SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90019 032 ***550.00

DOCUMENT #

1. Corperation Name

PY8000069304
ADVANCED SALES INSTITUTE, INC.

UUar AU T LY e

- —

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1.

1Ty

SIGNATURE /A2

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signaturs, typed of Printed name & ragistered agent and tille it apptieable.

14, i hereby certi

SIGNATURE:

indicated on this annual report or suppl

that the information suprlied with this filing does not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or on an attachment with an address.

= gyEm e

i L
L a e

PEARY W, Frt ozt

A1l 95 w0722 088/

I NATIIRE ANP TvERA OR PRINTER NAME AF SEMING OCEICER OR DIRECTOR

.. ' Davtime Phona #

VIR

Principal Place of Business Mailing Address _
130 OLD AY 98, #4-145 120 HWAY 98. #4-145 _
DESTIN-FL 32541 DESTIN FL 3256t=msssi, —

. 08/04/1998 =
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For *#"| *re-
21| MO 857 Lt Ay oty Phwy26] 1OBST Buwtitoed) VA Moy 5824328 /3 Not Applicable
- 4 " .
- Suite, Am-fﬁ#q o — Suite, Apt. ”;‘j‘_ /4.5 5. Certificate of Status Desired o ?81:;15;%:3':;“3] _
— City & State -&ty & State 6. Etection Campaign Financing $5.00 Moy Be
B P EST F - 8| HESIAN A C Trust Fund Gontribution [] Added to Fees
Zip f Country Zip Country 8. This corporation owaes the current year =
;I 3),5' ‘// ;5_] s A ;;I 3 254/ ;{] u SA Intangible Personal Property. Cves [no
i 9. Name and Address of Current Registered Agent’ 10. Name and Address of New Registered Agent =
81| Name =
FAULKNER, HENRY W , _
130 OLD HIGHWAY 98, #4-145 B2| Sireet Address (P.0. Box Number is Not Acceptable)
DESTIN FL 32541 = —
84| City FL 85| Zip Code é

(NOTE: Registared Agent signature required when rewnstating) DATE ’c-;. —_—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & —

THLE D [(oeLete 11TITLE U] Change [ Addton | = —

NAME FAULKNER, HENRY W /€ 2 5°F Ecvse 1) o P LT §

STREETADDRESS | 480-OEB-FHORMAY-09, #4-145 Dice // 1.3 STREET ADDRESS ul

GITY-ST-ZIP DESTIN FL 32541 14 CITYSTZP % =

TITLE Joeere 2ATME D Change 11 aceiion =

NAME 2.2 NAME _

STREET ADDRESS 23 STREET ADDRESS —
oSt T 74 CITYST-2iP T T _' - T =

Tm.E |:] DELETE 3ATILE !:] Change |:| Addition

NAME 3.2 NAME T

STREET ADDRESS 1.3 STREET ADDRESS

GITYST-2P 34 CITYST-ZIP —

TITLE { JoeeTe 41 TITLE [ change [ Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZIP 44 OITY.STZP

TILE ] oeLeTE S1TITE [ change || Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-2IP 5.4 CITV.STZIP

TLE { Joeeme BATITLE [ ] change [_] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYSTZP 64 CITY-ST-ZP




