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

PROFIT T "q FLORIDA DEPARTMENT OF STATE
CORPORATION §1 Sandra B. Mortham
ANNUAL REPORT A

Secretary of

1996

State

DIVISION OF CORPORATIONS

(9)

DOCUMENT #

1. Corporation Name

APPLIED RESOURCES, INC.

" Mailing Address
30 W MASHTA DR #405

Principal Place of Business

30 W MASHTA DR #405

PO BOX 480255 PO BOX 430255
MIAMI FL 33149 MIAMI FL 33149
us us

AT A AW

3. Date Incorporated or Qualified
0570671980

3a. Date of Last Report

2. Principal Place of Business

21] 1700 Brickel! Qvenue.

2a. Mailing Addrass

26| 120/ Brivkel! dvenye,

Applisd For
Not Applicable

FEI Number
NOT APPLICABLE

Suits, Apt. #, etc.

2] 20¢)

Suite, Apt. #, elc

$8.75 Additional

Fee Required

5. Certificate of Status Desired

O

City & State

| Mromiy £ L A Migme, FL

6. Blection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country . Zr __ Gountry 8. Tnis corporation has liability for intangiole tax under s 199.032,
m 33 13 ) 2;‘ "_"2_9]_&33_/23_! L g(\)_L Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
‘ 81] Name

TORRES- ONOFRE 82} Streot Address (P.O. Box Number is Not Acceptable .
30 W MASHTA DRIVE [52od moricred dvE,, S e zoo
SUITE 405 63 7
KEY BISCAYNE FL 33149 5 -

WoRP 2 FL |®| 2%, 3,

- familiar with, ang accept the obligations of, Section 07,0505, Florida Statutes.
‘SiGNATURE .

Signatura, Iyped o prited rane of regestored anont B it 1 ancabls

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above named carporation Submits this slalement for 1he pUrpose of changing s regietered oflice
- ar registerad agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of direclors. | bereby accept the appaintment as regislered agent. ) am

TMNOTE Roginlersed Ager Usigraiurg requisd when renstatngi

oA

12, OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17 §

ML D [J DELETE 1.1 17LE [ Changs L1 Additon | v

NAME HERRERA, JULIO R 1.2 NAME pis
. - o ;

SIREET ADDRESS 30 W. MASHTA DR. #405 asims mooniss | 207 BEIOKTECAVE, , St irr 2erdy &

CITY -5T-2IP MIAMI, FL 00000 o o vctveste L A s AL B B3/ &

TILE P [] DELETE Z e TLE ’ [ change L] Acdiion |

NAME TORRES, ONOFRE 22 NAME .

STREEF ADURESS 30 W. MASHTA DR. #405 sysmerTanoness | £20 ¢ ARALCEELL AYE ) Pt 720 200

CAY-S1-2p MIAMI, FL M_A - R zacmsrae Atedryy ;. £1 22,3/

TILE D ] DELEIE 3 1HTLE 7 [ Change [ Addilion

NAE DUBIEL, ROGER A 32 NAWEE _

sieeersooness | 90 W. MASHTA DR. #405 3 sIREFLADRESS | [ 20 £ (34 CEELC MAYE y Setl I oo

CiTy-S1- 28 MIAMI, FL 00000 T ETLLNE MeAng i » oA 2313

TIE [ GELETE 4.17ILE [] Change [} Addilion

NAME 42 KANE

SIREET ADDRESS A3STREE] ADDRESS

CIY-ST- 2P 44T -5T-2IP

THLE [C] DELETE 5 1TILE [C] Change  [T] Addition

NAME 5.2 KAME

STREET ADDRESS 535‘[3[([{;\0%535 QUDDD 1 8 1 D?DS

oo e ~05/07/96--01027~~007

TTLE o [ DELETE 6 1TI1LE ¥¥ 20060 CJ Change [ Addition

NAME 62 HAME

STREET ADDRESS §:3 SIREE ] ADDRESS

evest2p | o £4 CI1Y-51-2IP

oath; that | am an officer or director of the corpd
’ ith an add-ess.

SIGNATURE: X _

" GIGNATURE AN§ TYPED OR PRIMTED NAM

14. | do hereby certily that the information supphied wits this fling is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07{3)(k), Flonda Statutes. | further
certify that the information indicated on this annualreporl or supplemental annual report is true and sccurale and that my signature shall have the same legal effect as if made under
ror trustee empowered to execule this repont as reguived by Chapter 607, Florida Statutes; and that my name

Onofre Torr

NG OFFICER O DIRECTOR

Yol o

DA D
e__s’ P“CSIdént . ,-?9&5, S

" Daytime P

21 g}t\\*



