62271993-90038-017-$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis Secretary of State
ANNUAL REPORT Secretary of State 02-2 [
OIVISION OF COR TIONS -27-1999 90038 017 150.00

1999
DOCUMENT # PQ8000064403 N

1. Comporation Name

=22 [ Feb 27,1999 8:00 am

ADVANCES.COM, INC. '
Principal Place of Business Woikng Address “Il"m |l| ml' "m II||| II‘“"W Illll Imml“llm "m ‘ "
7810 NORTHWEST 4 STREET T810 NORTHWEST ¢ STREET
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/22/1998
2. Principal Place of Businsss- 2a. Malling Address 4, FEI Number Applied For
m ;—l 65”086 l0,3 Not Applicable
ite, Apl. #, elc. ite, Apt. #, atc. .
Suite, Apl. #. elc. | Suite. Apt. #, atc 5. Certicate of Status Oesied [ $8.75 Addiuonal
F] 27] Fea Required
City & State | Gty & Slate B |_8. Election Campaign.Financing_—. 5.00-May Ba=-7 -
@] 28] Trust Fund Contribution _ Added to Fees
-l _—_Zp._ ..~ Country _ _ _.Zp .. . _Countty . _ | B_This corpomiion.owes the current year Intangible, S S
m |E| 29 I:m I Parsonal Property Tax. es ONo
9. Name and Address of Curreil Registerad Agent 10. Name and Address of New Regintared Agent
81| Na .
_AMERLANYER- "Colen . Qsinl
82} Svee 55’.0. oY% wm aptable)
UIALNERIAAVE &?7 NS Rect”
134 83
84) Ciy ) Iasl 3: )
F7 Lovdedote FL [*| 3892y
19, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its registéred
office of regisiered.agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment a3 registerad
agent. | am fasiidr with, and accept the ofstigatians of, Section B07.0505, Florida Statules.
SIGNATURE : ,
agent eod t'e d spplicabi. e _ WOTE, Raguisred AQeat ugnahwe required when rainstakng) DATE 5‘
12 OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 xR
ey -
TME PSTD [J DELETE LATTE DiChenge  [JAddiion | +~
NAME COLEMAN, QUINN 12NAME ot
smeerappress| 7810 NORTHWEST 4 STREET 1.3 STREET ADDRESS g
CITY-ST-29 FORT LAUDERDALE FL 33324 14 CITY-5T-2P &
TME CI0ELETE 21 TME OChnge [ Addion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIMY-§7-2P 2.4 COY-5T-29 L . _— -
e [J DELETE 31TME  [Ochange  [JAddtion
NAME 3.2 NAME
STREET ADORESS 32 STREETADORESS .
=] CTY-8T-2¢ 34 CITY-ST-2IP -
TME T T DELETE faamme e el Change - [2} Addlon =
NAME e T
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-2P 44 CIY-51-2P 5
TE 7] DELETE S1TIME [OChange  [JAdadition
NAME 5.2 NAME )
STREETADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CAY-ST-20
TITLE [} DELETE 6.1TM.E [JChange [ Aadttion
HAME 8.2 RAME
STREET ADDRESS, 1 STREET ADDRESS
oity-st-zp 64 CITY-5T-2P

14. 1 hereby cotify that The intermatian supplied wilh this filing does not quatify for the exemption stated in Section 118.07{3)(i). Florida Stalites. | further centify that the information
indicated on this snnual report or supplemental annual report is true and accurale and that my signatura shall have the same Jegal effect as if mace under oath; that | am an

officer or director of the cofPor3tBA or the raceiver ar Iustes empowered 10 executa Lhis repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaQgy on an attachment wilh gn address, with all other like ampowered.

SIGNATURE: _/\ ALRAB W  URED ( /2?(/“(‘3 '(S%iéé-%‘{bé




