZIP

TME ' ] DELETE 51TILE ‘ Cchange (3 Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P ) 54 CITY-5T-2IP

TINE (] DELETE 6.1 TMLE [JChange [ Addition
" NAME Ll Cot " N BZNAME ’ ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P .ok - 6.4 CTY-ST-2IP

jn Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effact as if made under oath; that | am an
‘equired by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerlify that the information supplied with this filing does ngf qualify for the exemption state:
indicated on this annual report or supplemental annual report is trfié\and accurate s that fpy si
officer or director of the corporation or the receiver or trustee emppwg d i
Block 12 er Block 13 if changed, or on an attachment with an add

SIGNATURE: SIGNATURE K

(954)473-4008

0308261

CR2E034.(11/98) _ _ _

- O = lalaa
SIGNATURE AND TYPED OR PR l Date Gk j Z ] T Daytime Phone #



