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

PROFIT S i
CORPORATION g
ANNUAL REPORT

1998

Secrelary of

1. G

DOCUMENT # F3

orporalan Name (2)
APPLICATION ENGINEERED PROGRAMMING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Principal Place of Business
1601 N PALM AVE
#1104
leEsMBROKE PINES FL 33026

Marllr:;ﬁ\ad:css
1601 N PALM AVE

#1104
PEMBROKE PINES FL 33026
us

FILED
Jun 25 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/19/1982

2. Principal Plage of Busincss

Suite, Apl. #, elc.

[ 2a. Mailing Address
20]

4. FEi Number

59-2178703

Applied For
Not Appliceble

0O $8.75 Additional

&, Cenrlificate of Status Desired

SIGNATURE

29

[30]

22 E]k . Fee Required
City & Stale Gy & State 8. Election Cempaign Financing $5.00 may Bo

23] e - Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the surrent year Inlangible

Personal Property Tax due June 30. D Yes E] No

& Warsa and Adrons of Gurront Regiwiaed Ager

10. Nams and Address of New Reglstered Agent

FARMER, JAMES M.
1520 N.W. B6TH AVENUE
PEMBROKE PINES FL 33024

81| Namao

Street Address (P.O. Bax Number is Not Acceplable)

83

84| City

FL

ﬂ Zip Code

11, Pursuant 16 the provisions of Scohons 607 D507 and 67,1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Stale of [Horida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmént as registared

agont | am familiar with, and accent the obligations of, Section 607 0500, Florida Statutes.

pived Gtk T A

(MOTE: Registorad Agent signature required when rainsiating)

DATE

SIGNATURE:

indicated on this anrgfal ropfat or supplericntal anny
officer or director ofAhe coghoration or tho roceive)

Block 12 or Block ¥ il chgnged, or Wmd

1 wilh an addrgss.

ruaitan oF g lored Rl
12, OF (10 RS AND DIGECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE 1 A M T 11I0LE [Jchange [ Acdition
NAME FARMER, JAMES M 12 NAWE
smeeTanpaess | 1520 N W 96TH AVE 1.3 STREET ADDRESS
CItY-ST- 2 PEMBROKE PINES, FL 00000 14THY-5T- 2P
TIRE — DS T orlem 29TILE " change ~ [T Addition
NAME FARMER, DARLENE R 2.2 NAML
saeeraonmess | 1520 NW 96TH AVE 23 STHEET ADDRESS
oTY-81 28 PEMBROKE PINES, FL 00000 2 4 CIY-ST- B
THLE T T DELETE 31TILE T Change L] Addition |
NAME 32 NAME
STREET ADDRESS 33 STRTET ADDRESS
CiTy-$1-2ip e ) aqomy-srae |
THiE 1 DELETE 41TIMLE T 1Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITy-S1- 21 e 44 GTY-S1-7P
it [T DELETE 51T T change ) Additian
NAME 57 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CITY-§1- 21 e 54 0HTY-$1- 7P
WiE 7 DELETE 61TILE [Tchange L] Addition
NAME 6.7 NAME
STREET ADDRFSS 63 STREET ADDRESS
cny-§1-2I7 e B 64 CITY. 5T-2IP
14, | hereby derlity 1hat lhg, {alon supphad with this g doos not gualify for the exemplion stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information

report is true and accurale and that my signature shail haye the same legal effect as if made under oath; that 1 am an
rusiee empowered Lo execute this reporl as required by Chapter 807, Fiorida Stalulos; and that my namo appoars in

_lames M FReuse. sl (smpastern

CR2E034 (10/97)



