“q FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

t PROFIT
© CORPORATION
ANNUAL REPORT

1997 KW
DOCUMENT # S 34577

1. Corporation Name

ADVANCED CoaTirg (_§(J$+em3 iy

Secratary of State

Principal Place of Business Mailing Address

aqal pest S 5t .

OMISON O CORPAmITONS Secretary of State

Eiviem'Bdml i Sm r—e—

A 5"" o ‘1 3. Dale Incorporaled or Qualified ~| 38. Date of Lasyqeporl
QA/AEI (99 | oS/ot] 99k
2. Pringipal Place of Business 28, Maring Addross 4. FZIpNumber < Applied For
21 E\ 5 - m LfY V‘D’ Nol Applicable
Suite. Apl. #. alc. Suite, Apt. #, otc. iti
P I P 5. Cerlificale of Status Desired O $8.75 additional
’El E;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 26 m ;] Florida Stalutes Oves o
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

wh;_‘_c,' ‘5 !’ ) 81| Name
qa | we& +, ' s—..}_h 64,’,.2.1:{_ B2| Street Address (P.0. Box Number is Not Acceptable)

Bivienta tadﬂ,‘ FL aayoy 8

, , 84) City FL 85( Zip Code
11, Pursuant to the provisions of geotions 607 0507 and G17.1508. Florida Slalules, the above-named corporation submits this statement for the purpose of changing its regisierod
offlice or rﬁ?isle(qd agent, oth, in thgrStayd pf Plorida. @ g ran ?was authorized by the corporalion’s board of directors | hereby accept the appoiniment as registored
agent. | af Familiar with 07 0505, Fiorida Statutes.
SIGNATURE _ -yt .
Signaty] or printed 10 of regrsTeid agonl And tie i applcable (MO Acgistered Aganl s gnature reguired when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JITLE / P P L beLETe LITNLE [ Change T Addition
NAME Loh i ta / .SLOH. A . 1.2 NAME
swroness |/ Frgqg TS E Rid geviews D 1,3 STRELT ADDRESS
orv-srze (T2 Laastan ; F B33Y L9 14 CITY-ST-2IP
TITLE VT e %h St | | mEGH 21TNLE T change [ Adution
HAME St oo, Louvs S 22 NAME
sreeraooness |G B | WS @o k| €N Sdrecdt 2.3 STREET ADDRESS
CIry-SF- 2P v o B 1 FlL 334 DL‘f ? 4 GITY-51-21p
TINLE Secre J——gnhr T eiee S 1TILE [ Tthange [ Additon
NAME wh I°+e.| Vi 32 NAME
STREETADDRESS | S @ [ (o€ D T=asal &4 3.3 STREET ADDAESS
orv.gawr |Bivierdaa Bed~, FL 33 Lfb"f 34.0ITY-§1- 7P
TLE ? (1 ceLete 4T L] Change [T Addilion
NAME 4 2 NANE
STREET ADDRESS 4.3 5TRELT ADDRESS
CITY -51-2iP 44 CITY-81-21P
TLE [Joecee STILE [T Cnange ] Addilion
HAME 5.2 NAMI
STREET ADDRESS 53 STRCET ADDRESS fc
Chy-sr-2e 54CIY-S1- 2P : J‘Zf
e J DELETE 61TITLF 3 Crange [ Addition
HANE £:2 NAMI SO0 Z 2E0EA 2
STREET ADDRESS 6.3 STRET | ADDRESS ”EIB{EH.{IH?”“D1’304‘”0[‘2
CITY-ST.2IP 64CITY-51-2IP #a¥n] 25
14. | do hereby cartify thal the information supplied with this filing does not qualiy for the exemption stated in Seclion 118 07{3)(1}, Florida Statutes. | further cerlity that the

infermation indicated on this annual rghorl o supplementat agg ual reporl is true and accurale and that my signature shall have the same legal eflect as i made under cath; that
1 am an olficer or director of the corg Jrarion © receiver gflrustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§ yilh pArpcldress
-
SIGNATURE: _ 7 5?5 777
RGNING OFFICER OR DIRECTOR Date Daytmo Phoe A

e Aug 28 1997 8:00am

CR2E034 (9/96)



