04081999-90002-012-$150.00-$150.00 FILED

Apr 08,1999 8:00 am

2 e =

PROFIT FLORIDA DEPARTMENT OF STATE | ecret ry

CORPORATION Katherine Harrls . a Of State

ANNUAL REPORT Secretary of State i 04-08-1999 90002 012 ***150.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # (323603 N

AT

APPHAISN. ANALYSTS, INGC.

Principal Place of Business Mailing Address
415¢ OXEECHOBEE ROAD 601 ATLANTIC AVE
:jg FL 7 Fu; PIERGE R m DO NOT WRITE IN THIS SPACE
K 3. Date Incorporated or Qualifed
02/11/1983
2. Principel Place of Business Mailing Addrgss 4. FEl Number - Applied For
)'zﬂ m /5% Ok&-cy,o bee A/ | 502403289 ; ;a Applicatle
Suite, Apt. 4, etc. Sulte, Apt. #, elc. . ; 8.75 agdionat '
)2—21 5. Certfate of Status Desired ] Fee Required ,
-— [—-City & State - e e - e} Gty & Stat - . ____{ 8 Etection Campaign Financing_ ) _3_5:'90_&_“&_ )
23] 28] F/" /gdcc /;4 Trust Fund Contribution o- Added to Fees T
Zip Country \_1 Country 8. This corporation owes the current year Intangibla
24] [2s] ] 39997 [} Vs Personal Property Tax. Oves
9. Name and Address of Curtent Registered Agent 10. Name and Addresa of New Registered Agent
81} Name ( p .
HONKONEN, CHARLES V ks 7 . _(Ectury
82| Street Address (P.O. Boxu‘mbarlsﬂolmmbh)
5091 NW ERSKINE TERRACE 2 ™ e ae M due
PORT ST LUCIE AL 34883 &
B4{ City [
VL"’!D Boach Fﬂ T azq b?
1. Pursoant i Tho provisions of Sections 607.0502 and 607.1508, Florida Staiutet, the above-named corporation subimits thid statement for the purpou of ch

mtheSta Florida. Such cha wasaumorlmdbyﬂ\aoorpuauonaboardofclmqors 1 hereby accept the appoummntasmglslemd

office or ls@amdagenl or bp

agent. | am fions of, Saction BO7.U505, Figrida l
SIGNATURE : Y . tzv’ﬂy 10 £3 100 7 ‘f’/ 7/27 i
[~ . ygekd o p¥inted ok and Wka N appicatie, MEWWWMMM DATE =
12 ” ogﬁaf D DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5
TE ov 4 ] DELETE 111me DI [Jchange  [oridiion | =
NAVE BROWN, MICHAEL J 12 NAME Aﬁ"awé' I%W /4—;7 pi ¢
smeetaporess| 10960 KIMBERFYLD LANE 13cmreEtanoress| 226 FL™H =3
CY-§T-2¢ FT. PIERCE FL sagry-sze | e 5
e WP " DELETE 21TME v Ocrange  [2dtn | O
e ‘DANIELS, EDWARD T, JA. L2NE Do C. ApwhE )
sweeTanoress| 6713 SAMBA ST ssmeETaoEs| 7078 3¢ 3 AVE
av.stze | FT PIERCE, FL 00000 viavsre | Voo Boch, /3 Fr96e8
TME 18 : D DELETE  -Jaimme - -[Jchange [ Addition
NAE ROSS, TAMMY A2 NAME
- -1 streevaooress|- 691 S.BE-WHITMORE DRIVE — —— ——+—————— J Q3 STREETABORESS |-~ s s i ety e - e e o [ =
arv-stz¢ | PORT ST. LUCIE FL 34952 34.CITY-57. 2
mE POT S OELETE 43 TmE [ICerge  L3Addion
RAME HONKONEN, CHARLES V £ 2NME
smeetaooress| 5091 NW ERSKINE TERRACE 43 STREETADDRESS
CTY- 1 2 PORT ST LUCIE FL 4ACITY-ST-2P
TRE [] DELETE 5 TME [cChange [ Addition
NAME 52 NAME
STREET ADORESS | 5.3 STREET ADDRESS
o529 SACTY-ST-DP . .
Tme 3} DELETE LT o Tikiior] |
NAME 62 NAME
STREET ADDRESS . 6.3 STREETADDRESS
CITY-5T-29 L4 CITY-51.2P .
14. | hareby certi thal the information supplied with this filing does nat quallfy for the axemption stated in Section 119. 07(3)(i) Flonda Slatutes. | further certify thet the information
Mcetedon is annual report of supplemental annual repor) snd accurate and that my signature shall have the same I egal affect as if made under cath; that | am an
officer or director of the corporation or the rgceiver ot tmut oy powerad to execute this report as requ:red by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 o Block 13 if changed. of g Address, with all other like empowered

SIGNATURE:



