FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

1. Corporat'on Name

ADVANCED TECHNICAL SERVICES,

DOCUMENT # PQ8000008173

INC.

Principal Place of Business

106 SOUTH LAKE AVENUE
ORLANDO FL. 32601

Mailing Address

106 SOUTH LAKE AVENUE
CRLANDO FL 32801

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

04-29-1999 90057 034 ***150.00

NGO AT

DO NOT WRITE IN TH S SPACE

3. Date ncorporated or Qualifed
(1/26/1998
2. Principa Place of Business 2a. Mailing Address 4, FE! Number App ied For
m 1910w oLp WALeL W, 126 PO BoX 189 5'7 - 54 5? 077 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
?] wie. A e —| wie. op o 5. Certifcate of Status Desired J $8F;5R:;|:::_t;nal
2 27
City & Siate City & State 6. Electic1 Campaign Financing O $5.00 May Be
;I"Z-\Ld- s Fu ;l 7-4\/4-/&&:5 L Trust Fund Contribution Added to Fees
Zip Y Courtry Zip I Country 8. This ccrporation owes the current year Intangible
;I 73 TR 25 US A |20 L 2 @ vs A Personal Property Tax. Dves [}(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLACK, RONALD W Ipmes € Bpricer I
.C. is Not A 1
106 SOUTH LAKE AVENUE B S s L o b e .
ORLANDO FL 32801 33
84| City 85] Zip Cade
Thvanc= FL | | 32778

11. Pursuznt to the provisions of Suctions 607.050%

office or registered agent, or bcth, in the State of Fiorida.

and 607.1508, Florida StatL tes, the above-named corporation submi s this staternent for the purpese of changing its 1egistered

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa ith, and accept the obligapons of, Séction 607.0505, Flarida Statutes. R

SIGNATURE . 7. S JA*VI o & - 5 Aor— 4/352 /29
or printed n me of registered agent and utd if appiicable , {NOTE: Registered Agent signature raq lired when reinstating} DATY

12. < OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.3 TITLE [Change  [] Additien
MAME BARKER, JAMES E 1.2 NAME
sTReeTADDR'ss| 29206 OLD MILL WEST 1.3 STREET ADDRESS
CITY-ST-2ZP TAVARES FL 32778 140ITY-5T-2P
TLE [ DELETE ZATITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDR :§§ 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-S7-2IP
TITLE [ DELETE 3ATIME {JChange [ Addition
NAME 32 NAME
STREET ADDR 358 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2IP
TITLE {1 DELETE 41TTLE [OChange  {]Addition
NAME 4.2 NAME
STREET ADDR 35§ 4.3 STREET ADDRESS
cimy-51-2IP 44 CITY-§T-2P
TINE ] DELETE 51TMLE [JChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
GITY-ST-2P 54 CITY-ST-ZIP
TME ] DELETE 6ATITLE [JChange  [] Addition
NAME . 5.2 NAME
STREETADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the inform.ition supplied wi h this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and acsurate and that my signature shall have te same legal effect as if made  nder oath; that am an
officet or diractor of the cg ;lion or the rece ver or trustee empowered tc execute this report as required by Chaprer 607, Florida Statutes; and th: t my name appears in

SIGNATURE:

NATURE AND TYPED OF:

or on an attachment

h an addgess, with all other like empowered

Jhmes E Patpt

CR2E034 (11/98)

|

PRINTED NAME ORSIGNING OFFIC ZR OR DIRECTOR

Date Daytime Phone #

352~ 243-5)19 ‘



