SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

S B

FLORIDA DEPARTMENT OF STATE
Sand-a B, Mortham
Socrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

143283
APPLIED DIGITAL TECHNOLOGY, INC.

(5)

Principal Place of Business

% BRUCE BRASHEAR
3622 NE 4TH ST
GAINESVILLE FL 32509

Malling Adaress

% BRUCE BRASHEAR
3622 NE 4TH ST

I AT AN

GAINESVILLE FL 32609

2. Principal Place of Business

21]

-

2a. Mailing Address

26]

3. Date Incorporated or Qualiied

3a. Dale of Last Flepgr.rw rrrrr 7

06/01/1995

4, FEV Number

Suite, Apt #, elc

22]

Ld

Suite, Ant #, elc.
27]

| {Appled for

Not Apphcable

53-2890109

5. Certihicate of Status Dosirca

$8.75 addtionas

Fee Required

O

City & Stale

=

Cily & State
28]

6. Election Campaign Financing

$5.00 May Be

Added to Fees

]

23 Trust Fund Contribution
2ip Country Zp Counlry 8. Trus corporation has hatility for intanginie tax uncler s 193 0372
;l—l El E 30 Flonda Statutes Yes [:] No
. Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| MName
BRASHEAR, BRUGE
527 E UNIVERSITY AVE B2{ Sireet Address (PO Box Number is Not Acceptable)
GAINESVILLE FL 32601 "
84| City FL as| Zip Code

11. Pursuant to the provisions of Sectans 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation subniits this slatement for the parpose af changing s regisiered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporabion’s board of direclors | hareby accent tne appaintnient as registeren
agent 1 am farmiiar with, and accept the cbligations of, Section 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE ___. e . . — - e

Slgraure fyjed or prted nar e of e | itered agerd A L | oppdindie FOTE Fgstered Agurt g dtare tequlied ahen 1 OAE
IF} OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIE PT [T oewere 1HITE [T Crange [ Additan
NAME DAVIS, JOHN T 12 NAME
STREET ADDRESS 3622 NE 4TH ST ) 3STREE T ADDRESS
CITY - ST- ZIP GAINESVILLE FL H40TY-ST 7P ]
TIILE $ [ ] o 2011 [ ] Changs [T "Addtion
NAME MERIDETH, ANN L 27 NAME
STREET ADDRESS 3622 NE 4TH ST 2 ISIREET ADORESS
oY -§1- 2 GAINESVILEFL 2 80T -ST-7P _
TITLE [T oeuere 31TILF [ 7] "Crange [ ] Adduen |
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTy-8T-2IP 34 CIY-S-2F
TILE ] oecere 41THLE [ crange [] Addnon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IP 44 CITY-ST- 1P
e [T Deeete 51TILE [T crarge [ 1 Additan |
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-S1-2P 54CiIY-SI-7IP
THLE [T oreete G1E ) (1 Crange [ | Aduor”
NAME 62 NAME
STAEET ADCAESS £ 3 STHEEL ADDRESS
CITY-51-2P B4 LI1Y-5T 7P L

14, | do hereby certity that the information suppled with this iling s voluntarily furnished and docs nol qualify for the exemphon stated in Scction 119 07(3)(k). Florida Statutes |
further certify thal the information indicated on this annua' repord o supplamental annual repart is true arc accurate and that my s-gnalure sha'l have the samie legal effect as if
made under cath; that | an an officer or director of the corporation or the recewer or truslee empawered 10 execute this report as required by Chapler 617 Florida Statutes and
that my name appears in Black 12 or Block 13.4F chalged. or on an attachment with an addrass

AWM L ORI DE 5%/ Pl F22-3350576

L Fhove




