FILE NOW: FILING FEE Al-

TER MAY 1ST I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H96389

APD COMPUTER SERVICES, INC.

Principal Place of Business

600 GOLFPARK DR
CLEBRATIOM FL 34747
us

Mailing Address

600 GOLFPARK DR
CELEBRATION FL 34747
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90180 024 ***150.00

RTINS RN

DC NOT WRITE iN THiS SPACE

3. Date Ir corporated or Qualifed
01/29/1986
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appiied For
?I m 5&262 ZQ 77 Not Applicable
2 Suite, "5_‘“’ #ete. 7l Sulte. Apt. #, ete. 5. Certifc.ite of Stalus Desired [ $?:'6765R:c":i'r‘;‘;"a'
City & State City & State 6. Electio 1 Campaign Financing $5.00 May Be
a m Trust Fund Contributicn Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;:] [;S—I ;l El Persor al Property Tax. 'NYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMPSON, MARTYN W. :
600 GOLFPARK DR 82| Street Acdress (P.0. Box Number is Not Acceptable)
CELEBRATION FL 34747 83
84| City 85] Zip Cade
FL ||

SIGNATUFE

11. Pursuant 1o the provisions of Se-ctions 607.050Z and 607.1508, Florida Stalutes, the above-named ccrporation submi s this staterent for the purpose of changing its registered
office (1 registered agent, or both, in the State ¢ f Florida. Such change was .uthorized by the corporation’s board of irectors. | hereby accept the apy ointment as reg:stered
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, typed or printad na ne of registared agent and tifle if apphcable,

{NOT =: Registered Agent signature reqt ired when renstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMmE DpP ] DELETE T1TITLE [JChange [ Addition
NAME SIMPSON, MARTYN W, 1.2 NAME

streeTanoress| 600 GOLFPARK DR 43 STREET ADDRESS

CITy-S§1-2IP CELEBRAT'ON FL 34747 14 CITY-5T-2IP

TTLE ] DELETE 21TIMLE [JChange [ ] Addition
NAME 22 NAME

STREET ADDRE 5§ 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TME [ DELETE 31TIRE [CJChange [ Addition
NAME 32 NAME

STREET ADDRE S5 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TITLE [ DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 5§ 4.3 STREET ADORESS

CITY-ST-7IP 44 CITY-ST-ZP

TITLE [J DELETE 50 TITLE [ Change 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZiP 54 CITY-ST-2ZIP

Tme [ DELETE BATITLE [IChange (] Addition
NAME 6.2 NAME

STREET ADDRE S8 6.3 STREET ADDRESS

onY-st.ap 6.4 CITY-ST-2F

14. | heret y certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further vertify that the information

indicatad on this annual report or supplel

officer ar director of the corporation or th
Biock - 2 or Block 13 if changec, or on a

SIGNATURE:

ress, with all other like empowered.

— MARTYS W SR fen

atz] annual report is true and accurate and that my signat ire shall have t-e same fegal effect as if made under oath; that | am an
to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe irs in

Leo]-s64 -£E€72

w(14/ 44

5

~BiGn%T JRE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE034 (11/98)




