FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORTY

1997 Secretary of State

POCUMENT # G00341 (9)
APPLIED CONCEPTS INCORPORATED

Pr:rlcipal Place of Business Mal‘“ng Address "llu" lm "ill IMIHIIHI "llll'lllm |'II| I‘I" ||||| IlIH Ilﬂ

37 SKYLINE DRIVE 37 SKYLINE DRIVE
SUITE H13 SUITE 3113
LAKE MARY FL 22748 LAKE MARY FL 327466223
3. Date Incorporated or Qualified | 3a. Date of Last Report
_0o/17/1982 08/20/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
[21] 25 55-2330231 Not Applicable
Suite, Apl #, elc. Suitar, Apl #, et it
Lo, AR T et = uie. A ¢ B. Certificate of Status Desired [ $8‘75 Additionsl
2_2] 2ﬂ Fee Requirad
City & State Criy 8 State 6. Election Campaign Financing $5.00 May Be
El 'Ts] Trust Fund Contribution [ Added to Fees
Zp [ Counfry | Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 25] y 20 30] Florida Statutes Clves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regislersd Agent
NICHOLAS, ALEXANDER B3 Name
1]
218 SHADY OAKS CIR. 82| Streat Address (F.0. Box Number is Nt Acceptable)
LAKE MARY FL 32748
83
84| City FL 88| Zip Code

1. Pursuan? 1o the provisions of Seclions 607 0502 and 6071508 Florida Stalutes, the above-named corporation submits this statemen! for the purpose of changing is registered
affice ar regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar wath, and accepl the chligations of, Section 607.0505, Florida Statutes

SIGNATURE e eeeeeeeeeeeee 1 e e s - —
Bt S on ot v e of rog atered agent and title @ appieatile {NOTE - Registerad Agery signature required when renatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE P [ petete 19 01LE [IChange [T addition
NAME NICHOLAS, ALEXANDER +2 NAME
srheeraopniss | 219 SHADY OAKS CR. 13 STREET ADDRESS
GITY-$1- 7P LAKE MARY FL 32748 140iTY-5T- 7P
TILE [T DELETE 21 MLE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDESS 23 STREET ADDRESS
CTY-5T- 2P 2A4CITY-ST-2P
F T o [T peLeTE 31TITE O crage L Addition
NAME 32 NAME '
SIREET ADORESS 33 STREET ADDRESS
CITY - §1-21P 34 CITY-51-2P
Tme [T pevLete 41TITLE [Johange T Addition
N&ME 4, 7 NAME
STREFT ADDAESS 4.3 STAEET ATIDRESS
CITY-ST- 2P ) 44 LiTY-ST-2P
e [T DEceTe 51 TLE [T Change [T Andition
Nt 5.2 NAME
STREE ADDRESS 5.3 STREET ADIRESS
£ITY - S1-21P 5.4 GITY-ST-2P
TITE . [_J DELETE B1TITLE TJchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-51- 71 £4 CITY-§T- 2P

14. | do hereby certity that the imformalio
information indicaled an this gp
I am an officer or director g
appears in Bock 12 or B

SIGNATURE:

g does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
o annual repgrl is trye and accurate and that my signature shall have the same legal efiect as f made under cath; that
‘ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

7 IR L

OF SIGNING DFFICER OR DIRECTOR Da Daytme Phono ¥

CORPFI?C());;I\;ON d‘ ! \ FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CR2E034 ({9/96)




