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

PROFIT AL FLORIDA DEPARTMENT OF STATE M 3 O 1 99 8 8 . OO
CORPORATION k. Sandra B. Mortham ar * am
ANNUAL REPORT oy Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal )’ 0 tate
DOCUMENT # P96000081373 (8)
1. Corporation Name
ADVANTAGE OFFICE SERVICES INC.
T
94 SW. 28TH ST 914 SW, 20TH §T
PALM CITY FL 34390 PALM CITY FL 34990
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rm ;I:I 65‘07%5 13 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, et iti
= wie. Ap o "EI wie. Ap ete 5. Certificate of Status Desired O s%;snsﬂ'r‘ga'
Cily & Slate City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution | Added to Fases
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
m ;5] 2—9] ;El Persanal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SEES. KERRY B1] Name
914 SW 20TH ST i
82| Strect Address (P.O. Box Number is Not Accaptable)
PALM CITY FL 34990
83
84| City 85| Zip Code
FL

t1. Pursuani to the provisions of Sections 6070502 and 607.1508. Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of ropistered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent, ! am familar with. and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE [
Signatue typed or BHinted fame of rogrinnied agent and Bl i apphcable {NOTE " Registered Agent signature required when reinstaling) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
e PSTD [ vecene 11 TILE [JChange ] Addition
NAME SEES, KERRY 1.2 NAME
steeerappeess | 914 SW 28TH 5T 1.3 STREET ADDRESS
CITY-ST- 29 PALM CITY FL 14 CITY-5T-21P
TITLE VO [J orLete 21TLE [ T change ] Addition
NAME SEES, ROBERT H 22 NAME
smeetaponess | 914 S.W. 20TH ST 23 STREET ADDRESS
CITY-§T-21P PALM CITY FL 2 4 CITY-$T-2IP
TITLE [T DeceTe 3ATITLE JChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 29 34.0ITY-ST-7P
TILE T DECETE ] 41TME [T thange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CHY-ST-2P
TLE T DeLETE 5.1 TITLE [J'Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-ST- 24P 54CI1Y-§7-210
TME [J bELere 61 TIE [T change  [J Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1- 2P I 64 LITY-ST-2P

14, | hereby cerlify that the informalion supplied wilh this filng does not qualify for the exernption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl Or suppicmental anngld report is true and aceurate and that my signature shall have the samae legal effect as if made under oath; that t am an
officer or direcior of the corporalion or tho recgfver ¢f lruslec empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an atl | wilh an address,
SIGNATURE: <4<0Whul vepod Cleee Poss ¢ 2»4:4/6@ Sl Sl o8l




