AT
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secrelary of Slate

1997 OO O CoRPORATINS Secretary of State

POCUMENT # 70254 (4)
APPLICATION SOFTWARE RESOURCES, INC.

Principal Place of Business "~ Mailing Address T |||Il||| ||“ |Im "“I IIIN I"Il Im I'I" |||"|||”Iu“ Ill“ I‘I"‘Ill

j 6614 EDGE C'WOODS CT 8614 EDGE O'WOODS CT
ORLANDO FL 32819 ORLANDO FL 328194138
3. Dale Incarporated or Qualificd 3a. Cale of Last Repart
2. Principal Place of Busingss T [ 2a. Mailing Address 4. FCI Number Applicd For
2 S T B 50-2799721 Not Appicable
Suilte, Apt. #, etc. Suile, Apl. 4, elc. i
P — v 5, Certilicale of Status Desired O $B'75 Ad[f"'onal
m s e 2ﬂ Fee Requirot
City 8 Stale | City & State 6. Eleclion Campalgn Financing $5.00 May Be
2—11 e o g}] e Trusl Fund Cantribution Added to Feos
Zip o Country . in Counley 8. This corporation has liability for intangiblg tax under s. 199 032,
m 2;] __2_5_)1________ 30 Florida Slalutes {1 Yes No
9, Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
81| Name
HAWKINS, CHARLES W. ame
8314 EWE O'WOODS CT 82| "Strect Addross {P.O. Box Mumnber is Nat Acceptabfe)
ORLANDO FL 32819 5
ea| ciy FL 85| 7ip Code

11." Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. (he above-named corperalion submits This statement 1o 176 purjose of changing (s tegistored
office or registered agent, ar balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmen as registered
agent. | am familiar with, and accopl the obligations ol, Section 607.0505, Florida Stalutes

SIANATURE e e e s
Signaturs, typad o printod name of tagstered agant aa e f gpplizablc (NOIE Flegistered Agent s'gralure required wher: reinstaling) DATL
12, OFTCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PDSD T e TUHILE J Cherge [ Addition
HAME HAWKINS, CHARLES W. 1.2 NAMH
streeT ADorEss | 8614 EDGE O'WOODS CT 1.3 STREFT ADDRESS
CiTY-S1-2P ORLANDO FL o 14 CITY-S1- 2P
LE 1) T et 217MLE [ charge L1 Addition
{ wame SCHREIBER, BRUCE 2.2 NAME
| sreetaDomess | 1242 SUNSHINE TREE BLVD 23 SIREET ADDRESS
crr-s1-ze | LONGWOOD FL e 2.400Y-51-2P
| e T vare JOLE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Ty 51-21p R aacav-siaw
TILE TToetEre 417NLE [JChenge [ Addifion
NAME 4.2 NAME
| stmeer aoomess 43 SIREET ADDRESS
CITY-$1-21P e } 44CITY-S1-2P
WHE : [T bedeTe 51TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
Y- $1-21P o 5ACTY-51-2IF
TILE LT oeLere 6.1 1ITLE [Tchange [ Addition
NAME 6.2 MAME
SIREET ADDRESS 63 STREFT ADDRESS
ITY-§T-2IP o 6.4 LY -5T-2IP
14. 1do haraby cariify that the information supplicd with 1his filing does not qualify for the excmption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual repart o supplericntal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
{ am an officer or director of the corporalion or the receiver o trusteo empowered 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name

appears in Block 12 or Block z? if changed, or on = 1 with an addrass.
-
Sy .) ) .Z_A%b A e R ATTY 6’//‘7 /&‘7 AT Py AT

mIAARIA"TI IS

coapggggsow “ " " candrn 0. Mortham ADI' 251997 8:00am

CR2E034 (9/96)



