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FILED |
May 17, 1999 8:00 am |
Secretary of State

, PROFIT
-CORPORATION
"ANNUAL REPORT =+ -

FLORIDA DEPARTMENT OF STATE
Katherine Harria

. 1999 onvion o GORPORRTONS 05-17-1999 90032 027 ***150.00 ‘
DOCUMENT # PQg0000g3812 : §
'ADVANCED CORPORATE NECESSITY, INC. ' 3
e — (T -

DO NOT WRITE IN THIS SPACE (
3. Dale Incorporated or Oualifed :

. 11/05/1998 i
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For i ;
1] 2] - 0OR73523 Not Applicatle | .
E} Suite, Apt. #, ete b?—' Sufta, Apt. ¥, eic. 5. Cestfcale of Status Desired [ $8F'15R Add..illonall ' ;
- - = - —— - — ! )
City & Stata -t ‘ Gity & Staie - " 6. Election Campaign Flnancing a $5.00 May Bs : :
23] 28] Trust Fund Contribution Added to Faes L
Zip . Country Zp Country 8. This corporation cwes the current year Intangible - i
24 [2s] 20] [50] Personat Property Tax. Oves Biffo !
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent i
81| Name ,
NOFIL, JOSEPH K CPA : ’
3284 NORTH STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptabla) \ |
LAUDERDALE LAKES FL 33319 ) =
|
B4} Ciy 85) Zip Code '
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuies, the above-named corpora
office , or both, in the Slata of Florida, Such & was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registored

or registorad agent
sgent. | am famiiar with, and accept the obligations of. Section 507.0505, Florida Statutes.
| sieNATURE

tion submity thiz statement for the purpose of changing its registered ! § )

smm,lm-;lumn-dmﬁ.‘umwwn:w;mb. B

I
(NCGTE: Ragusinred Agent signature required whan reinststing) BATE '-' :
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
™mE PSTD O oaEfe 14 TILE CiCherpe  (JAdden | j'
NAVE BENT, DENNISTON 12NAME 3 :
streeTApoRess! 9030 SW 20TH STREET 1.3 STREET ADDRESS g :
avsrze | MIRAMAR FL 33025 1A CTY-ST.2P &
e 1 oFLETE 21TME N4 OChenge  MAditon | © ;
e 220 CARLOS SoMuqr O _ ;
STREETADORESS, 1SRETARESS | S XE ) A Y TE TEReAE 5
CITY-5T.29 2ACIY.5T.29 Algm . FL 3318 %
TME o - J DELETE | AITME o OcChange  TAdditon | | i
NAME XZNAVE E
STREET ADORESS 3.1 STREET ADORESS :
eiTy-ST-29 34.GTY.ST-2P |
TE O veLeTe LITME Gchangs  [JAddtion | ;
NAVE 4,280 : i
CITY-5T-2F% 44 CITY-ST-20 5
TnE (] beeve S1TME OChange  [JAdditcn | | I i i
NAME ITNAME i
STREET ADORESS 53 STREET ADORESS =1
cy.sT.28 SACITY- T2 - I
mE J OELETE EITmE [JCrange ] Addan | |
NANE 6.2 NAME '
STREET ADDRESS 8.3 STREET ADDRESS X
[ Y- ST TP GACITY.ST.2P ’

ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas, | fusther certify ihal tha information
eyt [$ trus and accurata and that my signatune shall have the same lagat affact as if made under cath; that t am an
g empoweisd to axecuts this report as required by Chapter 607, Florida Stattiles: and that my name appears In

 address, with all other like empowered. JD“[I '/qq, | _

L RECUIRED
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