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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratar: of State
DIVISION OF CORPORATIONS

‘ FILED

1. Corporaticn

Name

DOCUMENT # P98000083396
ADVANGED SOLUTIONS GROUP INTERNATIONAL, INC.

7006 ATLANTYS

Principai Pla :e of Business

BLVD

JACKSONVILL: FL 32211-8706

Mailing Address
7006 ATLANTIC BLVD

JACKSONVILLE FL 322118706

DO NOT WRITE IN THIS SPACE

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

04-29-1999 90037 005 ***150.00

O R

3. Dale Int orporated or Quatifed

09/25/1998
2. Principal Place of Business 2a. Mailing Address 4. EEI Nuriger Applied For
21 28] 54 - 25«3% Q(D | Not /\pplicable
__ _Suite, Ap. #.etc.  _ Suite, Apt, #, etc. 5. Certiicate of Status Desired 0 $8.75 Addlixional
EE] m Fee Reqguired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
23 E Trust Fund Contribution Added 10 Fees
Zip Count:y Zip Country 8. This co poration owes the current year Intaggible
;‘—I Ei_l E Personil Property Tax. %’es [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere] Agent
81| Name
GILL, DEREK , ]
7006 ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8708 83
84| City F L 85| Zip Cnde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office cr registered agent, or both, in the State of Florida. Such change was :uthorized by the corporz
agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose >f changing its ragistered
tion's board of cirectors. 1 hereby accept the appointment as reg slered

Signature, typed or printed na ne of registered agent 3nd title if applicable, (NOT :: Registered Agent signature raqu ired when reinstating) DATE

12. OFFICERS ANL! DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTOF:S IN12__|

TITLE PVD [J DELETE 1ATIME Clchange ] Addition

NAME GILL, DEREK 12 NANE

sTreetaporess| 7006 ATLANTIC BLVD 13 STREET ADDRESS

erv-stze | JACKSONVILLE FL 32211-8706 14CTY-5T-28 “_

TME 18D [ DELETE 2.1 TIMLE [JChange  [] Aditicn
cwane L GILL BRENDA - — P 22 NAME -

streeTanoress( 7006 ATLANTIC BELVD 73 STREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 32211-8706 2.4 CITY-ST-2P

TIMLE [} DELETE 31TITLE JChange [ Addition

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CHTY-ST-21P 34.CITY-5T-2F

TALE [ DELETE 41TME [Jchange [ Addition

NAME 4 2NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST. 2P 44 CITY.ST-2ZP

TITLE (T DELETE 5.1 TTLE [Qctange [ Addition

NAME 5.2 NAME

STREETADDR =58 5.3 STREET ADDRESS

CITY-ST-ZP 54 CTY-ST ZP

TIMLE [ DELETE 6.1 TITLE [Change [ Addition

NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIP

+4. | hereby certify that the inform.ation supplied with this filing does not quali
indicated on this annual report or supplementa annual repor is true ang
office - or director of the corpor ation or the receiver or trusjag
d, or on an aifac hment y#

Block 12

SIGNATURE:

or Block 13 if ch

I A TIIDE ALin TvDER M7 BDIMNTENR L AIE M E Gl

empowe

Bl

Qots) Hole-

fy ‘or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the i formation
accurate and that my signzture shall have the same legal effect as If made under oath; thal . am an

t¢ execute this report as required by Chaper 607, Florida Statutes; and that my hame app:ars in

it'h_ all other like empowered.

779/

CR2E034 (11/98)

B OEEIr ED BR DIBEETOR

Date Daytime Phone #




