FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooyt oo Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90100 039 ***150.00

DOCUMENT # pP36712

1. Corporation Name

APPLIED SYSTEMS, INC--ILLINOIS

AR

Principal Place of Business Mailing Address
200 APPLIED PARKWAY 200 APPLIED PARKWAY
UNIVERSITY PARK IL B0466 UNIVERSITY PARK IL 60466
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1991
2. Principal Place of Business 2a. Mailing Address 4: FEI Number Applied For
[21] 26] - 36-3482937 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ! . . iti
g P 5. Certifcate of Status Desired O $8.75 Add_monal
EI ;l i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EII I;S—[ E Eﬂ Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT GORPORATION SYSTEM 82| Street Add P.0O. Box Number is Not Acceptable)
0. i
1200 S. PINE ISLAND ROAD reet Address (P.O. Box Numberls Rt Acceptabe
PLANTATION FL 33324 83

85| Zip Code

84! City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and title if epplicable. {NOTE: Registered Agent sig requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ DELETE 14TILE [Change  [[] Addition
NAME KELLNER, JAMES 12 NAME
streer aporess| 200 APPLIED PARKWAY 13 STREET ADDRESS
CITY-ST-2P UNIVERISTY PARK IL 60466 14 CITY-ST- 2P
TmE T {1 DELETE 24TME | >} WChange [ Addition
NAME EUSTACE, ROBERT 2.2 NAME “ue
streetaoress| 200 APPLIED PARKWAY e L 1 bovBloow~ Driv
CITY-ST-2IP UNIVERISTY PARK IL 60466 2 4 CITY-5T-2P SToar 7, Ft 2 ‘f q 9 6
TTLE SD [ DELETE 31 TE b DRchange ] Addilion
NAME EUSTACE, ELSA 3.2 NAME .
streeTaporess| 200 APPLIED PARKWAY 33 STREET ADDRESS Hes Povbloo~ Drive
CITY-ST-ZIP UNIVERISTY PARK IL 60466 34.CITY-ST-2P STvarT, FL I49 96
TITLE D [ DELETE 41 TITLE [JChange  [JAddiion
NAME HUFF, WILLIAM 4. ZNAME
streeT aooress| 10450 SOUTH WESTERN AVE 43 STREET ADDRESS
CIY-$T-2P CHICAGO iL 60643 44 CITY-ST-ZIP
TTLE v [ DELETE 5.1 TILE [ ¢hange  [] Addition
NAME KAROS, DEMETRIUS J. SZNAME .-
streeT ADDRess| 200 APPLIED PARKWAY 53 STREET ADDRESS :
CITY-ST.2P UNIVERSITY PARK IL 60466 54 CITY-ST-ZP
TRLE [ DELETE 6.4 TME S [OChange [ Addition
NAME 6.2 NAME Tim e InTHRE

sasmeeraovress| 2po APPLICR PARKw Y
84 CITY-5T-2ZIP vmvers i Ty Par“, Tl GoMib

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 43 if changed, or on an attachment with an address, with all other like empowered. ' .

STREET ADDRESS

CITY-3T-ZIP

0558388

CR2ED34 (11/98)

snc;NATURE:MBC@)LI@E&RE REENHRED J. Kares 17698 70%.539-$575

SIGNATURE AND TYPEI:’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime $hone #



