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

PROFIT
COJRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OFf STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G86153

1. Corporition Name

APPLICATION CONSULTANTS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 013 ***150.00

T TR

Principal Place of Business Mailing Address
415 MONTGOMERY RD P O BOX 815770
165 P.0. BOX 915770
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32791-5770 DO NOT WRITE IN THiS SPACE
us us 3. Dalte | corporated or Qualifed
02/24/1984
2. Principz| Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2377913 No Appiicable
Suite, Apt. #, etc. Suite, Apt. &, etc. R it
—I P P 5. Certifcate of Status Desired ] $8 75 Adgmonal
22 ;l Fee Re+uired
City & State City & State 6. Electicn Campaign Financing $5.00 way Be
23 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El El m Perscnal Property Tax, O Yes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

IRVING, ROBERT H
8021 GASPARILLA ROAD G75

82| Street Address (P.O. Bos Number is Not Acceptable)

S0, &
B80OCA FL 33921

84| City

FW5| Zip Code

agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursue nt to the provisions of Soctions §07.0502 and 607.1508, Florida Stal tes, the above-named covporation submi's this statement for the purpose of changing its (egistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of «lirectors. | hereby accept the appointment as registered

SIGNATUFE

Signatura, typed or primted na ne of registered agent and title if apphcable, {NCT=: Registerad Agent signature required when reinstaing} DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12
TILE P {] DELETE 11 TITLE {JChange [ Addition
NANE IRVING, ROBERT H 1.2 NAME
steevsocress| 6021 GASPARILLA ROAD G-75 12 STREET ADDRESS
CITY-§T-2P BOCA GRANDE FL 14CITY-§T-ZP
TITLE S [ DELETE 2.4 TITLE [ Change [ Addition
NAME GRUNDY, DIANNE E 22 NAME
streeraooress| 221 MILFORD HAVEN COVE 2.3 STREET ADDRESS
CiTY-ST-ZP— — —LON'GWOODFL ——— — - - % 24CITY-ST-2P — | — - - -
TITLE [J DELETE 3.17ITLE [JChange  [7) Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-87-21° 34.CITY-8T- 2P
Tns [ DELETE AATITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-ZIP 44CTY-5T-2P
THLE ) DELETE 51THLE [JChange [ Autition
HAME 5.2 NAME
STREET ADDRE 38 5.3 STREETADDRESS
CITY-§T-2IP 54 CITY-ST-ZP
e [J DELETE 6.1 TMLE [JChange L[] Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-ZP

14. | hereb/ cerlify that the informal on supplied witt this filing does not quatify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental iinnual report is true and accurate and that my signature shall have th: same legal effect as if made urder oath; that | ;im an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeszrs in

Bilock %2 or Block 13 if cha@)or on an attach nent with an adgress, with all other like empowered.

SIGNATURE: Leditec

CR2E034 (11/98)

e A im0 T A i m = ¢ k. Rl ke % n e mmwm m w

2/07-758-C8 77

SIGNATL RE AND TYPED OR PRI

I, OR DIREC

2. Diavune Grundy Hlzzfr

Daytime Phone #




