FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROHT Wl 2 FLORIDA DEPARTMEHT OF S1ATE
CORPORATION :
ANNUAL REPORT

1996

Sanara B Morthaen
Secretary of Slate
DIISION OF CORPOHATIONS

DOCUMENT # K66345  (5)

1. Corparation Name

FINANCIAL APPLICATION SYSTEMS CONSULTING. INC.

Principal Place of Business

3739 BUCKSKIN TRAIL WEST 3739 BUCKSKIN TRAIL WEST
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Us us

Maitg Ackes:

B

3. Date Incorporated or Quantied | 3a, Date of Last Pepar

01/19/1989 | 04/14/1995

2. Principal Piace of Business 2a. Maing Addeess T & FE Nmber Apphed For

2 e 25] . o B | 59'29362% o Not Applcable
Suite, Apt. #, etz | Suite. Apt. ¥, et 5. Cortiicate of Status Dosired . 53-75 Adqitional

22—1 27| Fee Required
City & State | Oy & State 6. Election Campaign Financing 0O $5.00 Mmay Be

EEI 25] B B Trust Fund Contribution Added to Fees

| | Country 2y ~ Counlry 8. This corparation has liability for itangible tax under s 199032,

24—| Zﬂ 291 30 Flonida Statutes IKYes [Ine

10, Name and Address of New Registered Agent

81| Nanwe

HARPER, BETH VANDERSLICE 82| Stret Address (.0, Tiox Number 15 Mol Acceptabia)
3739 BUCKSKIN TRAIL W
JACKSONVILLE FL 32277 83

84] Oy N FL_ISE B

Zip Code

11. Pursuart o 1

¥ provisions ections 6070507 ang 657.7808 Flonda Stal ites, the above named Corporation Subnits thes statenent for the purnose of cl':ar]g[irwg its registered oftice

or registared agent. or both, in the State of Flovida Such change was authonsed by the conporation's beard of directors, | herety accent the appontment as registered agent. ) am
farnihar with, and ancept the obilgatans of, Secton 627 3505 Tlvida Statatos
SIGNATURE - A . [
R I B AT o R E L SUIEN R AR RIS RRT I A ST [ SRS (SO T Flecaattes t At Pl P S st at e te il CaT
12, . OFFICENSAND DR CIORS ———  f1s, _ .. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
THLE P [] DECETE AT [] Cnange [ Add'ticn
NAME HARPER, ROY E 17 hiME
s soneess | 3739 BUCKSKIN TRAIL WEST 13 S*RELT ATDRESS
Cily-ST-21 JACKSONVILLE FL L o veoy-siar | o 3
TIlLE Vv [ DELETE FRRIN: [0 Crange [ Addtan
NAME HARPER, BETH V 27 Nibk
STHEET ADDRESS 3739 BUCKSKIN TRAIL W 23 STHEFE ADORESS
CIty-51.21p JACKSONVILLE FL e R eacrrsTe .
TITLE [ DELESE 310 [] Change [ Addition
NAME 32N
STREFT ADDRESS 33 STHEE| ADDRESS
CITy-5T-217 ] o N 3400 -8)- 2 )
THLE ™1 DECETE ERRIIT: [] Change ] Add-tion
HAME 42 hane
STAEET ADDRESS 4 35TRECL ADJRESS
Oy -ST-2P o o . 44007512 B o B
THLE [ DeLeTE 5 1TILE [ Change  [] Additan
NAME 52 Nabi
STREET ALKRESS 53GI5EE ] AJORESS
Givy-ST-2IF N o s IR o o . i |
TIILE [ DESETE 5 1 THLF [J Change  [] Addibon
NAME 62 NARE
STREFT AGDAESS 63§18 T ADLRESS
CHY-§7- 2P ) o o N RIS
14. | do hereby certy that the informaton sapalod with this fing is volantanky famised and does not qualify for the sxeniption stated in Secton 119,073k, Florda Statutes. 1 furltier

certify that the infarmation inchicates on this annual repart o supplementa! annual report s true and a
oath that T am an ofticer or director of the corparahan o 198 reger e of rusles eipowernedd o gxe
appears in Block 12 or Block 131f chan

SIGNATURE: 4\3-— RoY  HARPGR ff ﬁf/ 46 o 14/ - 39

drate and that my sgnature shail have the same logal effect as if made under
bz this rejaont as required by Chapter 607, Flonda Statutes; and tha: my name
ar o an atlazhmert weth arr azlelress

SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it FY s 0

CR2E034 {12/95)




