|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A 3 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON e '\‘é Sandra B. Mortham
ANNUAL REPORT &- Secretary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT # P94000089141 (3)

1. Corporation Name

APPLIED COMMUNICATIONS TEAM, INC.

A0 A OO

Principal Place of Business ) Mailing Address
2300 PALM BEACH LAKES BLVD. 424 FLOTILLA RD.
SUITE 100 NORTH PALM BEACH fL 33408
WEST PALM BEACH FL 33409 us
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1994 05/18/1995
2. Principal Place of Business T | 2a. Mailing Address 4. FEI Number 1 Applied For
m 26—1 65‘%5 190 Not Appiicabla
Sulte, Apt. #, etc. . Suite. Apt 4, eto. 5. Certificale of Stalus Desied [ $8.75 Additional
22 - 2?] . Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
—2_3—J . 28! i Trust Fund Contribution ) Added to Fees
2ip Country L | Country 8. This corporatian has hability for intangible tax under s 199.032,
2 25 29| 30 Florida Statutes O ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
e APAE MARIA - oL
ARCE' MARIA R 82( Street Address {P.O. Box Number is Not Acceptable)
424 FLOTILLA RD.
B3
NORTH PALM BEACH FL 33408 430 ExeoUTIVE Celoe Dewve # 45
84| Cit el 5 G
TWEST fAL percr  FL 2] B590q

1. Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florda Statutes, the abave-namad corporation submits this statement for The purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
tarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ e e
Slgndture, tyiped or printed name of rogistersd ageat and tbe it anpicabila {HOTE Rigistered Agerit s-gnature requind when reinstating) DATE ‘La\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
LE D Sl REELT [ Change  [] Addition g
HAME ARCE, MARIA R 1.2 HAMT 3
sieceraooress | 5969 GOLDEN EAGLE CIRCLE 1.3 STREET ADDRESS Y
CITY-5T.2IF PALM BEACH GARDENS FL 33418 ‘ 1.4 CITY -S1-21P &
TILE [ BELETE z 1TILE {1 Change [ Addilion |©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIry-ST- 2P 246Y-ST-7P

TITLE [T DELETE 31T0LE [] Change ] Addition

NAME 32 MAME

STREET ADDRESS %3 STREET ADDRESS

chY-st-2ip ~ 34 CITY-51-2p

TITLE [J DELFTE 41 THLE [7] Change 7] Addition

NAME 4.3 NAME

STREET ADDRESS 4.3 5TAFE] ADDAESS

CiTY -57- 2P ) 440TY-51-7P

TIILE ) DELETE 5 1TITLE [7] Change  [7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST- 7P

TITLE [ DELETE & 1 ITLE [J Cnange  [C] Additien

NAME 6.2 NAME

STAEET ADDRESS 6.3 STRFET ADDRESS

CiTY-5T- 2P B4GilY-51-2P

14. | do hereby certify that the informalion supplied with tl\lé“fwiwng is valuntarily furnished and does not qualify Tor the exemption slated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or sup 1entaf annua! reporl s true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of HElcarporation or the rechivir or trustee empawerad to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ . of o an attchn gith an address
g Y .
7 a7 394

SIGNATURE: CCry) 7t atkq 5‘//7 / /o

SIGNATURE AND TYPEG OF PRINTED HKME OF SIGNING OFFICER OR DIRECTOR Da " Beiime Prore




