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

B g gy Ve S A

PROFIT FLORIDA DEPARTMENT OF STATE
SandraB.MnNrtham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF coapioamows _ S c Cretary Of State

1998
DOCUMENT # G63866 9)

. Corporation Nam

ADVANCED SYSTEMS RESEARCH, INC.

TRV RN I

£O NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address
33934 SW 42ND AVE 33994 SW 42ND AVE.
PALM CITY FL 343%0 PALM CITY FL 34930

3. Date Incorparated or Quaiified

10/06/1983
2. Principal Place of Business Mailing Address ' 4. FEI Number ] Applied For
21 59'2332?94 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.

5. Certificate of $tafus Desired [ $8'75 Additional

2a.
26
E;I EI Fee Required
City & Siale Cily & State T 6. Blection Campalgn Financing  _ $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the cugp’,{éar Intangible
2—41 25 ;9_[ ;’ Personal Property Tax due June 30, 1 Yes No
9. Name and Address of Current Reglstered Agent ’ 10. Name and Address of New Registerad Agent
REDMOND, KEVIN 81| Name
3399A SW 42ND AVENUE 82| Street Address (P.0. Box Number is Nat Acceptable} -
PALM CITY FL 34990
83 T
24| City FL Ias ‘ Zip Code

11. Pursuant {o the provisions of Sectians 607 0502 and 607,1508, Florida Slalutes, the above-named corperation submits this statement for the purpose of changing s registered
office or reqisterad agent, or both, in the Stale of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida, Statutes.

SIGNATURE

CR2E034 {10/97)

Stgnature, typad of pnimtad name of registarad agent and e if applicable. {NOTE. Registered Agont signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS B EE ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE rFU T DELETE 11 TTLE [T Change L] Additicn
NAME REDMOND, KEVIN 1.2 NAME
sregeT aopress | 6960 SW GATOR TRAIL 1.3 STAZET ADDRESS
GiTY-ST-2F PALM CITY FL 14 GITY- ST-2P
TLE VO 3 DELETE 21THLE ‘ “f_1Change ] Addition
NAME KAYLIE, HARVEY 2.2 HAME
smeeranoress | 18 NEPTUNE AVE 2.3 STREET AGDRESS
CITY-ST-Z1P BROOKLYN NY 2.4 CiTY-ST- 2P . .
TILE T I 0eLETE 31TNLE ) ) ] Crange L] Addition
NAME KAYLIE, ROBERTA 32 NAME
swmeer ookess | 13 NEPTUNE AVE 33 STREET ADORESS
oTY-S1-2P BROOKLYN NY 34, GIT-ST-2p
e SO [T DELETE 4ATTLE [Jchange I Audition
NAME KAYLIE, GLORIA 4.2 HANE
seeraooaess | 13 NEPTUNE AVE 4.3 STREET ADDRESS
omv.size | BROOKLYN NY jpplii
TITLE LJ DELETE 51 TITLE ~ [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
City -ST-ZP 54 CITY-ST-2IP
TILE o [T DELETE §1TITLE [ Change™ 1| Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
oY -ST- 2P 6.4 CTY-ST-TP

14. | hereby certify that the information supplied with this filing does not quality for the exemﬁtlon stated in Section 118.07(3)(D, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director af the corporation or ‘t;le,recelver or trustes empowered te exetule this repart as required by Chapter 607, Flgrida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or 01} attachment an adgress.

SIGNATURE: i7oAt “t HRE L Vel dab 7/ lﬂf/ 280557 2

e —— mdm— T Tl




