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

PROFIT FLORI Ej.ig.:A:_Tzil\:h(i; STATE J an O 9 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P96000054948 (0)

1. Corparation Name

APPLIED COMPUTER SCIENCE & TECHNOLOGY, INC.

O

Frincipal Pace of Business Mailing Adaress
2385 NORTHWEST 104 STREET 2305 NORTHWEST 104 STREET
MIAMI FL 33147 MIAMI FL 33147-1232

8. Date Ingorporated or Qualfied Ja. Date of Last Repon

[ 2. Pancipal Place of Busanss “2a. Mailing Address 4, FEI Number Applied For
w [ L"5§| 65" D 6 "l r\ "Xq 5.. Not Applicable
Suite, Apl #, ¢l Suite, Apl. #, etc iti
' E - P 5, Cerlificate of Status Desired 8.75 Aditional
22 27] Fee Required
City & State | Gy 8 Sae 8. Elgction Campaign Financing $5.00 may Be
23 - o 28] Trust Fund Contribution Added to Fees
Zp _ Counitry A Counlry 8. This corporation has liability for intangible tax under s. 199.032,
@_A_u,, o ?5] o 29] ~ 30 Florida Statutes [Jves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81| Name
343 / LIIIEI A AVENUE 82| Streel 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 Seclhons 607 0502 and 607, 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regstored agent, or both, n 1he State of Fonida Such change was autnorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl | am farmbar wiln ard accept lhe obigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Sigriaties: by o poated name 001 red ageasarcd Wi i aappheagle {NOTE Ragisxrad Agent srgnature reguired when reinstatng) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P8I0 T TeLee VT T Change L) Addition
RAME EUBANKS, GHARUE H 1.2 NAME
stetr sooiss | €995 NORTHWEST 104 STREET 1.3 SIREET ADGRESS
cresrae | MIAMIFL 33147 o v 2
TITE [T orLete 21TmE U change LT Addition
NAME 22 NAML
STREET ADORESS 23 STREET ADDRESS
ory-steav | 2 4CITY-ST-2P
TIILE [Jpeurte 317ILE [] Crange T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY ST 2P ) o 3.4.CITY -5T- P
TiTLE [T ofeTe 41TITLE [ 1 Change T Addition
NAME 4.2 NAMF
STREE] ADDRESS 43 STREET ADDRESS
LTY-ST 2P A 44 GiTY-ST-1P
TITLE [T oecete 51 TALE ' [ Ghange [T Addition
NAME 5.2 NAME
STREET ADDR?SS 5 5 STREET ADORESS
L orre-sl-ae L ] -~ 54CITY-§T-2P
I LT DRETE 61 THLE ‘ [T Change L] Addilion
NAME 62 NAME
SIREET ADDAF 53 6.3 STREET ADDRESS
LTy -51- 29 B4 CITY-ST- 2P

14. | do hereby certify that ihc information supphied with this Tling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
informaticri ind Gated on th's aneaal repon or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam ar ofl.cer or director of the carporaton or 1he receiver of trustee empowered to execute this report as ragurred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachmenl yith an address.

smnmun@-—&:- - S, S \- %N 305-646 1996

TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime +hone §

0205860

CR2E034 (9/96)




