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

PROFIT FLORIDA Df PARTMENT OF STATE
CORPORATION & [ 4 8% Sandra B. Morlham
ANNUAL REPORT e __ " Secrelary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # G86153  (5)

1. Corporation Name

APPLICATION CONSULTANTS, INC.

e E

Principal Place of Business Rﬂaw\wr\é!\;ﬂdless
415 MONTGOMERY RD P O BOX 915720
165 P.0O. BOX 815770
lAgAMONTE SPRINGS FL 32714 b%NGWOOD FL 32791 5770 3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/24/1984 04/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For

;ﬂ - 28| . 59‘23??913 Not Applicabie

Suite, Apt. #. etc. ey Sl AR ’ 5. Cerlificate of Status Desired 0 $8.75 Adc!ilional
Fee Required

22| 27|

City & State . City & State 6. Election Carmpaign Financing $5.00 may Be
"5] B 25[__‘__ Trust Fund Contribution 0 Added to Fess
Zip Country ap Country 8. This corporation has liability fr intangible tax under s 198,032,
Fi;'l-l '25| a0 florida Statutes Mss O Ne
g, Name and Address o 10. Name and Address 6f New Reglstered Agent
nd Address o gl Mg ered ! .
IRVING, ROBERT H 82| Stest Address (5.0, Box Number i Mot Acceplabie)
4117 FAIRVIEW VISTA PT ——
#108 53
ORLANDO FL 32804 84| Ciy h FL lss Zip Code

1, Pursuant Lo the provisions of Seclions G07.0607 and £07 1606, f ionda Statutes, the above: named conucration submits 1his statement for the purpose of changing its registered office
or registered a gt bo'h, in the State of Florida. Sush change was stharized by the corporation's board of directors. | herety accept the appaintment as ragistered agent. | am
famihar with, gfid accefit the obligatisns of, Section 602005, Faddd Statutes /»

. il ol

U . A o, R o ks k . R ey ey TR,
SIGNATURE T Z/%(_’Zﬂ 7Ty Lt ’(/ . R , o , K’/'?(//’é’
/'.‘m:/g o ANt sigieal.ire ec re.d when feinsiate gl ATE

Signaattite, byped G Pantn! G o 1oy ract agent
1z, CF HIGEAS AND DIFEGTORS (4 kX " TAODITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 12
TLE P [[] DELETE TABILE : £7] Cnange  [[] Adddion
NAME IRVING, ROBERT H 12 NAME
STREET ADDRESS 4117 FAIRVIEW VISTA PT 13 SIREET ADDAESS
CITY-51- 2P ORLANDO FL st |
TITLE S [prataty 2 1LE [J Cherge  [] Addition
NAME GRUNDY, DIANNE E 27 NAME
STREET AUDRESS 221 MILFORD HAVEN COVE 2.3 SYRECT ADDRESS
CTY-S1 2 LONGWOODFL . __Jasenisie R
TITLE [ DELETE 3 1TILE [ Change  [T] Addition
NAME 37 NAME
STREET ADIDRESS 33 STRELT ADDR7SS
CITY-51-2IF . 34LCITY-§T-2p L ]
TITE [ beeett 41TTE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS £ 3 STHEET ADDRLES
CITY-§1-7IF i - 44CIY-51-2P o
TITLE [ DELETE 5§ TITLE [} Change [} Addition
NAME 5.2 NAME
STREE] ADDRESS 5.5 GTREFT ADDRESS
ony-stze | e e e ] B2OYS o
TNLE 6.1 MILE [ Change [T Addition
HAME 62 HAME
STREET ANDRESS 63 STREET ADDRESS
CNy-51-71p BAGITY-ST-217

14. | do hareby certily that tha information supplied with 1his filng is voluntarily fumished and doos not gualify for the exemption stated in Section 1 19.Q7(3)K), Florida Statutes. | further
certify that the information ingicated on this annual reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: that t am an officer or drector of the corporation o the receiver or trustes ermpowered 1o exacule this report as reguired by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or T ﬁhamgad, or on an alachment with an address.

SIGNATURE: /A7 < . > /cxﬁ/gm e ',//53‘7//@ , ,/"/(??7'}} ey ¢B7/

-s{mmnz AND TYPED OR PRINTED NAME OF énmﬁo'r'ryn?’ Dates Dyt Proe &
1 o - ) 7

CR2E034 (12/95)




