FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P93000036488 (3)

1. Corporation Name

ASAP TECHNICAL SERVICES, INC.

FLORIDA DEPARTMENT Of STATE
Sandra B Mortham
Secretary of Stale

O

Principal Place of Business Maiing Achdress
622 MOCNEY ROAD 622 MOONEY ROAD
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
3. Date Incorparated or Qualifed 3a. Date of Lasl Report
05/17/1993 04/24/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 ) 28] o 59-3184519 L Not Applicable
Suite. Apt. 4, etc. | Suite, Apt #. ete. 5. Certfcate of Status Dasred [ $8.75 additional
?2] 271 Fee Required
City & State L. Ciy & State 6. Election Campaign Financing $5.00 May Be
E‘ 281 Trust Fund Contribution a Added 1o Fees
Zp Country P 2 _ Country B. This corporahion has habrity for itangible tax under s 199.033,
j _23 29] 301 Florida Statutes m\ﬂes I No
9. Name and Address of Current Registered Agent [~~~ " 10. Name and Address of New Registered Agent -
81| Name
MIIIJLETON, JAMES w 82| Street Acdress (P.O. Bax Number is Not Acceptatys;
216 HOSPITAL DR NE
FT WALTON BEACH FL 32548 83
84| City FL 85| 2p Code

or registered agmt or balh in lne Statc of Flonda Sur‘h change was author zed by the Covporallon s bnard of Ellrectars | hPreb\,« accept the apponiment as registered agenl. | am
farmiliar with, and accep! the obigalons of, Sechon 607.0505, Florda Statutes.

CR2E034 (12/95)

Shgratire 706 0 oot e O fegraboees et a9 o) | ko TR gtz Ao 15 gt e sl b s bt v AT
12, T T T ORFICERS AN}PR] "C10RS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 727 7
0LE P [C] DECETE 1IN [ Crarge [ Addilion
NAME WILSON, J.P. ANTHONY 12 NAME
SIREET ADORESS 822 MOONEY RD 13 STHEET ADDRESS
CITY-ST-21P FT WALTON BCH FL tagrvste |
TITLE ST () DELETE 2 V1ILE [ Crange  [] Additon
NAE WILSON, RHETA C 27 N
STREET ADORESS 622 MOONEY RD 23 STREET ADDRESS
CITY-ST-2IF FT WALTON BCH FL 24CHY 5129
MILE ] ceLere 31TITE [ Crange [ Additon
NAME 37 NANE
STREET ADORESS 33 STREEY ABDRESS
CITY-§T-2IF ) - sscny-sae | ]
s [ DELETE 41T [ Crange [ Additoan
NAME 42 Nam:
STREET ADDRESS 4 3 STREFT AUORESS
CiY-ST-2IP RN AL S A S I
TIILE [ DELETE 5 1 TiLE [J Change [ Addttiar
KAME 52NN
STREET ADDRESS 5 3 STHIE] ADORESS
OTY-ST-21F 54CIY-S1-2F e o ]
TITLE [C] DELETE 6 17HL? [ Change  [] Add tion
NAME 67 hAN7
STAEET ADDRESS 6 3 STHEET ADDREESS
CiTy-§7-2IF G4LIY-S1-2F

14. | do hereby certify that the in'ormaton supplied with s Tkng is volunl'\nly furmished and 0oos nat qmlwl, Tor The axer nptlom stated 1 Secton 118.07(3)(k), Florda Statutes | furthe-
certify that the information indicated on this annual report or suppiermental annual report is true and ascorate and thal my signature shall have ne same legal effect as ¥ mads under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Foncla Statutes; and that my name

appears in Block 12 or Block 13 if chaingad. or on an attachment wth an address
Z‘;MW) ?L/”M GE. </<J;«') B -73 75

SIGNATURE: /4 c7a-C 7roer

/ A‘fl
SIQNATURE ANG YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT




