FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
P-RbFIT 4 o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 7 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # F966600028i6 (4)

1. Corproration Nanw:

APPLICATIONS CONSULTANTS, INC. OF DE

Poncn Frce o e Mg Addross
161t PONDEROSA PINE DR E 1611 PONDEROSA PINE DR E
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-2507
3. Date Incorporatad or Qualified 8a. Date of Last Report
T2 Prncia Place of Basmers oo 2a. Mailing Address 4. FEI Number Applied For
1] e 50-3369812 Not Applicable
Sute, ApL # el Suite, Apt. #. elc, i
A o b v 5. Cerlificate of Status Desired E] $8.75 adaditonal
27] Fee Requived
| Gy & Siale _ 6. Election Campaign Financing $5.00 May Be
S “,_28] Trust Fund Contribution Added to Fees
Counitry A - Country B. This corporation has liability for intangible tax under 5. 193.032,
24 sl 29 30) Florida Stalules Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KHOSROWZADEH, BEN 81| Neme
1611 PONEEROSA PNE DR E 82| Streot Address (P.O. Box Number is Not Acceptable)
JACKSONMVILLE FL 32225
83
B4| City FL 85| Zip Code

TS oot 1o the provisons of Sechons 6076502 and 607 1506, Floriga Stalutes, the above named corporation submits this statement for the purpese of changing its registered
olher or registerect agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | an Fanglar wil, aorf gecept tha pblgatond of, Section 607 0505, Florida Statutes.

SIGNATLRE . ‘I"""' ..... .
Sl e s ospanted pofie of tegicce 0 agane 2l 1 i applicatie {NOIE. Registered Agent sigaature reguited whon reinstaing) DATE

2. T OFFGERS AND DIRE 1a. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DCPV [J DELETE {1 TTLE Ol Crange [ Additon | &5
Nagst KHOSROWZADEH, BEN 1.2 NAME 3
seeneers | 1811 PONDEROSA PINE DR E 1.3 STREET ADDRESS &
GITY- 51- 21 JACKSONVILLE FL 32225 1.4 CITY - 5T- 2P &_3
Fit TET [T ELETE 21 TMLE T Change ] Additan |O
Wi KHOSROWZADEH, BEN 22 NAME
SHREET ADORESS 1811 PONDEROSA PINE DR E 2.3 STREET ADDRESS
Gy s i JACKSONWILLE FI. 32225 2 4CITY-ST-2P

R 1 iirirﬁ I i o E:I DELETE P 31 TITLE D Cnaﬂge E] Addition
HARt 32 NAME
SIHEET AT 33 STREET ADDRESS
g Al 34.0iTY-5T- 2P

_wu o oo [T pecene 41 TITLE | Change D Addition
NA; 4 2 NAME
STREE T ARG 43 STREET ADDRESS
151 B £4CITY-ST-ZP

TwE e o ] DELETE 51TITLE D Ghange [T Agdition
AL : 53 NAME
SIKELD AT Dk S 5.3 STREEY ADDRESS
oIy Al e . 54 CITY- ST-2IP

__IH_} o T [T erete 6.t TILE D Change D Addition
NI £.2 NAME
STRENT A L 6.3 STREET ADDRESS
Lt SH- 7 64 CITY-5T-2IP

14, ) o noreby corbly that the infonnahon supp'ied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certidy that the
nforration indicated on this annuat reporl or supplemienlal annual report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; thal
Larm an oficer or drecion 0f the corporation or the receiver or trustee empowared 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name
annears in Bock 12 or Block 13 changgd, or on an attachment with an address,

siNATURE: B, Ak ik . Ben Klindtodzadeh  03/i0/1e7_(0)da0-4715

R Daylme Pnone 4




