. FILE NOW: FILING FEE AFTER I1AY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A on
DOCUMENT # (9400006730

1.'Corporauﬁ Narme

APID DEVTLOSMENT SYSIFMS  Int

FLIDRIDA DEPARTMENT OF gTATE .
Sandra 8 Morlnham

Secretary of Slale
QIISION GF CORPORATIONS

Principa’ Place ol Business Maiing Address
10D RPYAL Rmebals DR.
TARPord  SPRINGS, EL 31D B4

3. Date Incorporaled or Quaihed | 3a. Date of Last Report

9-13-9Y4

2. Principal Place of Business 2a. Maling Address 4, FE' Nurmber Applied For
21 [26] S.? -:53 I '1"’ | Nat Applicable
e Apt A . ApLa,
Sule. Ap e Sutte. Ap etc 5, Certlicate of Status Desired D 30.75 Ad¢mna|
22 m Fee Required
| Cuy&State | Ciy&State 6. Electon Campaign Financing £5.00 mav Ba
2] 28 Trust Fund Contribuban O Addad to Fees
Zp Couniry Zip Country 8. This carporation has hability for MW&! under s 193 032,
;l [25] 20 El Florida Statutas [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Churrs Maxseosy
- 82| Street Address (P O Box Number is Not Acceplable)
1633 RvYne BINKOWLE PR .
TARPerd SPRINGS, P ALY 83
) 84| Ciy FL lss Zip Code

’ 1Y%, Pursuani to the provisions ol Sections 607 0502 and 607.1508. Fionda Statutes. the above-named corparalion submis this statemenl for the purpose of changing its registered
oflice or regisiered agent. or both. in the State of Flonda Such change was authonized by the corporation’s board of direclors | hereby accept the appointment as regqistered
agent | am famihar with. and accept the obhgations of. Section 607.0505 Flonda Stalutes.

“e| SIGNATURE
Sigraiuce 'vbed or porlen name of regrslered agent and bl et appicanie NOTE Regsiered Ayent signature required when fenstalng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PRECIDEAT T TDELETE T TITLE [ JChange  T_jAddiman
NAME Bupry € wEmns ook 12 NAME
STREET ADDRESS gg'r, 1 Pwro Mypeofl Plavy 1 3ISTRLET ADDRESS
CiTy-5T op LaR(e ,FL IpH 1401Y-$1-2P
THiE Crcneinng J TREM oAL [J vereTe 7 1TmE [JChange [T Aodwan
NAME G HAS Makisey 22 NAME
simeer apoess | 103 AVvaL ArRaphie oA 23 STREET ADCRESS
crv st ze [TALPenr CPRmesr 17 S 240V ST 2P
TTLE T DELETE 31T [TCnange T TAgomon
NAME 32 NAME
STREE! ADDRESS 13 STAEET ADDRESS
CITy.ST- 2P A4CITY.ST-ZIP
e [ ELETE 41T T_JChange  [J Addiion
HAME 42 NAME
STREFT ADDRESS 43 SIREET ADDRESS
Iy -5t1- 249 4ACHY-5T- QP
TILE [T DELETE 5 1 TIILE SDDDD 1 BBEDS@CMW [ Taddmon
MM 52 NAME -07/08/96--01036--041
STREET ADDRESS 53 STREET ADDRESS 200,00
Y. ST 2P SACIY-ST-2P
TITLE [T oeLETE 6 1TIE LI Cnange Addian
NAME 6.2 NAME N4 ’ - %
SIAEE! ADDRESS 63 STREET ADDRESS é;ﬂ_/ '
CITY ST 71 2 §4CITY-ST- 20 r

14, | do hereby certify that thedfiformation supphed with this filng  voluntarily furnished and does not qualfy for the exemption stated in Secton 119 D?(ix(k), Florida Statutes |
turther certify that ihe infofhation indicated on this annual report or Supplernental annual reporl s true angd accurate ana that my signature shall have the same legal eflect as if
made under oath. th an officer or direglor,of the canoration or the recewer or frustee empowered 10 executa this report as required by Chapter 807. Flonda Stalules: and
that my name appegfs i Block 12 or Bloc fichanged. or an an atlachment with an address

GRS Maxson Y-3p-54, £13-93y-8577

BGHATURE AND TYPED OR PRINTED JIAME OF BXGNING OFFICER OR DIRECTOR Cale Baytme Phane #

——————




