SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: 550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 -
DOCUMENT # P96000095120 (7)
ADVQOCATES FOR RESOURCES, INC.

FLORIDA DEPARTMENT OF STATE Jul 1 5 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State
s

DIVISION OF CORPCORATIONS

0 A T

Principal Place of Business Malling Address
5215 SW 9157 TERRACE 515 SW 9157 TERRACE
COOPER GITY FL 33328 COOPER GITY FL 33328
DC NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified ]
11/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad Far

& ;gl 65'07 mz4 Mot Applicable

Suite, Apl. #, atc. Suite, Apt. #, eic, . i
o Ap bt “ P 5. Certificate of Status Desired D $B 75 additional
22 27 Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
23 ;;l Trust Fund Contribution D Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m 25 29| —.'!?l Personal Property Tax due June 30. s No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEBSTER, PATTI 1) Name
5215 SW 91ST TERRACE 82| Streot Address (P.0. Box Number is Not Accepteble}
COOPER CITY FL 33328 -
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or ragisterad agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signaure. typod or printed name of registered agenl and tiie il applicable {NOTE: Regisiarad Agenl signature raquired when relnaleting} DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D (JoeLete 11 THLE [ ] changs [] Acdiion
NAME WEBSTER, PATTI 1.2 NAME
streeraporess | 5295 SW 91ST TERRACE 13 STREET ADDRESS
CITYST-ZP COOPER CITY FL 33328 14 CITY.ST-2P
THLE (oeere 24 TmE [ change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITYST-2P 24 CITY-5T-ZI
TE [Joeiere 34TIE ] changs [ Addition
MAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZIP
e [ oetere 41 TILE [ change [ 1 Addhm
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-3T-.2IP 4.4 CITY-ST-ZIP
TME [ ]oerere S1TME L7 changs [ addition
NAME. 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME (] oEcEte BATME ] change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITVST2P 64 CITYSTTP

14. | hareby oerlmthat the Information sup‘:lied with this filing does not qualify for tha axemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or gupplemental ennual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer of director of the cor ion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears

in Block 12 or Block 13 if ¢hy , OF gn an alfachment with an address, ¢6-¢/‘
SIGNATURE: % - g i BT %é 73,680-2533‘

CR2ZE034 (5/98)



