FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORFI’Z’F‘OOF‘T on SR FLORIDA DEPARTMENT OF STATE ‘
RAT 3 TN ‘
ANNUAL REFEORT 2 bg, Sandra B. Morlham

T e Secretary of State

DIVISION OF CORPORATIONS

1996 N

DOCUMENT # L49419 (9)
AUTOMATED PROGRAMMING TECHNIQUES, INC.

LT D

Principal Place of Business Mailing Address
4893 W. WATERS AVE. 4830 W. WATERS AVE.
SUITE E SUITE £
TAMPA F T
L 33634 AMPA FL 33634 3. Date Incorporated or Qualited 3a. Date of Last Report
3 02/13/1930 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FIE Number Apphed For
?ll ;ﬂ 59'2990408 Not Applicable
Suite, Apt. 4. etc. Suite. Apl. #, etc. 5. Centificate of Status Desired 0O $B'75 Adc!iﬁonal
El ;I Fea Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax urder s 199.032,
2 25 29] [30] Florida Stalutes [ Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEHTTUNEN, DAVID J 82| Street Address (P.O. Box Number is Not Acceptable)
4893 W. WATER AVE.
SUITE E 83
TAMPA FL 33634 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Buch change was authorized by the corporation’s board of drectors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obfigations of, Saction 607.0505, Horida Statuies.

SIGNATURE _ . S e
Sigrat.ré typad of prinlad nanie o registarsd agent and litle il appicanic NOTE Regestered Agori signature raciived when ron st atiog) DATE &

12. QFFICERS AND DIRECTORS 13, ANDITIONS/CHANGES TQ OFFICERS AND DIRECIORS IN 12 %

TIILE P [ DELETE 1L ATITLE [[] Change [ Addition -

NAME PERTTUNEN, DAVID J. 1.2 NAME p

sirecr anoress | 4893 W WATERS AVE., SUITE E 13 STREET ADDRESS &

L¥-ST- 2P TAMPA FL 33634 14CITY-51- 7P &

TILE T [] DELETE 2 1TIE [ Change [ ] Additen {<2

NatE PERTTUNEN, FAY V. 22 NAME

stweersonress | 4893 W. WATERS AVE, SUITE € 23 STREET ADDRESS

CilY-S1- 2P TAMPA FL 33683 24CITY-51-2P

TILE [C] DELETE 31TME [J Change ] Addition

NAME 32 NAMEE

STREET ADDRESS 33 STREET ADDRESS

CITY-31-2IF 34CITY-5T-21P

TITLE [] DELETE 4 1TITLE [ Change  [] Addition

NAME 42 NAME

STREET ADORESS 4 3 STREET ADDRESS

CITY-51-2p 44 0ITY-ST-11P

THLE 7] DELETE 5 1TI1LE [T Change ] Addition

HAME 5 2 NANE

STREET ADDRESS § 3 STREE] ADDRESS

Cily-51-2p 54 CITY-5T- 2P

TITLE () DELETE 6 17ILE [ Cnange [ Addition

HAME 62 NAME

STREET ADDAESS 6 3 STREE ADURESS

OTF-$1-7iP §4CITY-§1-2P

14. ) do hereby cerlify that the information supplied with this fiing ks voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Flornda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowsred 10 execule 1his report as required by Chapter 607, Florida Statutes: and that my hame
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: ¥\ ?M TN PearTunen  Hi2.9% 880229

" BI3NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Garylane Frane #




