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

L PROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State

1997 L ¢ DIVISION OF CORPORATIONS

DOCUMENT # 35926 (6)

Y. Corporation MName

ADVANGED CONSULTING CONCEPTS, INC.

AR

2290 10TH AVE.. NCRTH 2290 10TH AVE., NORTH
SUITE 604 SUITE 604
LAKE WORTH FL 33461 LAKE WORTH FL 334616618
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
e 07/29/1991 05/01/1996
2. Principat Place of Busmess 2a. Malling Address 4. FEI Number Applied For
q‘] —2_5] 650290268 Not Applicable
~ Suite, Apl #, elc. Suite, Apt. #, etc ) $B_75 Additional
Ez] ;ﬂ §, Certificate of Status Desired [:] Fee Roquired
oy Gty & Slate Gity & State 8. Etaction Campaign Financing $5.00 May Be
2\’1],, I ;ﬂ Trust Fund Contribution Added 1o Fees
Lo Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
Eil._ﬁ_._,,___ ;1 ;0] Ftorida Statutes ZYas E] No
| 8 Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TARSCHES, RUSSELL B. 81| Name
330 OAK CREST TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City FL 85! Zip Code

[ 34, Pursuani 16 ihe provisians of Sections B07.0502 and 607, 1508, Florida Statutas, ihe above-named corporalion subrmils this statement for the purpose of changing 1s registered
office or registered agent, of both, in the State of Florida Such change was authorizad by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0605, Florida Statutes.

SIGNATURE
Slgnatine, typeed of printed name of regretered agent and (e if applicablas {NOYE: Registered Agant signature required when reinslating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DECERE PRRG ) change T Addilion
haws PIERRET, JAY 12 MAME
swiet ook | 5565 PAGIFIC BLVD., #3808 1.3 STREET ADORESS
crv-s 22 | BOCA RATON FL 14CY-5T.2P
L D [T pELETE 21 TLE Tl change [T Addilion
N TARSCHES, RUSSELL B 22 NAME '
st anoness | 330 OAK CREST TERRACE _ 2.3 STREET ADDRESS
Conesze 1 JUPITER FL 2 4 CITY-S1-2P
T T T DECETE 31 TLE B LT Change L) Addition
WA 3.2 NAME
STREET ATIRESS 93 STREET ADDRESS
.oy S 7e 34.CITY-§T-2P
WILE L] DeELETE 41TIRLE 1 change 1 Aadiiion
NAME 4.2 NAME
STREE] ALCIRE S 43 STREET ADORESS
AR A A4 CTY-ST- 2P
M LT DECETE 51 TITLE ] Change — TJ Addition
NAME 5.2 NAME
STREET ADDKESS 5.3 STREET ADDRESS
CITY-§1- 2% S4CITY-ST-2IP
TILE [T oeiere 6.1 TITLE Tl Change L] Adgition
HAME 6.2 NAME
SIFELT ADDHESS 6.3 STREET ADDRESS
cre-stae | 6.4 CHTY- S -20P
F‘l 4. | do hereby certily that the infermation supplied with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an officer or director of the cogporation of the receivar or trugige empowsred to exacute this repor as required by Chapter 807, Fiorida Statutes; and that my name
appedrs in Block 12 or Blocl changed, or on an altachm ith en address.

SIGNATURE: /ﬂ A et LR o /?0_?7 oSGl SFC L3577

ST Ay Bt o L T
E AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Pnona #

r

FLORIDA DEPARTMENT OF 8TATE May O 8 1 99 7 8 : O Oam

CR2E(34 (9/96)



