FILED
Feb 18 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

DOCUMENT # P93000036488 (3)

ASAP TECHNICAL SERVICES, INC.

‘0 O

Principal Piace of Business

622 MOONEY ROAD
FT WALTON BEACH FL 32547

Mailng Addross

622 MOONEY ROAD
FT WALTON BEACH FL 32547

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified

e 05/17/1993
2. Principal Place of Business - ‘2a. Maling Address 4. FEI Number Applied For
L=
m e R B zﬂu o 59-3184519 Not Applicable
Suite, Apt. #, olc _ Suile, Apt ¥, etc - $8.75 Additional
= 2?-1 8. Certificate of Status Desired [} Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
rﬂ?l . e gﬂ Trust Fund Contribution Added to Fees
Zip | Counlry /1p Country 8. This corporation owes of has paid the current year Intangible
—221 2;] 2_9] 30 Personal Property Tax due Jung 30. Oves [Clto
#. Name and Address of qulcnl Heglslarod Agenl 10, Name and Address of New Reglatored Agent
MIDDLETON, JAMES W 81 Name
216 HOSPITAL DR NE 82| Streot Address {P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32548
83
84| City

FL—Jisl Zip Code

office or rogistered agent, or both, n the State of Flanida Such chang
agent. | am lamihar with. and accep! the obhgations of. Section 607 0505, Florida Statutes.

11. Pursuant 1o lhe provisions of Scchons 607.06002 and 607.1508, Florida Statutes, the above-named carporation submits this stajemant for the purpose of changing its registered
¢ wasg authorized by the corporalion’s board aof directors, | hareby accept the appointment as ragistered

SIGNATURE:

officer or dirgctor of the corporaly
Block 12 or Block 13 if changed,

an atlachmenl wilh an address

SIGNATURE ___ . . _ - , e
Signatute. bepaod oy wnr-!--.l At O fen bt et d ol titke i apile At (NOTE Regiskered Agont signature required when reinstaling) DATE
12. ()FFIC[ RS AND DIFiE CTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P T T Torete 1TE [T thange L] Addition
NAME WILSON, J.P. ANTHONY 1.2 NAME
stheer aporess | 622 MOONEY RD 13 STREET ADDRESS
oTY-51- 2P FTWALTONBCH FL 14 CITY-§1- 2P
TTE i T [ otiete 21 TILE [Jthange ] Addition
NAME WILSON, RHETA C 2.2 NAME
steer aooress | 622 MOONEY RD 29 STREET ADDRESS -
CITY-S1- 2P FT WALTON BCHf'- o ] ) 2. 4CITY-S1-2P
TNLE T T Ooee 31 TTLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
¢ITy- ST-21P e 34 CITY-81-ZiP
TIE T Tdoakie 417IME [T Crange [T Addition
NAME 47 NAME
STREET ADDRESS 43 STRAFET ADDRESS
GITY- ST- 2P _ o 44 CITY-ST-2iP
TTLE el 51TNLE [T Change L] Addition
NAME 52 NAME
STREET ADJRESS 5.3 STREET ADDRESS
CITY-ST- 2% o . 54 CITY-§T-21P
TILE [T beckre 61 TILE [T crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAIY-ST-2P B4 CITY-S7-2IP

T4. | hereby certify that the information supplicd wih this hing docs not qualify far the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ar the recaiver o lrustoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



