FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPFE%(S)RF;;\'TTION 4,‘ ‘. FLORIDA DEPARTMENT OF STATE Feb 20 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSI\BJG(T:?(’):PSOH:ETIONS SeCI‘etaI'y Of State
DOCUMENT # P97000019701 (6)

1. Corporation Name

o | ADVANCED TECH SOLUTIONS, INC.

e Fiase ST Bosress TP E— ”"“m "l "H”"""m "”"lm ||||| "I‘N"”"" ||’|”||”|||
o 14402 STAMFORD CIRCLE

: ORLANDO FL 32826

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

* 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;;] ZJ ' SCI - 3"-{ 3¢SO'7 Not Applicable
f Suite, Apl. #, slc. Suite, Apt. #, etc.
: ——I P I e 6. Certificale of Status Desired O $8'75 Addtional
22 m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
: El ;l Trust Fund Contribution O Added to Feas
’ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l E‘ m m Persanal Property Tax due June 30. Cves MNo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INCORPORATORS, INC. 81| Name
1221 BRICKELL AVENUE 82| Svent Addiess (P.O Box Number is Nol Accoptabie)
SUITE 900
MIAMI FL 33131 83
’ 63 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
offica of registered agent, or bath, in the State of Fiorida. Such change was autharized by the corporalion’s board of directors, | hereby accept the appointmant as ragistered
agenl. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E024 (10/97)

SIGNATURE
Signature, typod o printed name of registared agent and title it apphcatle {NOTE: Reglistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D | ETG3 T1TILE [Jchange L] Asdilion
HAME DRAKE, PATRICIA 1.2 NAME
ot sweraooress | 14402 STAMFORD CIRCLE 1.5 STREET ADDRESS
CTY-§1-2P QRLANDO FL 32828 14 CITY-ST- 2P
. | TTLE [ oLee 21 TITLE [ change [ Axition
D] e 22NAME
% | STREET ADDRESS 2,3 STREET ADDRESS
CITY-§T-21P 2.4CITY-ST-21P
TITLE [J oFLETE 21TIME [T change L Addition
. NAME 5.2 NAME
: STRAEET ADDRESS 3.3 STREET ADDRESS
oITY-ST-2IP 24 CITY-ST- 2P
TILE [J DEceTE L1MTLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CTY-51-2P
TILE CJ ociete 51 TITLE [ change T Addition
NAME , 1 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2P 54 CITY-5T-2IP
TILE ] oecete 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
H STREET ADDRESS 6.3 STREET ADDRESS
oiry-§1-21P 6.4 CITY - 5T- 2P

14. 1 hereby certlfg thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢lor of the corporati 1ha receiver or irustoe empowerad 1o execute this raport as required by Chapter 607, Floricla Statules; and that my name appears in

Biock 12 or Block 13 if changg#t or anjan attachme 1 an [BSS.
J= wmym DI 9://5’/%’ (q7) 35¢-2925

CIGNATILIIRE:




