L

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mame

APPLICATION DEVELOPMENT CONSULTANTS, INC.

(4)

Principal Place of Business

Maiing Address

3802 GUNN HIGHWAY 3802 GUNN HIGHWAY
SUNE B SUITE B

TAMPA FL 33624 TAMPA FL 336244720
us us

FILED

Jan 29 1997 8:00am

Secretary of State

R A

3. Date Incorporated or Qualified

12/26/1889

3a. Date of Last Report

05/10/1906

2. Pancipal Place of Business 28, Mailng Address 4. FE! Number Applied For
E _ ) 28] 59-2082835 Nol Apphcable
Suite, Apl. #. eto Suile, AptL. #, etc.
uite. Apl. . ¢ L Dute AP 5. Cetfcalo of Sias Dested  []  $B-75 Addional
2ﬂ Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 28| Trust Fund Contribution Added to Faes
2ip ___ Courry i Country B. This corporation has liability for intangible tax under s. 199,032,
E 25] [29] 30 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
LOVERIDGE, STEPHEN R. 81| Name
15010 NATUREWALK DRIVE 82( Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33624
83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familar with, and accept the cbligalions of, Section 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE AMD TYPED OR PRINTEO NAME DF GKGNING OFFICER OR DIRECTO!

SIGNATURE _. . . . e s e
Slygranane typed or praret naene oF tegeterod dgent and te o of appt catie INOTE- Regstered Agent signaturé required wher reinstanng} DATE
12, o "~ OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TInE s 0 T ceiete 11TLE L] Change [ J Addition
NAME LOVERIDGE, STEPHEN R. 1.2 Namte
strerTaooness | 15010 NATUREWALK DRIVE 13 SIREET ADORESS
orv-srtae | TAMPA FL 1.4 CITY-5T-20P
TLE - [T beLETE 21 TILE (O Change L] Acdition
NAME 22 NAME
STHEF1 ADCRESS 2 3 STAFET ADDRESS
CIry - §t- 2P 2 40y-ST-ZP
TILE L] eLere 31TITLE [JcChange  [] Addition
HAME 3.2 NAME
STAEST ADDRESS 3.3 SYREET ADDRESS
Ly -ST-2F N 34, CITY- 5F- 1P
TILE ) - [T oELeTE 41THLE L] Change [T Addition
NAME 4.2 NAME
SIREET ADBAESS 4.3 STREET ADDRESS
oIy -S1-2ip 44 CITY-§1-2P
e [ cecese S1TITE LI Change  [_] Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
CITy-§1- 21 S40ITY-ST-21P
niE LJ DecErE €17IME L change T[] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64CITY-ST-21P
14. ) do heroby cerlfy that the infarrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on inis annual repart or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if mage under oath; that
I 'am an officer o drectar ol the corporalian or the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Biock 37 or Block 13 if changed, or on an atiachmer with an addrsj
: ’ (BB "o
H ! i i

SIGNATURE:

¥2 Ab5-3708

e Traytme Phpng &
TAA0R




