e Seeageles st s

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT y e FLORIDA DEPARTMENT OF STATE
CORPORATION 1N Sandra B. Mortham
ANNUAL REPORT (x Secretary of Stale

DIVISION OF CORPORATIONS

1998 W

R e b LN

DOCUMENT #

1. Corporation Name

ADVANCED KNOWLEDGE SOLUTIONS, INC.

Mailir |E}\ddross

1960 1S HWY 1 SOUTH
SUITE 19
SAINT AUGUSTINE FL 32086

Principal Place of Business

1960 US HWY 1 BOUTH
SUIE 19
SANT AUGUSTINE FL 32086

FILED
May 04 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

. Dale Incorporaled or Qualified

05/14/1997

2. Pringlpal Place of Busincss 2a. Mailing Address A

n| JOF BASS AVE |26 2250 N, Rock R

4,

FEI Number

59~344 £226

Applied For
Not Applicable

Suite, Apt. #, elc. Suile, Apl. #, elc.

2] i Suire l1§-27F

. Certificate of Status Desired

O $3.75 Additional

Fes Required

City & Stale T City & Stale

, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fess

. [PLNVEW SHYRNA BEACH, FL T WicH (TR, KS
3 )

Zip Country 2\p Country

20| 7226-2325 [30]

This corporation owas or has paid the current year Inlangible
Parsonal Properly Tax due June 30, [ ves [ No

| g, Namo and Address of Current Registered Agent
AMERILAWYER CHARTERED 81
343 ALMERIA AVENUE 82
CORAL GABLES FL 33134 =
Bd| City

. Name and Address of New Registered Agent

10
Name MICH

AL TAUTKUS

Streel Address {(P.0. Bpx Number is Not Acceptable}
$09 1SASS AVE

NEw SMYRNA BEACH

FL [*|457%9

olh, inthe State of

11, Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far th# purpose of changing its registered
wida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

s deas L L BURLE = ¥

e e,

office or registereg agpnt,
agent. | am {aemifAr , @ t yaligels of, Seckon 607.0505, Florda Statules.

SIGNATURE _ ﬂi; oV q_ - PRESIWOENT. 4-2{-9%

Signatore. tyfe#e [\L’n-\.t_‘cl e [-:gjrtn’-li wijend k. 77!{_!:1!m|c ahie (NOHTE: Regiftored Agont signatare retuired whon reinglating) DATE c
12, . OFHICEHS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ PSTD [ veLeTe 11TITLE T change 7 Aadition s
HAME TAUTKUS, MICHAEL R 1.2 NAWE §
seeTaporess | 1960 US HWY 1 S, STE 19 1.3 STREET ADDRESS o
CiTY-ST-20 SAINT AUGUSTINE FL 32086 14 CITY-ST- 2P o
TNLE T oeLeTe 21TMLE [ cnange [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P o 2.4 ITY-51- 2P
TLE ' T veLeTe 31 TILE Tl Change ] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-51-2IP
THLE [ cevere 41 TME [JChange L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-57-21P 4ACITY-5T-2IP
THLE T peLeTe 51TITLE EJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-7IP
THLE B T beLete B1TNLE [ Crange T Additicn
HAME | '. 6.7 NAME
STREET ADORESS | 6.3 STREET ADDRESS
oiTY - 51-2P ‘ 64CITY-5T- 7P

14, | hereby certi

that the information supplicd with this lifing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repert or supplemental annual reporn is true and accurele and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of tho corporation, or the mcever or fruslee empowerad to execute this report as required by Chapter 807, Flerida Slatutes; and that my name appears in

Block 12 or Block 13 it changod, gt on Hn Ih gh addiess. - —
PR ) At
o A " - aaf ot e e My g

O‘q - f ?’1?,’7@0?



