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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT . =L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandri®8. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998 @

DOCUMENT # PQ7000038244 (4)

ADVANCED COMP, INC.

T g RSy et e

Principal Place of Business o Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AR RO

o e ey gy

897 FAIRVIEW AVE 897 FAIRVIEW AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
— 04/25/1997
2. Principa! Place of Businoss ga. Mailing Address 4. FEI Number Applied For
21] e ) 54-3HHLS9F & Not Applicable
Suita, Apt. #, elc. Suile, Apt. #, elc. N it
[ P 5. Certificate of Status Desired O $8'75 Adc!uhonal
’m _____ 277 . Fee Required
City & State | City & Slate 8. Election Campaign Financing $5.00 may Be
@ - 23] Trust Fund Contribution Added to Fees
Zip . Country _Zw Country 8. This corporalion owes or has paid the current year Intangible
'-z:] 25” 29] . 30 Personal Property Tax due Juna 30. D Yes D No
8. Name and Address of Current Bpgiql__e(g_g_Agem ] 10. Name and Address of New Registered Agent
GHANEM, ALAA A 81 Name
607 FWEW AVE B2} Street Address {P.O. Box Number is Not Acceptahle)
ALTAMONTE SPRINGS FL 32701
. B3
84| City FL 85| Zip Codo

11. Pursuanl to the provisions of Seclans 607 DL02 and 6071508, Florida Stalules, the abave-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as regislered

agent. | am familiar wily). andgaccepl the obhgations ol, Secton 607.0505, Florida Statutes
SIGNATURE ‘ . '

y/) o/ 9%

(NOTL: Regstored Agent signatura reguired whaon feinstating)

HEER

Ll h o r

Y Gyt R e T

q , g Tgictored aqued and Ltk il apphe able —
12. N N “OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
MiE Viea \d M{-ﬁ - CT oriete 11 TME [Tchange [ addition |2
NAME A {an A«_\ W A 12 NAME 3
STREET ADORESS + Folir A Ay e 13 STREET ADDRESS i
om-stze |/ L'f‘:,f FPeps Tl 35 Fp) 14 CITY-§7- 2 &
TME = [T DELETE 21101LE [T change [ Addition | O
NAME 22 RAME
STREET ADDRESS 23 STHEET ADDRESS
GITY-$1- Z1P o 2. 4 CITY-§1-2IP
TILE [T DELETE 31 TNLE T Change  [_J Addition
NAME 12 NAME
STREET ADDRESS 23 STREE! ADDRESS
CiTY-S1-2P B ) R 34, GITY-ST- 7P
e CJ DrLeE L1TILE [T Chenge L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2iP 44 CITY-§T- 2P
TME [ ToeLETe 51 TLE [T change "1 Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRFSS
GITY- 57-2P 5.4 CI1Y-51-21P
TITLE [ okceTe 6.1 TILE T change” T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-21F 64.GY-51- 7P

14. Thereby certify that the information suppliod with this fiing does not qualily for the exemption stated in Saction 119 07(3Ki), Florida Stalules. | further certity that the infarmation
indicated on this annual reporl ar supplemenial annoal report is frue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or direstor of the corporabon or Ihe receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an allabhmm: with an address,

0N

N

14 0 s IR Y S



