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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 DIVISIO:\:;:?;):POTRZTIONS S C Cretal'y Of State

DOCUMENT # P95000048417 (6)

1. Corporation Name

FREEMAN APPLIED SYSTEMS TECHNOLOGY, INC.

0 A

Principal_F’—l;(;e of Busness Mailing Address
13711 WALBROOKE ORIVE 1311 WALBROOXE DRIVE
TAMPA FL 33624 TAMPA FL 33624-6906
3. Date Incorporated or Qualified | Sa. Date of Last Report
—— _ 06/21/1995 04/24/1996
2. Principal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-3320990 Not Applicable
Suite, Apt #, cic Sule, Apt. #, efc. ;
'——1 - B I e §. Certificate of Status Desired O $8.75 Add}ﬂonal
22 e z_ﬂ Fee Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Gontribution ] Addad to Foes
Zp | Country v Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24} 25] B 28] |30] Florida Statutes Yos ] No
___ 8. Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Reglstered Agent
EVANS. KATHERINE € 81| Narne
13711 WALBROOKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
B4; City Zip Code

FL |®

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: o registered agent, or both, in tni: State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. o .
Slgrate typerbor perbsat ) ame obaegistered agent and uhe Fapphicatbla (NOTE: Regisiered Agent signalure required when réinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1L D T DELETE 1A TTLE [Jctange [ Addition
HAME EVANS, JAMES F 1.2 NAME
sinez anorrss | 13711 WALBROOKE DRIVE 1.3 STREET ADDRESS
arvstze | TAMPA FL 33624 14 CITY-5T- 2P
ML D ] oeceTe 2ATITLE L] Change L} Addition
NAME EVANS, KATHERINE E 22 NAME
stizer anoirss | 18711 WALBROOKE DRIVE 23 STREET ADDRESS
arv stoe | TAMPA FL 33624 2 4CHY-ST-BP
e ‘ T DeLETe 31 TLE T - [ Change L Addition
NAME 3.2 NAME
STREFY ADURESS, 3.3 STHEET ADDRESS
LY ST P 34 SUTY-ST-2IP
TTiE O beLeTe 41 TiTLE [ Change L Addiion
NaM: 4.2 NAME
STREET AOCFES: 43 STREET ADORESS
CITY-ST-71F 4.4 CITY -5T- 2P
T R [TosLere S1TIILE [Tchange  [J Addition
NAME 52 NAME
SIRFET AIDAESS 5.5 STREET ADDRESS
LY SF- 7 54 CITY-5T-21P
TILE IMATES 61TILE . LJ Change LI Addition
HAME 62 NAME
STREET ADDRISS &3 STAEET ADDRESS
CITY-8F 22 64 CITY-ST-2P

14. | do hereby certify that the imfarmaton supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information ind cated on this annual reporl or suppiemental annual report is tue and accurate and that my signature shall have the sams legal effect as if mads under path; that
I am an afl.cer or director of the corporaton of the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or T3 if changed, ofon an ait tent with an address.
PR = D i
C ¢ gl -
Daylir® Phone ¥

SIGNATURE; : Ky
E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
FerTT T

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 Ooam

CR2E034 (9/96)



