FILE NOW: FILING FEE

FILED

FTER MAY 18T IS $550.00
PROFIT ik &2

CORPORATION
ANNUAL REPORT

1998

4 ELORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State

Mar 20 1998 8:00am
Secretary of State

DIVISION CF CORPORATIONS
DOCUMENT # @)

APPLICATION DEVELOPMENT CONSULTANTS, INC.

A A

Principal Place of Business Maifing Address

3002 GUNN HIGHWAY 3802 GUNN HIGHWAY
SUME B SUIYE B
TAMPA FL 33624 TAMPA FL 33624 00 NOT WRITE 1N THIS SPACE
us U$ 3. Date Incorporated or Qualifiad
12/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m gl 59:2982835 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, ete.
P P 5. Certificate of Status Deslred O $8'75 Addltional
2_42| ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ;6] ;a Parsonal Property Tax due June 30. Oves o
9, Name and Address of Current Registered Agent 10, Name and Addresa of New Reagistered Agent
LOVERIDGE, STEPHEN R. 81| Name
15010 NATUREWALK DRIVE 82] Sireet Addross (P.0. Box Number is Not Acceptabie)
TAMPA FL 33824
83
84| City F L 85| Zip Coda

11. Pursuant to the provisions of Seclions BO7 0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Floriga. Such chan
agenl. | am familiar with, and accep! the chligahons ol Sechion 607.0605, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors, | hereby accept the appointment as regisierad

corporation submits this statement for the purposse of changing its registered

Block 12 or Black 13 if changod, or on an

allaghment wimwress. i
‘-/:\‘Z / 4 vy,

Falla13P L JRT Y 0

Signature, Iypod o prrlad name of ragislored st 8nd tite 1 apphcabla [NOTE" Registered Agant signatura 1equired when rainstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ LT oeLevE 11 TITLE [T thenge [ Addition | £
NAME LOVERIDGE, STEPHEN R. 12 NAME §
sweer anoress | 15010 NATUREWALK DRIVE 1.3 STREET ADDRESS &
CITY-ST-2P TAMPA FL 14 CITY-5T-2P &
TMLE [ oecete 21 TILE L] Change T Acdition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IF 2.4 CITY-§T-2IP
TITLE [T peLete 31TMLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.1 STAFFT ADDRESS
dtv-s1.zp 3.4, CITY-5T-ZiP
TiTiE [ DeCETE 41 TLE LY Change [ Addiion
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
T 7 pecete 51TILE TJchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST- 2P 54 00Y-§7-2IP
TIFLE I DELETE 6.1 TITLE OJ Ghange ] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP
14, | hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. 1 furiher cartify that the information

indicaled on 1his annual report or supplemental annual repart is tne and accurate and that my signature sha!l have the same legal effect as if made undef oath; that | am an
officer or director of the corporalion or the receiver or trustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L ey
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