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

corrormTon AL ML Apr 29 1998 8:00am
ANNUAL REPORT Y

1998 W o Secretary of State

DOCUMENT # P96000060397 (2)

1, Corporation Name

APPLIED DESIGN SERVICES, INC.

A AAVEAMA A

Principa! Place of Business Mailing Address
81105 POWERS AVE. 61105 POWERS AVE.
SUITE 147 SUITE 147
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
07/18/1996
2. Principa! Place of Business ﬁza, Mailing Addross 4. FEI Mumber Applied For
21] 26] 59-3395522 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. iti
P e . [ 5. Certificate of S1atus Desired D $8'75 Additional
;2—] 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
2 — EI Trust Fund Contribution O Addad 1o Fees
Zip Couniry ip Country 8. This corporation owes or has paid the current year Intangible
-2T| E\ L B —:@ Parsonal Property Tax due June 30. E’Yes O no
| Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MORGM. ROBERT M 81| Name
101 ‘0 SAN JOSE BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32257
83
84| Chy FL 85! Zip Code

19, Pursuant to the provisicns of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or ragisiered agent, or both, in the Slale of Tiorida Such changa was authorized by Lhe carporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Ll e
Signature. typod o prnted nama ol tegetered agent @ed e i appheabke {NOTE : Registerad Agenl s:gnature raguired wher reinstaling) DATE
12, OF FICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] CT DeLETE 11T [JChange T Addition
NAME JETER, JAMES M 12 NAME
saeeranpeess | 10991-55 SAN JOSE BLVD. SUITE 147 13 STREET ADDRESS
CIFY-5T-2iP JACKSONVILLE FL 32223 14CITY-ST-ZPP
TLE ] DECETE 211NLE L] Change  T_ Addition
NAME 2.2 NAML
STREET ADDRESS 2 3 STREET ADDRESS
CiTy- §T-2P L 2 4CITY-5T- 2P
TALE 1 peLete 31TILE ] J Crange [ Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3STREET ALDRESS
CIY-$7-2P ) 34 CITY-ST-2P
TILE - : L OFceTE 417TITLE [Jchange [ Addition
NAME a7 HAME
SmEﬂ;AD.DRESS ’ 4.3 STREET ADDRESS
CiY-ST-2P o 44 OI1Y-51-21P :
Tme L] beckre 5.1 TLE , LI crange [ addiion
NAME . 5.2 NAME ’
STREET ADDRESS : 4.3 STREET ADDRESS
CiTy-S1- 2P 5.4LI1Y-51-2IP
TITLE ] DELETE 6.1 TITLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P Joscir-size
14, 1 hereby cently thal 1hc information supplied wilth this filing doas not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and hat my-sffpature shall have the same tegal effect as if made under cath; that | 8m an

officar or director of the corporalion of the receiver or » empowored to execute this r rquired by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an allach willyan acdross,

AL P 1.0 Ontd 7 AL Tl



