0.}2819-9:9-90062—012—%1.25~$6].25 FILED
: . Mar 08, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE Secretary Of State

Kathorine Harria
Secretary of State 03-08-1999 90062 012 ****5]1 .25

DIVISIDN OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N93000004137

1. Corporation Name

APPUED SYSTEUIS CUENT NETWOHK, INC- . 1 I:llllzlllllé:;l lallll :Illlalllllslul 1:.. Ji

290435 - 90038 - 29

ST T T

Principal Place of Business Mailing Address

1 DOUGLAS AVE 801 DOUGLAS AVE
SUITE 205 SWITE 205
ALTAMONTE FL 3214 ALTAMONTE FL 32718
2. Princlpal Place of Businass Za. Mailing Addrass 3. Date Incorporated or Quatifed
1] 26} 09/08/1993 ,
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
B =] 59-3206816 Nat Applicatia
City & State City & State . $8.75 Additiona!
m ) 5. Certifcate of Status Desived (1 Feo Raquired
e Country_— - P e Country___ .- | 6. Flection Campaign Finanting.= — neeom: $5.00.may Be ez
124] [2s] [20] {30] Trust Fund Contribution o Added to Fass
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Addrass of New Registerad Agent :
81| Name -
SCHAFER, MITCHELL P 82| Street Address (P.0. Box Number ts Not Acceplable)
200 E. ROBINSON $T., STE 700
ORLANDO FL 32801 83
84| city 85] Zip Code
FL [
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits thia statement for the purposa of changing its registerad
office or registered agent, or both, In the State of Florida. Such change waa autharized by the comporatron's board of directors. I hereby accept the appointmant as ragistared
agent. | am familiar wilh, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature. yped o printod noeme of regitorsd agwnt and Lioe I 2pplcable. TROTE: Ragniorad Agent AIQnatie required when CHSIEING ) DATE | o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE [~ ) [ DELETE 1ATIMLE CiChange  [JAddfion | ==
RAME GOODMAN, DEANNA 12 HAME r
swreEr aooress| 3400 BRADSHAW ST., AdA 0O 13 STREET ADORESS i}
crvstze | SACRAMENTO CA bl}egg— K 14 CITY-ST-ZP &
TME WV D D oReTE 21TME Dithage [ Addtion | O
NAME TAYLOR, TOM-JR 22HAE
sTresTaporess| 3401 §. 19TH ST £< 7842 23 STREET ADDRESS ; - e
erv.stze | TACOMA WA Dl R 2. CITY-5T-2P .
e M Pats D O] DELETE 1 TME [l Change (] Addiion
NAVE MIDDLETON, RODGER K 52NAME -
sweeraooness| 100-276 BEDFORD HWY. )N = ) (R, | sesmesromess
_ . lemvstze | HALIFAX NO 34,CTY-ST-2P
Tme (ST D CIoEETE . aaTmE™ | ——= - (3] Change —— (2] Addition. [ ey
NAME SYROID, DONNA 4.2 NAME
swreer ooress| 333 5. MAIN ST b llﬁéC-TD ]e 43STREET ADDRESS )
orv-sr-ze | AKRON OH 4ACITY-$T-ZP
TME ED {J DELETE 54 TILE ClChange [ Asditon
NAE CULBERSON, GILDA M SZNAE
smreeTAooress| 801 DOUGLAS AVE., #205 33 STREET ADDRESS
crv-st.ze | ALTAMONTE FL 32714 S4CTY-ST-2F . :
TME (O pELEYE &17ME ClChange [ Addtion
NAME B2NAME
STREET ADORESS 6.3 STREET ADORESS
CTY-ST- 7P 64 CITY-ST-ZP |

14. | hereby cariify (hat the information supplied with this filing does not qualify for the axemption siated In Section 119.07(3)(1). Flonda Statutes. | further certify that tha information
indicated on this atual report or SUpplemental annual report Is true and accurate and that my signature shall have the same legal effact as if mada undef oath; that | am an
officer o¢ director of the corporation of the receiver or trustee empowsred 1o execute this report as required by Chaplar 617, Florida Statutes; end that my name appears in
Block 12 or Biock 13 if chal , OF 6P An attachment with an address, with all other like empowered.

QUnEam Lupelsol Z/23/57 #786708¢

|

SIGNATURE:




