FILE NOW: FILING FEE AFTER MAY 118 $550.00

’ e
““\F_:fi.". AR

1997

PROFIT RS i FI ORIDA DEPARTMENT OF STATE
CORPORATION . ;\‘; Sandra B. Mortham
ANNUAL REPORT i Secretary ol Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L49419

Principal Piace of Business

4893 W. WATERS AVE.
SUITE E
TAMPA FL 3360

2. Principal Place of Business
21]

Suite, Apt. #, slc.
22]

LCity & Stale

Zip

T Counwry
25

PERTTUNEN, DAVID J
4893 W. WATER AVE.
SUNE E

TAMPA FL 33834

Y T TP LR Y

(9)

AUTOMATED PROGRAMMING TECHNIQUES, INC.

I

M-ailing Address
4333 W. WATERS AVE.

SUITE E
TAMPA FL 336341314

FILED
Mar 19 1997 8:00am
Secretary of State

W

3. Date Incorporated or Qualilied

02/13/1990 04/18/1996

J 3a. Date of Last Reporl

9. Name and Address of Current Reglstered Agent

#1. Pursuanl 1o the provisions of Scctions 607.0507 and GO7.1608, [ lorida Statules, the above-nare
offica or reglstered agent, or both, in the State of Flonda Such change was authorized by the corperation’s board of directors. | horeby accepl the appointmont as registerod
agent. | am familar with, and accept the obligations of, Scction 607 0505, [ laricia Stalules

2a. Maiing Addross 4. FEI Number T Applied For
% - 59-2990408 Not Applicable
Suite, Apt #, ol -
I ! 5, Certificate of Status Desired | $8'75 Ad@uonal
27—} Fee Required
e . - [ -
_ City & Slate 6. Elgction Campaign Financing $5.00 May Bo
28| . B Trust Fund Contribution Added to Fees
A Country 8. This corporation has liahility for intangible tax under s. 198.032,
29] ] ?91,,,,_, Florida Statutes Bl ves [dho ) o
10. Name and Address of New Reglstered Agent o
81, Namg
B2 Streel Address (P.O. Box Number is Not Acceplable)
83
(84| City FL 85| ¥ip Code

d corporation sul

lemenl Jor The purpose of changing its rogistorod

SIGNATURE _ L X X o o

Signalure, typod o7 poarled it of feggiciened mgent sna Dl i appdc ablke [ROTE Kegisrered Agenl sig [3ATE
12. TONICERS AND LIRLCTORS B I OFFICERS ANG DIRECTORS IN 12 [
TILE P S - [Toner” 1T - T o T Change [ Adaition %
NAME PERTTUNEN, DAVID J. 1.2 Wi 3
streer apoarss | 4883 W WATERS AVE. SUITEE 13 SUHEE] ADDRESS &
CHTY-§T-21P TAMPA FL 33834 140TY-81- 71 &
TILE T T Douere feome | T T Ochange L] Addition | O
NAME PERTTUNEN, FAY V. 27 M
STREET ADDRESS 4393 W WATERS AVE| SUITE E 2 3STRITT ADDRESS
eov-s1-ze | TAMPA FL 33634 ? AGITY-$1- 70
TIE o 1 ouuedy samr | ) T Change [ Addition
NAME 32 NAMI
STHEET ADDRESS 53 SIRLET ADDRESS
CITY-5T- 219 B . o 34.CY-§T- 71F
TITLE B D DETETE B SR I:] Change D Addition
NAME 4 I NAME
STREET ADDRESS 43 SIRTIT ADDRESS
CHY-§1- 2P AACNY-§1- 70
TLE B IR P T T T Change T Addiaon
NAME 59 NAMT
STHEE? ADDRESS 53 SIHLT AGDRESS
CHTY- 51-2P e . R batmy-g-ae_ |
e Onileg 6.1 11LE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CITY- SF- 2P o 64 GITY- ST 20 )

14. | do hereby certify that the indormation supphed with this filing does not gqualily for the exemption stated in Section 119.07(3)(1), Fiorida Siatulos. | {urther cerldy that the
Information indicated arni this annual report or supplemaentsl annuat reporl (s ue end acourate and that my signalure shall have the same jegal eflect as it made undor oath; that
| am an officer or director of the corporation or the receiver or truslee empowered ta oxecute this reporl as reguired by Chapter 607, Flonda Slatutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachrnent with an address,

A, Y W YAl D avend

2 \ A" e GE CTIAm



