FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000082367

1. Corporaiion Name

ADVANCE MEMORY RESEARCH, INC.

FLORIDA DEP£ RTMENT OF STATE _’
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

8751 ULMERTON ROAD
LARGO FL 33/

Principal Place of Business

8751 ULMERTON ROAD
LARGO FL 33771

Gaguays

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90146 002 ***150.00

AR O AR

DO NOT WRITE IN TH 5 SPACE

3. Date Incorperated or Qualifed
10/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber j Appied For
21] 26 36-3075840 [ Not applicabie
Suite, Aj. #, etc. Suite, Apt. #, seic. iti
o ' p 5. Certifczte of Status Desired (] $8.75 Acditional
22 a Fee Required
City & Siate . City & State 6. Election Campaign Financing $5.00 nay Be
E’;\ 28 Trust F und Contribution Added to Fees
Zip Counvry Zip Ceuntry 8. This co-poration owes the current year | tangible .
;l IZ_Sl EI Ea Person.at Property Tax. [ves ;éNo
9, Name and Addiess of Current Registerad Agent 10. Name and Address of New Registered Agent [
81| Name
MEEDER, ERNEST _
8751 ULMERTON ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
LARGO FL 33771 &
84| City Fi ]as) Zip Ccde

agent. | am familiar with, and ac:ept the cbligations of, Section 607.0508, Florida Statutes.

11. Pursuaitt to the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named cor poration submits; this statement for the purpose ¢ f changing its re gistered
office 0. registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

SIGNATURIZ -
Signature, typed or printed nan e of registared agent : nd uile f applicable. {NOTE Registerad Aganl signature requi ed when rainstating) DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 23]

TITLE P {J CELETE 11TTLE [JChange [ Addition E

NAME MEADER, ERNEST P 12 NAME 3

streeTancress| 8673 LONGWOOD DR 13 STREET ADDRESS 2

CITY-ST-21P LARGO FL 14 CITY-ST-2P &

Tme S ] DELETE 217ME [JChange [ Addition | O

NAME MEEDER, HELGARD 22INAME

streer aooress| 8673 LONGWOOD DR 23 STREET ADDRESS

CITY-ST-ZP LARGO FL 2.4 CITY-ST-2IP

TITLE ) DELETE 31TTLE [Jchange  [] Addition

NAME 3.2 NAME

STREET ADORES 3 33 STREET ADDRESS

GTY-$1-2P 34.CITY-ST- 2P

TIMLE [] DELETE A4 TITLE [JChange [ Addltion

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

GITY-51-2P 44 CITY-ST-21P

TITLE ] DELETE 51TITLE [ 1Change [] Addition

NAME 52 NAME

STREET ADORES.S 53 STREET ADDRESS

CHY-ST-ZIP 54 CITY-ST-2IP

TIME {] DELETE 81TITLE TJChange [ Addition

NAME 6.2 NAME

STREET ADDRES!: B3 STREET ADDRESS

CITY-ST-2IP s 6.4 CITY-ST-2IP

14. | hereby certify that the informaticn supplig
indicatet on this annual report or supplg

of address, udik all other like empowered.

his filing does ot qualify for the exemption stated in 3ection 118.07(3Xi), Florida Statutes. | further ceify that the information
iirue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | arm an
powered to es ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

? 539 6555

-7

— -
PED PR PF INTEJ NAME OF SIGNING OFFICER 3R DIRECTOR

4-26.99 72

[ aytime Phone #




