FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

oy
]

» G, FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am

i Sandra B, Mortham

- Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000011186 (1)

1. Corporation Namng

APPLICATIONS ENGINEERING GROUP, INC.

0

Sipal Plice SINes Mailing Addrass
12643 E. HIDDEN CIRCLE 1713 PENMAN ROAD
JACKSONVILLE FL 32225 SUTE ¥ia
JACKSONVILLE FL 32250373
us 3. Date Incorparated or Qualified | 3a. Date of Last Reporl
e 05/01/1996
2. Principa’ Place of Husness _Ea. Mailing Address 4. FEI Number Applied For
E1 l 26 59'3222293 Not Applicable
TUSOe At e T T T Suite, Apt. #, elc. iti
e ‘ P B. Certificate of Status Deshred 0 $8'75 Additional
221,,,, - ) a Fee Required
Gy & Gtate | City & State &. Flection Campaign Financing $5.00 May Be
s o 28] Trust Fund Contribution O Added o Feos
dp  Gounlry | Zip Countty B. This corporation has liability for intangible 1ax under s. 198,032,
£ T £ 20| 30] Forida Statutes O ves [ no
C 777 77 o Name and Address of Current Registersd Agent 10. Name and Addresa of New Roglstered Agent
HAKIM, TOUFIC M PHD. 81] Name
12643 EAST HIDDEN CIRCLE
82| Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225
83
84| City 85| Zip Code
| I e et e A e e et e ' FL
11. it o the pravisions of Seclions BU7.06502 and 607.1508 Flotida Statules, the above-named carporation submits this statement for the purpose of changing its registered

o regislered agenl, o bath. in the State of Florida, Such change was authorized by the corporation’s poard of diractors. | hereby accept the appointmant as registered
agent. Tane Limiliar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURL

e e WD 1 Bpplicacs [NOTE Registerad Agent signature requred when réinstating CATE

ed Fame ol tegpsy

a2 OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ur i T GECETE 11 THILE [Jchange 1] Addition
- THOMAS C. BODDORFF P.E. 12 Ne
SIREL ] ACRFEY, 1008 E. RMERA BLVD 13 SIREET ADDRESS
I8 ap OVIEDO FL 32785 14 C(TY-5T-2IP
T 1 ﬂ‘,,_,,,ﬂ.. T ~74H#—“[:] DELETE 21 iLE 1’“6;“” Change [ Addition
AL ORIAN P- KE'FEN P-E 22 NAME Qriow . Ke¢r Sl\'tl' , p' E
STHEE ADYHIE S5 105 RITA RAE LAINE 23 5TREETADDRESS | 105 R Roe Lang
LY Sl JACKSONVILLE BCH FL 2acm-sr-zr | Jadkenyille Beo . FL 2050
T T T T oeLete 31TILE I T change 7] Addition
e TOUFIC M. HAKIM 32 NAME
SHEELANESS 12643 H")DEN CIR 3.3 STREET ADDRESS
SRR s JAGKSONVM'EFL o 34 CITY-$T-2IP
_-:H‘Ll T . o e D DELETE 41 TMLE galdo-ff D Cnange w Addition
A 4.2 NANE Thomas O Hertlmana
SHAEE | ALUHESS 438TheeT A00Ress | 96 Delphin Biva . Bosk
RNE wanpv-si-ze | Porde Yedra FL 22092
AT S TR [ srme U1 Grarge L1 aaiion
pa 5.2 NAME
STREED ADDRE S, 5.3 STREET ADDRESS
G517 54 CAIY-ST-2P
e [J ofLeTe 6.1 TILE [Jchange [ Additan
KM 6.2 NAME
SIHEL] ADDRE S, &3 STREET ADDRESS
RS L L S G4 Cliv-S7-20P
14, ) Ao twreby cerbly hat he information supplied with this ting does not quality for tha axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

in‘oration indicazed on this annyat re
L am a0 officer or draclor of the cor
appears n Block 12 of Block 13 ¢

SIGNATURE:

or supptemental annual rel
or the regei
Y arona itlachment

g Lk
A 33
O FrAe0"0R PRIMTED NAME OF Sraging SPFISE

1 is true and Bccurate and that my signature shall have the same legal effact as if made under cath; that
ergd to execule this report as required by Chapter 607, Florida Statutes; and that my name

_____ 4l9len ey ay9-1ug

A OIRECTOR Dete agtnicr Prhans &
0038972

SIEMATU

CR2E034 (9/96)



