FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEF ARTMENT OF STATE A r 28 1999 8.00 am
, [ ]

CORPORATION Katheorine Harris
ANNUAL REPORT Secretary of Stae ecretary of State
1999 DIVISION 01" GORPORATIONS 04-28-1999 90008 047 ***150.00

DOCUMENT # P98000072604

1. Corpor ition Name

ADVANCED COMMUNICATION SOLUTIONS, INC.

AR

DO NOT WRITE IN TH IS SPACE
3. Date lcorporated ar Qualifed

Principal Flace of Business Mailing Address
4625 SW 9TH PLACE #2 4625 SW 9TH PLACE #2
CAPE CORAL FL 33914 CAPE CORAL FL 33914

08/17/1998
2. Principe) Place of Business 2a. Mailing Address 4, FE| Number “ Apt lied For
E:I 5
26 - -—-:‘ B 8 9 2;.(_'7 I T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
° 5. Cerlifcate of Status Desired O $8.75 Aid.monal
22 27 Fee Recuired
City & State City & State 6. Election Carnpaign Financing O $5.00 tray Be
23 28 Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible .-
m r2—5L E @ Persoral Property Tax. Oves ,I&No
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
THOMAS, SARAH E 5 -
4675 SW QTH PLACE #2 82| Street Address {P.Q. Box Number is Not Acceplable)
CAPE CORAL FL 33914 83
84| Cit g5| Zip Code
' FiL |

Ti. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Slatu es, the above-named co poration submit; this statement for the purpose «if changing its registered
office - registered agent, or boih, in the State ¢ Florida. Such change was = uthorized by the corporaton's board of d rectors. | hereby accent the app wntment as reqgiitered
agent. | am familiar with, and ac >ep? the obligatinns of, Section 607.0505, Flcrida Statutes.

SIGNATUR L
“ Signature, typed or printed nar e of ragistared agant . ind title if applicable. {NOTE : Registered Agent signatura requ:ed when remnstating) DATE
12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [ Change [ Addibon
NAME THOMAS, SARAH E 1.2 NAME
srreeTanpress| 4625 SW 9TH PLACE #2 1.3 STREET ADDRESS
CITY-$T-ZP CAPE CORAL FL 33914 14 CITY-$T- 2P
TME D CToECETE f211me [JChange [ Addition
NAME THOMAS, THOMAS M 22 NAME
steeetappress| 4625 SW 9TH PLACE #2 2.3 STREET ADDRESS
oITY- ST 2P CAPE CORAL FL 33914 _Rracmrsrze
TIMLE [J DELETE 31TIME {Jchange [ Addition
NAME 32 NAME
STREET ADDRES ; 33 STREET ADDRESS
OTY-$T-2P | 34 CITY-ST-7@
TIMLE ] DELETE 41TMLE [JChange [ Additicn
NAME ¢ INAME
STREET ADDRES. 43 STREET ADDRESS
CITY-ST-2IP _fescrrv-groze
TIME (] DELETE 5.4 TITLE [IChange  [] Addition
NAME 52 HAME
| sTREET ADDRESE 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TE | [ DELETE B 1TITLE [charge ] Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP J

T4, | hereby sertify that the informalio » supplied with tvis filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the info mation
indicated on this annual report or supplemental arnual report is rue and accurste and that my signature shall have the same legal effect ag if made undar ath; that | arian
officer or director of the corporaticn or the receiver or trustee empowered to exacute this report as requ red by Chapter 1307, Florida Statutes; and that rr y name appear: in
Block 12 or Block 13 if changed, or on an attachment with an address, with all Jther like empowered.

SIGNATURE: Z’Z{z?é E Thomar Seren E Thowas  qpol99 (541)219-5797

CR2E034 (11/98)

SIGNATURI: AND TYPED OR PR NTED NAME OF SIGNING OFFICER ('R DIRECTOR Date D wtime Phons #



