e, ]
FILE NOW: FILING FE!E AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 5 E, Sandra B. Mortham
ANNUAL REPORT &l Secretary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000048417 (6)

1. Corporation Narme

FAEEMAN APPLIED SYSTEMS TECHNOLOGY, INC.

| OGN o

Principal Place of B isinass Maling Address
1311 WALBROOKE DRIVE 13711 WALBROOKE DRIVE
TAMPA FL 33624 TAMPA FL 33524
3. Dats incorporated or Qualified | 3a. Date of Last Report
B 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 57-3320990 Not Appiicabie
Suite. Ap!. 4. eic | Sule Apt . e, 5. Certificate of Status Desired [ $8.75 Addional
E ‘2;| Fee Required
City & State | City & Btate 6. Eiection Campaign Financing . $5.00 May Be
23 2E’ Trust Fund Contribution Added to Faes
Zip | Gountry | Zip Country 8. This corporation has labiltty for intangible tax under s 199,032,
[24] 25| 29} [30] Florida Statutes B ves [INo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
EVANS, KATHERINE E 82| Street Address (P.O. Box Number is Not Acceptable)
13711 WALBROOKE DRIVE
TAMPA FL 33624 83
84] City FL asl 2ip Code

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

SIGNATURE _ . e B — e . . . . ;
Stgrialue. typed or printed name ol registerard agnt and tins il ap cable NQTE: Registercd Agent signature: recrarec: wher renstating’ OATE G-_;
' OFFICERS AND DIRECTORS - 13. ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TILE D [ DELETE 11 T0LE £ Crange  [7] Agodion |+
HAMS EVANS, JAMES F 12 NAME 3
sreeetaporess | 13711 WALBROOKE DRIVE 13 STREET ADRESS <
oIty =317 TAMPA FL 33624 14 CTY-51. 2P &
TTLE D ] DELETE 21TLE O Change  [] Addition | O
HEME EVANS, KATHERINE E 22 NAME
smeer apoass | 13711 WALBROOKE DRIVE 23 STREET ADDRESS
£ITY-5T- 2P TAMPA FL 33624 2401TY-57-2IF
TILE [ DELETE 3 1TMLE [ Change [ Addition
NAME 22 NAME
SIRELT ADDRESS 33 STREET ADDRESS
CilY-57-7P 34TV -5T-7¢
HILE [C1DELRYE 4.1 TILE [ Change  [J Additicn
HAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CIY-$1 2 440ITY-§1- 2P
TLE [T DELEIE 5 t TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS § 3 STREET ADDRESS
CiY-57 7 54CITY-§F-2IP
TLE [C] BELETE 6 1TITLE [ Change ] Addition
NAME 6 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-51- 2P 64 CITY-S1-2P

14, | da heredy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Fiorida Statutes. | further
certify that tho infarmation inciicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officar or d reg af the corporation or the receiver or trustes empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl if ¢hanged, or on an at *hmergé?’;zddress
i G / _/_fbgfég llf/.;)jéf '[ﬂf_.

SIGNATUR LTy \ i i
UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytr: Phone &




