FILE NOW: FIiLIN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

G FEE AFTER MAY 118 $550.00

="
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # V7234

1. Corporat:on Name

ADVANCED MICROSOURCE, INC.

(8)

A O AL A

Principal Place of Business

7500 ULMERTON RD
SUITE 29

LARGO FL 346414551
us

Mailing Addrass
7500 ULMERTON RD

SUTTE 20
LgRGO FL 337714551
U

8. Date Incorporated or Qualified

10/15/1992.

3a. Dals of Last Report

02/15/1096

2. Principal Place of Business | 2a. Mailing Addvess 4. FEI Numbser Applied For
21 2] 59-3146531 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] $8.75 Additional
S \ it i . .
rz'gl 2?"| 5. Certificate of Status Desired (M| Fee Required
City 8 Stale | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrloution Added to Fess
Zip . Counlry Zip Country 8. This corporalion has liability for intangible tax under s. 199,032,
24 25] ;;l m Flotida Statutes dves [Jto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TRAN, KEVIN 81 Name
7500 ULMERTON RD 82| Strect Address {P.O. Box Number is Not Acceplable)
SUITE 29
LARGO FL 34841 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose?:»f changing its registered
office or registered agenl, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. ¥ am lamiliae with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE ..
wpri e ptirved naee ol regestensd agent and tite f appicable (NOTE - Registered Agent signatura required whan renstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YITiE D [ DELETE LATITLE [edCrange [ Addition
NAME BOSWORTH, ALAN 1.2 NAME
steeer anoress | 6014 GARMOUTH WAY Lssmert sooeess | 15509 EASTROURNE DR-
erv-sioze | ST, PETERSBURG FL 1A CITY-ST. 7P ODESSA  FL 23550
TIILE D [ DELETE 21TITE [Jchange L] Addition
HAME TRAN, KEVIN 2.2 HAME
steet anoness | 6969 DUNNETT AVENUE 23 STREET ADDRESS
cy-si-ze | ST, PETERSBURG FL 2. 4 CITY-ST-7IP
TILE [T DeLeve 31 TMLE T T €hange 1] Addition
NAME 3.2 MAME
STRFET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY -5T-71P
e Y DEceTe 41 THLE Tl Change 1] Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST- 2P a4 CITY-51. 2
THLE [T DELETE 51 TILE [Jchange L] Agdition
NAME 52 NAME
STRECT ADDRESS 53 STAEEY ADDRESS
CITY-S1- 7P 54 LIFY- 5129
TIILE T oeLere &1 TIMLE LI change T} Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1- 7P §.4 BITY- §T-2IP

/ O

SIGNATURE: .

SIGNATURE AND Jf

Loy

IRy a)

14, | do heraby certify that tho information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicatod on this annual repor or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dircector of the carporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

2-3-97 813 539 -1298

PED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR

Date Daytme Prane &




