PROFT FLORIDA DEPARTMENT OF STATE
COP\PORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

(6)

1996
DOCUMENT #

1, Corporation Name

APPLIED COMPUTER SERVICES, INC.

4 TSRO RRTA

Pringipal Place of Business i Maﬂil@ Address
8622 SOUTHPOINT DRIVE S. 6622 SOUTHPOINT DRIVE S.
SUITE 310 SUITE 310
JACKSONVILLE FL 322166188 JACKSONVILLE FL 32216-6168 L _
a. Date Incorporated or Qualified 3a. Dale of Last chgt
f01/1995
2. Principal Place of Businoss T —‘ga, Ma\!\na Address 4. FEI Number Applied For
—le _ . _25] 59'3022130 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. 5. Gentificate of Status Desired O/ $B,75 Adc!iliona'l
22 ?ﬂ Fes Required
Gily & State _ Ciy & State 6. Election Campaigh Financing ] $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country 4 | Country 8. This corporation has liability for intangible tax under s 169.032,
24] 25| e 30 Florida Statutes [ Yes DINo
5. Name and Address of Current Fegisiered Agent _ ) 10. Name and Address of New Regislered Agent
Bi| Name
FLETCHER, BABETTE L. 82| Street Address (P.O. Box Numbor is Not Acceptabie)
ONE INDEPENDENT DRIVE
STE 2000 83
JACKSONVILLE FL 32202 TN FL l 35‘ YOS

11, Pursuant to the provisions af Sections B07.0602 27d 607.1 508, Flarida Slalutes, the abave-ramed corporation subrmits his statement for the purpase of changing its registered office |
or registered agent, or both, in the State of Florida Buch chan%c was authorized by the carporation’s board of directors. | hareby accept 1he appointment as registered agent. | am
famniliar with, and accopt the obligations of, Section $07.060%, lorida Statutes.

SIGNATURE o o o e e e e e e

Stgrature, typad or frivied nane o° registored agenit ard '_‘"J »E! ".ab\c {NOYE R Agunt signature e ired wher reiestatingy DATE fn\
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THLE DC 7] DELETE IRENT: - {7 Change [] Addtion | +=
NAME ARCAINI, GIOVANNI B. 12 NAME 3
STREET ADDRESS 7689 HUNTERS GROVE RD. 1.3 STREET ADDRESS 3
CITy-4T- 2P JACKSONVILLE FL 32256 14 CNY-ST-7P &
nrLe DPT [] DELETE 2 1TMLE [] thange  [[] Addition O
NAME GIBBES, WILLIAM R. 29 NAME
STREE? ADORESS 1428 INDIAN WOODS DR 2.3 STREET ADDRESS
eiTY-51-2IF NEPTUNE BCH. FL 32266 . 24CITY-ST- 2P ]
Lk S [J DELETE 3 1TILE [ Change 7] Addition
NAME FLETCHER, BABETTE L 32 NAME
STREET ADDRESS 5020 YACHT CLUB RD 43, STREET ADDRESS
Cy-81- 2P JACKSONVILLE FL 32210 34017-81-7F
TITLE [C] DELETE 4.1 TILE [] Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
GiTY-ST-2P S 44 CIY-51- 2
HTLE [2) DELETE 5 1 TITLE [ Crarge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2P ) o 54 LH1Y-51-21P ]
LE [ oeiEte 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREE! ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P &40y S1- 2P

14. | do hereby cerlify that the informatian supplies wh this fiing is voluntarily furnished and does not gualify for tho exeniption stated in Section 119.07{3)(k), Flarica Statutes. | further
gerlify thal the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shali heve the same legal effect as if made under
oath; that | am an offlicer ar director of the corparation or the recoiver or rustee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an allachment with an azddress.” -
siGNATURE: ANy B-AReAM  \—— T Yiif4p  (Gov)246-
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae e Friohe




