FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoraion AR TRITILYT™ | Jan 20 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORP%}HATIONS S C Cretary Of State
DOGUMENT # P96000072307 (7)

1. Corparation Name

Al.R. - ADVANCED INFO RESOURCE, INC.

G

SR R

Principal Place of Business Mailing Address
307 WICKHAM CT 1020  ORLANDC AVE.
LONGWOOD FL 32779 SUITE U _
WINTER PARK FL 327892254 DO NOT WRITE IN THIS SPACE
us : 3. Dale incorporated or Qualified )
08/28/1996
2. Principal Place of Business 2a. Mailing Address H 4. FEI Number Applied For
%1 %] O Box F/5.5FL 59-3308652 Not Applicable
Suite, Apt. #, elc. Suite, AplL #, elc. onal
——J I P ste L. AR b H &, Certificate of Status Desired O $ Y Additional
22 E] i Fee Requirad
City & Sate ity & State B 6. Electlon Campaign Financing $5.00 Ma c
. - y Be
23 aai i L2 d—zé p) F L- Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
—2:31 ;5] EEBW/‘S.S?Q' ;(—l-| IRPAY] Parsanal Property Tax dua June 30 BBves [l No
9. Name and Address of Currant Registered Agent N 10. Name and Address of New Registered Agent
STALNAKER, GILMA N P || Neme
307 WICKHAM CT * [82] Street Address (P.0. Box Number s Not AcCeptanie) -
LONGWOOB FL 32779 :
v |83
84| City

| Zip Cade

; R

11. Pursuant lo the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu?)ose of changling its registered
affice or registered agent, or both, in the State of Florlda. Such change was authdrized by the corporation’s board of directars, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. -

SIGNATURE !
Signatues, ypid of prnted nams of registered sgent and tive it applicablg, (NOTE. RBE]}tered Agent signaturs raquired when relnstating) DATE o

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE 1.1 TITLE o "L Change  [LJ Addition

NAME STALNAKER, ROBERT G 1.2 HAME

sTreeT Anpress | 307 WICKHAM CT. 1,3 STREET ADDRESS

CTY-51-2P LONGWOOD FL 32779 1.4 GITY-5T-2P

THLE ] O pELETE 21 TILE ) [ Change ] Acdition

NAME STALNAKER, GILMA N 22 NAME

steeet anpress | 307 WICKHAM CT. 2.3 STREET ADDRESS

CTY - ST- 7P LONGWOOD FL 32779 2, 4 CITY-5T- 2P

TITLE - [CJ DeLeTE 31 TTLE T ~ [ Change [ Addition

NAME 32 HAME

STREET ADORESS :3:3 STREET ADDRESS

CITY-ST-2IP “3.4. CMY~$3-2IP

THLE [T DELETE 41TTLE [Tchange [T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET AGDRESS

ITY-ST-2p 44 CITY-ST-2P

THTLE [T oELETE 51 TMTLE FTChange L] Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

QITY-ST- 2P 54 CITY-5T-7P

TILE 1 DELETE 61TOLE [T Change [T Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

LHY-ST-2F 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for tie exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officar or director of the corporation or the recaiver or frustee empowered to exegute this repert as reguired by Chapter 637, Florida Statutes; and that my name appedis In
Block 12 or Block 13 if changed, or on an attachment with an address. . -

SIGNATURE:

=
SIGNATURE AND TYPED OR PRINTED NAME OF YIGMnNG OFFIC]

Dals Oadlre Drors § 0 assrrey o

CR2E034 {10/97)



