FILE NOW: FILING FEE_AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1996 DIVISOON OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # P95000063809 (4) Secretary of State

1. Corporation Name

APPLIED COMPUTING SOLUTIONS, INC.

FLUHIDA DEF’AHTI‘JEM OF STATE

Sandra B Morlnam FILED

OG0 O A

Principat Place of Business Ma ung A’Mre‘)“,
838 STOUTAMIRE DRIVE B38 STOUTAMIRE DRIVE
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
3. Date Incorparated or Qualifed 3a. Date of Last Heport
2. Prncipal Place of Business T 2a. Mailing Address 4. FEI Number Applied Far
e 26] e _6"}’ 3.5 4 ;’549 Not Applicable
760 B, etc. -
Sute, Apt. &, el F— Surte, Apl. 4, el 8. Certificate of Status Desired 0O $8‘75 Adq't'onal
22 27-I Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Ba
Fal ZEI Trust Fung Gontribution O Added to Fees
Zip Country | 2p | Country 8. This corporation has hability for intangble tax under s 199.032,
24 El 29] 30] Florda Statutes (] ves [D45
9. Name and Address of Current Registered Agent o ~10. Name and Address of New Registered Agent
8t Name
KAKARIGI, DUBRAVKQ 82| Stee Address [0, Box Nomber 15 Not ACoommatis;
838 STOUTAMIRE DRIVE
TALLAHASSEE FL 32302 63
84| Ciy FL 85 | Zip Code

11. Pursuant to the provisions of Sections 67 0502 and 607.1608. Florida Statales, the above named carporaton subrils this skaternant for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Flarina Sucn chango was authorsad by the corporaton’s board of drectars | hereby accent the appaintment as cagistared agent. | am
famhar with and accapt the obligations of, Soction €07.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . . . ... . o L -
Syt B o B e e O b e ap AT e NDIE e Pt et AUt e | _bale
12, OEFI_CE_RSAN__DFHE CTOAS 1a. o ADDITIONS'CHANGES TO OFFICERS AND DIRLCIOHS IN 12
TITLE D CIoeiete T1TTLF [J Charga [ Additon
HAME KAKARIGI, DUBRAVKOQ 12 KAME
SIREET ADDRESS 638 STOUTAMIRE DRIVE 1384 T ADDRESS
CTY-ST-2w TALLAHASSEEFL 32302 Rosomestar o
TITLE D ] DELFIE Z 1TILF [1 Crargz  [7] Addthon
NAME BRADLEY, DIANN 27 NAME
STREET ADRESS 838 STOUTAMIRE DRIVE 23 SHEET ADDAESS
Clr-sr-op TALLAHASSEEFL 32302 2800 81210 o
NTLE [T DELETE 3 1TILE [ Change  [] Addion
NAME 37 hAME
SIREE] ADDRESS 33 SIREET ADDRESS '::IDDIZIIII 1 E'E_'E"—'l""El
Iy -57- ATIY & IF
*%:"E{'SL B o Clonee '%’ﬁ"'l’[;"lfz”*’”""' o =G G G —FHHEE-— e T Adawen
NAME 42 hAME 200, 00
STREET ADIRESS A35TRET ADORESS
CIT¥-ST- 2F - gacme-si-ae | _
THLE [ DaETE 5 1TILE [ Crange [ Addition
hAME 52 hANE
STREET ADURESS § 3 STHEE ADORESS
Y57 2P o 54CIY-51-2
TITLE [ DELFIE 6 1 IIILE - Al ] Caange [ Addition
NAME 62 NAME o ' 3
STREET ATDRESS 63 STREET ADDRESS / ,\
eIy -S1-29 B4 CIlY-51-21P \ J

14, | do hereby certify that he infarmaticn qumhed wilsy i fir ng i< mlunmnl, furnished and does not . Jal% y For the exen pition stated in Sechon 119 G73)k), Florda Statutes. | further
certfy that the information indicated on this annoal repord o supplamental annual report 13 trae and accorale and that my sgnature shali have the savie legal effect as ¥ made under
calh; thal 1 am an officer or drector of Ine cerporation or the recever or frustee empowe ed 1o execule this report as requred by Chapter B07, Florda Statutes; and that my name
app2ars in Block 12 or Brock 13 f changed, or on an atlachment with an addrass

SIGNATURE: mwﬁn‘u% Dlanp Bradlefj L #3000 3330620

SIGNATURE AND YYPED OR PRINTED NAME OF NING CFFICER OA DIRECTOR Lragto




