F T

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

PROFIT FLORIDA DEPARTMENT OF STATE
SR R e | Jan 15 1998 8:00am

1998 Lo et DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # S71985 (3)
ICRRA YA R RO

Principal Place of Business Mailing Address

1. Corperation Name
DO NOT WRITE IN THIS SPACE

ADVANCED TECH SYSTEMS, INCORPORATED
3. Date Incorporated or Qualified

Lmw -Aoperss. ATV AL TGRS 08/06/1991
2. Principal Place of Business 155+ 2a. Mailing Addre; T 4. FEI Number Applied For
1] [ I)qu)Z?g-E:STmEb @4-;&3—' iyaez %@E‘SW 'ED 65-0278458 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etcu Lf 5 5 5. Certificate of Status Desired O $8.75 additional
2] ST 4Ypy —ISs 7| Sowm e YPY -1 ' Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] D a g T X = Detisas, T ¥ Trust Fund Contribution O Adtled to Feas
Zip ? Cauntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
2a] 7€ 2. yd [2s] LLAS [20] 15 24 ¢ 30 AN S Personal Property Taxdue June 30,  Elves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DUPEE, HELEN M. 81| Name
hg{u::?&P%UgggqlgﬁﬁEsoms 82| Street Address (P.Q. Bax Number is Not Acceptable)
LONG KEY FL 33001 83
84| City as| Zip Code
_ FL[|

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Forida Slalutes, the above-named corporation sUbmits this stalement for the purpose of changing its regietered
office or registered agent, or both, i the State of Florida, Such change was authorized by the corparation’s baard of directors. I hereby accept the appaintment as registered
agent. | arm familiar wi the olligations of, Section $07.0503, Florida Statutes.

SIGNATURE

Stgnature, typad or prmed name of reglsterad agent and tille if applicable (NOTE: Registerad Agent signalture required whan rainstating) - DATE

12. OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TILE CF [T DELETE 1.1 TITLE = o T Change LT Addition
WAE DUPEE, DEBORAH 12NAME D Eporanmdup Ee

swezT ADoRess | O09E-SKILLMAN.ST. STE482A-194 sremamess | HO) © T Pl ESTo B ., ST HO Y- 155
orv-srze | T DAHASTXT5243 1.4 CITY-ST- 2P DA s, T TS2 YD

TITLE 7 DELETE 211N X " [J change [ Addition
NAME | BRI

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-ST-21P 2.4 CITY-$T-2P

TITLE [T peiEte 33 TITLE {1 Change I Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-7P 34, TITY-ST-2P

TmE ] DELETE 41TILE []crange [T Addition
NAME 4.2 NAME

STREET ADDRESS ‘ 43 STREET ADBRESS

CITY-ST- 2P 44 CITY-ST-2P

TLE || DELETE 51TITLE [ IcChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

SITY-51-2P 54CiTY-5T-2P

TITLE [ 1 beLeETE 61 TiTLE [T change [T Addition
NAME ; 6.2 NAME

STREET ADDRESS 3 STREET ADBRESS

GITY-ST-ZIP ) 6.4 CITY-ST-ZP

14. | heraby certi{% that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, [ further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the caorporation or the receiver ar trustea empoweted 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address.
SICNATURE- ' g Z Jann 1860 g7 |ao0- by

CR2E034 (10/97)



