FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROEN
CORPORATION Sandra B. Mortham

ANNUAL BEPORT Sccrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # PB000072307 (7)

L Gorputal et

ALR. - ADVANCED INFO RESOURCE. INC.

e —— T

1020 N ORLANDO AVE 1020 N ORLANDO AVE
SUITE U SUME U
WINTER PARK FL 32769 WINTER PARK FL 32783-2254 »
3. Date Incorporated or Qualfied | 3a. Date of Last Repar 1
_ _ , R 08/26/1996
2. britizapal Piacce of Busimess 28. Mailing Addross 4. FEI Number Appled For
’ . —-
2| 307 Wickhasm <70 ol | Sp~339Fes 2 __|MotAppiicaie
Sl ApL B ol Saite, Apt #, ot iti
o ! [ - e A o 8. Coertificate of Status Desired D $8'75 Add:ltl(ma!
22| e a2l Fee Required |
Cry & Suae Cily & State 6. Election Campaign Financing $5.00 May Bo
g;l Ly »@ Moo az. 4 ft—- o ?_q[ ________ Trust Fund Cantribution ] Added to Fees
B T Cotanlry A l» Country B. This corporation has liakility for intangible tax under s 199.037,
2] 32779 i Semive/e. (2|
9

0 Florida Statutes O Yes PANo

. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

STALMAKER, GILMA N edrvs S7ac 8 0 5.7/ A
307 WICKHAM CT J/ ’;' - 82 SlmelAddressfP,O. gﬁggns Not;?c'eptablu) ma -

LONGWOOD FL 32779 Chasge. | o
04”}; 83

84| City 85| Zip Codr

T Parsaet o B preisions of Sudions 607 G502 ana GO71508 | lorida Stalutes, the above-named corporalion submits this statement for the purpese of changing its registered
o Olie o tegpsteed anent, o Lathy in e State of Horida Such change was autharized by the corporation’s board of directors. t hereby accepl the appointment as registerad
acprne arn forilar et i pecept the obligabons of, Section 607 0905, Flarida Stalutes.

ST Sl e K 1 Bt ol g genabile T RDTE Registured Agenl s graluré roqued whes rerstaling) ’ DAL T
A ons T 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS TN 12
T o U TJokEe R e Tca l e [ Crange — Pbadiion |

Nl 12 NAME ﬁod‘ o A s Slerwa kit a

SIREE AT 14 STREE | ADDRESS JOF IS Anm O

LI s B Jaeeirsize %Mg% _—

s i 21 I 78 Thange [ Addilion

e 22 Criima #. Sra/wake,

SR AL VISIKETALORESS | Ser g e Cfhamm  CP-

fn sl e e gty SR | pm ol Ll FEP .

n‘ii:r B o ' T DFITiE N T Hu” & T Change IAddm'mq

L 37 NAME

Sl | AN 33 STREET ADDRESS

Gl 5424 e e 34 CITY-S1-2IP .

i T bite 4TTIE [T crange L] Addiion

Ko 4 7 NAMF

SIREFE AN s 43 STREET ADDRESS

IR 440ITY-51-2F
i R I {IST FYRIN: TTChange ] Addiion |

Bak 5 2 NAME

SIHEET AT 53 STREFT ADDAESS

iy Sl 2 64 Ty -5T-2IP
o ' N W N T 61T [JCrange 1] Addition

Na £.2 NAE SO000=2 1 202 s

STREET AL 6.3 STREET ADDRESS ~13/¢1 £37--01 DDB'"DDI

O &g G4 CIY-S1-71 #k165, 00 |

14, | a0 hori by corafy it the anforn abion supphe: waby Inis Tibeg does not gaally for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify faj/ty
mitce e ingd e enn e annuad resort of supp'emental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made 0
Parn g 0thic af circctor of the carparabon of the: receivnr or rustec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my n
appeseeon Biock 12 an Block 180 changiod, o on an attashment with an address.

SIGNATURE: __ flotets 0. S7aboill. ' | Rols,r 6, sradatiy 3-u3-vr . Yo7Q092297

SIGNATUAE AND TYPE D O £HINTED NaME OF SIGNING DFFICER DR DIRECTOR Dyt a1

ith; that

P a——

FLOMIGA DEPARTMENT OF STATE 1 Mar 20 1 997 8 Ooam

CR2EQ34 (9/96)



