FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G63866 9)

1. Corporatan Name

ADVANCED SYSTEMS RESEARCH, INC.

R Sy
S
& -

FLORIDA DEPARTMENT OF STATE

Sandra 6 Mortham

Secratary of Stale
DIVISION OF CORPORATIONS

e, >
\“‘o wF _‘3‘:"

OO

Principal Place of Business Mailing Add.ress
33334 SW 42ND AVE. 33934 SW 42ND AVE.
PALM CITY FL 34990 PALM GITY FL 34990
3. Date Incarporated ar Qualified 3a. Date of Last Report
2. Prngipal Place 0! Business lEZWMm‘mQ Address 4. FEI Number Applied For
i 26] 59'2332794 Not Applicable
Sulte, Apt. #, elc. | Suite Apt . et §. Certficate of Status Desirec O $B75 Addlitional
E' 271 Fee Required
City & State | City & Swate 6. Election Campaign Financing $5.00 May Bo
E—l 2;! Trust Fund Conltribution O Added to Fees
Zp | Country | 2 Country 8. This carparation has liability intangbla tax under s 193.032,
24 251 29_1 m Florida Statutes Yes [INo
9. Name and Address of Current _i{l_ggisteled Agent 10. Name and Address of New Registered Agent
B1| Name
REWOND. KEWN 82| Street Address (P.O. Box Number is Not Acceplable)
3390A SW 42ND AVENUE
PALM CITY FL 34990 83
84| Ciy FL 85| 2p Code

11, Pursaant to the provisions of Sachans 607 0502 ancl 6071506, flonda Statutes, 1he above-named corparation submits 1hs stalement for the pumose of changing ts registered office
or regstered agent, or both, in the State of Floara Such chanige was autharized by the corparation's hoard of directors | herety accept the appointrmeant as registersd agent 1 am
familiar with, and accepy the obligations ol. Sector 6070505, Fionida Statutes

SIGNATURE. _. e . L o e o L e e
& Typwad O pr rj!»d Fierin il Fecganuers e [ PR RN et PPEFE Pl nat Age it sup .;:_u fgy T b et E DATE ,LFT
12, OF HIGERS .N\L P_ERE CTORS - 13 ADDITI_ONSWCHANGES TO OFFICERS AND DIRECTORS IN 12 UN’
TILE PD [] DELETE THILE [ Crange [ Acdition |+~
NAME REDMOND, KEVIN 12 NAME 3
stceraporess | 6980 SW GATOR TRAIL 13 STREET ADORE S5 &
CiTY -5 2P PALM CITY FL 14CHY - 81-2P &
e VD [} DELETE 2 1TIE [J Change [ Addton |
NAVE KAYULIE, HARVEY 22 NAE
srrecraonaess | §3 NEPTUNE AVE 2 3SIKIET ADDRESS
CITY -51- 2P BROOKLYN NY 24007 -S1- 2
TIILE T [] DELETE T1TINE [7] Changz [ Additien
NAME KAYLIE, ROBERTA 32 HAME
STREET ADORESS 13 NEPTUNE AVE 33 SIALET ADDRESS
Gy -51- 2F BAOOKLYN NY ~ 340078129
TILE SD [1 DELETE 41TIF [] Crange [ Addition
NAME KAYLIE, GLORIA 42 NAME
srreeranaess | 13 NEPTUNE AVE £3STHEEE ADDRESS
otv-si-ze BROOKLYN NY 45 2I07-51- 2
TIELE [T DELEIE 5 1 TITLE [] Cnange  [] Addticn
NAME 52 NAME
STREET ADDRESS S3STREET ADDRESS
CITY-5T- 2IF S4CIY 577
THLE [C) DELETE B 1Tk [0 Change  [] Addition
NAME b7 NAME
SIREET ADDRESS £ 3 SIREET ADDRESS
GIFY-ST-7P 64 0T ST2F

14, | co herety cerrfy thal the: information supphed with this fiing is voluntarily furnished ard does not quality for the examption stated in Secton 118.07{3)(k}, Fiorda Statutes. | further
certify that the infarmation: inchcatad on this annual report or suppiemental annual repart is True and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an ofhcer or director of the: corporabon or the recelver of trustoe empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Biock 13 if chpnged, or

an aieackmeant with an address
SIGNATURE: _ ‘ %”'/ fL2in eomeen g4 - T (407) 281-5602

§IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liaie Dyt s Showiss £

,,,,, B




