SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁf" A FLORIDA DEPARTMENT OF STATE
CORPORATION 3k ‘%'}: Sandra B Mortham
ANNUAL REPORT et

B Secretary of State
DIVISION OF CORPORATIONS

1996

A -
v o8
Bt e TR

DOCUMENT # M6E8373 (3)

1. Corporation Name

APPLICATION SYSTEM TECHNOLOGIES, INC.

s AR MR

Principal Place of Business

CfO WILLIAM G. FIELDS C/O WILLIAM G. FIELDS
T541 FRANCISCO ROAD 7547 FRANCISCO ROAD
JACK LLE FL 3217 JAGKSONVILLE Fi 32217 3. Date Incorporated or Quakfiexi 3a. Date of Last Repart
2. Principal Place of Busingss ' 2a. Maling Aod-ess 4. FEI Numbor T JApphedror |
21 . 26] . 59'2870770 Mot Appiicable
Suite, Apl #, et Sute, APl #, ele } i
s APl et o e o 5. Cerliicate of Status Dosired D $8.75 Additonal
22 27| - Fea Reguired )
City & State | City & State 6. Election Campaign Financing [ $5.00 May Be
23 ) ) 2;! - Trust Fund Contribulion ) Added to Fees
Zip | Country | Zip . Country 8. Tnis corparaton has liabiity for intangble under s 199 032,
—m 251 - 2ﬂ 301 Fiorida Statutes [:, Yes Mo o
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent -
81| Name
FIELDS, WILLIAM G. ,
7547 FRANCISCO ROAD 82| Sweet Address (PO Box Number is Not Acceptable)
JACKSONVILLE FL 32217 S —— e .
84 Cily —FL l55| Zip Code

11. Pursuart ta the provis ans of Sechans B07.0502 and 607 1508, Flonda Staluies, Ine anove-named corparation subniits lhis statenent for the purpose of changing ts reguste:
oftce or registercd agant ar both e the Siate of Flanda Such change was authorized by the corporaton s board of d rectors | nereby zccent the appantnent as regislered
ageat | am familiar with, and accept the oblhgations of, Section 637.0505, Florida Statutes

SIGNATURE  ___ I . e [ , e R . -

Sgaa e yle 10 Pooho e of re o bered rant bl dppe Labd (NTHE Frepstoesd A o s qnatune redure Twhen o es ' ib g nal-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 ©
TITLE PD . a ] ceete [RRIITE ) LT Change [ Addtion %
NAME FIELDS, WiLLIAM G. 17 HAME 3
streer poress | 7547 FRANCISCO RD. L ISTREFT ADDRESS g
CITY -§T-21P JACKSONVILLE FL 14011y -ST- 2P o
TILE STD L] pewete 21TIMLE T cnange [T Addwen | O
NAME FIELDS. MARY M. 2 2 NAME
streeTapoaess | 7547 FRANCISCO ROAD 23 STREF] ADDRESS
CiTY-SI1. 7P JACKSONVILLE FL 2 4CITY -ST-7w
TILE - [T oweie™ ™ Fsomme ‘ - T 7 chawge [ ] Ad6on |
NAME J2NAME
STREET ADORESS 335TREET ADDRESS
Eny-51-2F . 34 CITY-51- 211 )
TILE F T oecere 41TIE L1 change [] additar:
NAME 4 2NAME
STREET AODALSS 4 ISTREEY ATDAESS
Gilv-81 71 44CITY -5T- 4P ~
TITLE [ ] pecere S1TITLE LT crange T ] Addion
NAME 51 NAMF
SIREET ADDRESS 54 SIREET ADDRESS
Cy-§- 2P ~ i 54QIY-81- 1P
TITLE [ T oeeese 6 1TLE [ ] Chenge [_] Additen
NAME G2 NAME
STREET ADDRESS £ 3 STREE | ADORESS
oY -§1-2p 640y ST 2P

14. 1do hereby Gertily that the informaton supried with this fing is volunlarily furnishes and deas not guaify for the exempbon stated in Sechon 118 07(3)K). Flonida Statutes |
furtner certity that the infanmation ind cated on tres annual report or sapplerental annua’ reparl is lrue and accurate and that my signature shiali have tne samie legal effoct asait

as
made under calr, thal | ar an oftce the corporabion o the receve: or trustea empowerad to execute this report as requ re by Chapter 617, Fionda Stalules and

that my namie appenrs in Black 12, \ TRrch-eg O an attachment with an address
SIGNATURE: &J/Aa,,[ & Freeds 7%2 _;/z’_é (7W -0

bF SIGNING OFFICER OF DIRECTOR e

M0 TYPED DR PRINTED NAR




