T
:
i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPRC()?:::A%ON y ! FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 SN O ComPORATONS Secretary of State

DOCUMENT # P96000005909 (2)

1. Corporation Nama

APPLICATION SOFTWARE DESIGN, INC.

(MBI W

Principat Place of Businoess Mailing Address
4216 GLUBSIDE DR 4216 CLUBSIDE DR
LONGWOOOD FL 32179 LONGWOOD FL 32779
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualfied
2. Principal Place of Businoss "7 T @a. Mailing Address 4. FEl Number Applied For
21 _Jze] 59-3355864 Not Applicabie
Suite, Apt. #, elc Suite, Apl. #, elc., iti
—] AP P 6. Centilicate of Status Desired ] $0.75 Add.“mnal
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Addet to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the curreri year Intangible
m E’ o E‘ ;EI Personal Property Tax due June 30. [ Yes RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVEM.E B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0507 and €607.1508. Flarida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered aganl, orhoth, in the State of Forigh S e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e ! e

agent. | am fgmiiar it ¥ g '-;" 3 gblingaliopst g B

SIGNATURE _ JF Y SOV CRERL YA f by _ __ m
Sigturture, Tyt or prntend narme oF rsgatered auent A0tk 1 apphe shle (NOTE FRegistored Agent signaturs reguired when reinstaling) DATE

12. OFF ICERS AND CHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD [C] peLere 11TITLE [T change 1] Addition
NAME LANDSMAN, MICHAEL W 12 NAME
sreer anoress | 4216 CLUBSIDE DR 13 STREET ADDRESS
CAY-5T- 29 LONGWOOD FL. 32719 14 CTY-ST-21P
MLE [ eELene ZATILE [ Change  [J Addition
NAME 2.2 HAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P 2.4CITY-5T-2IP
TME [T peceme 31 TILE [T crange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
orY-51-2p 34, CITY-ST-2P
TITLE T oELETE 41T0LE [Tcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-8T-2IP 4.4 (1Y -51-2IP
TALE [T otLETE 51 TTLE [T Change 1 Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 54 GITY-5T-2IP
TME [T peLeTe 61THLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -51-21P 64 CITY-5T-2P
14. | hereby certify thal the information supphed with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat ropoer or supplermental annual report is true and accurale and that my signature shall have the sama legal eftect as if made under path; that | am an
officar or director of tha corparalion or the recoiver of trustoe emipowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, gr on gn atlactpacnl with an aghress
SIGNATURE: W i LG G Yop-PF~c 5 oS

CR2E034 (10/97)



