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

PROFIT 5
CORPORATION
ANNUAL REPORT

1997 '. u_,! ' ; lesg;c(r)e; i;;:PSC[)::TIONS S C Cretal'y Q) f State

) Sandra B. Mortham

POCUMENT # PO6000089049 (6)
APPLIED FINANCIAL SERVICES, INC.

Principal Pla::‘g 51 Bus:ness — Mailing Address I mHm ||| mu llm“ﬂ Il"lllm I||I| l»l ““I ||||l |ﬂl Im I“l

§TE, 600. 505 WEKIVA SPRINGS RD. STE, 800. 505 WEKIVA SPRINGS RD,
LONGWOOD FL 32779 LONGWOOD FL 321790680
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] 26]  52-34(R82¢ Not Appicable
Swle, Apt #, eic. Suite, Apt. #, etc. ¥ R ” i
- Lk AR i te. At &, ere 5. Certificate of Status Desired a $8.75 Additonal
El ] L —2_7—] Feso Requirad
 Caty & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added 1o Fees
| Zp - Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2_4} 25 29 m Florida Statutes COves Owe
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
8| N
FILINGS, INC. ama
3732 N.W. 16TH STREET 82| Strest Address (F.O. Box Number is Nol Accopiable)
FT. LAUDERDALE FL 33311-4132 i
84| City _ FL Iss Zip Code

11, Pursaanl 10 the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the pUrpose of changing iis registered
office or registered agent, ar both, in the $tate of Florida. Such change was authorized by the corporalion’s board of directors. § hereby accept the appointment as registered
agent | am farmihar with, and accept the obligatrons of, Section 607.0505, Florida Stalutes.

SIGNATURE
Smnatuee typedd fk prevod name of reguerterad agant and (it H applicable {NOTE: Registered Agent signature required whan reinsiating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B I DR ETE 1A TME ?‘f,s VP "] Change D Addition
HAME GORE, PETERH 1.2 NAME :
sracer soorrss | STE. 800, 505 WEKIVA SPRINGS RD. 1.3 STREEF ADRESS
cv-si-ze | LONGWOOD FL 32778 14 CITY-ST- 2P
TLE L) DELETE 2ATITLE ~[Jchange [ Andition
KAV 22 NAME
STHFE T ADORF 55 23 STREET ADDRESS R
£ -50 7 2.4CITY-ST-2P + ¥i
me ‘ VA 1ML ‘ T Tchange ] Addlion
NAME 32 NAME
SIREET ATDRESS 3.3 STREET ADDRESS
CItY-S1-7F 34 CITY -§1-2IP i
T ] DFLETE 41T1LE " [TChange [ Addition
NAME 4.7 NAME
SIREF| ADDRLSS 43 STREET ADDAESS
| C-g-ae 44 CITY-5T-2)p
TILE [T oELETE 51TME T change  [J Addition
', 5.2 NAME
SIREFY ANDRESS 53 STAEET ADDRESS
LY. S 7P 54 CITY-5T- 7P
e ) T otiFe B4 TITLE [ change ™ 1 Addition
NAME 62 HAME
STREE] ADDRESS £.3 STREET ADDRESS
OITY-S1- 2P " 6.4 CiTY-5T- 2P
iy does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

14. | ¢ horeby certify that the information supplied wjie

Phniial report is true and accurate and that my signature shall have the same lega! effect as If made under ocath: that
rustes empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name

finent with an address,
L /%{ 7y (WDEBL. 7Y
L Da)

7415103
Taylinme Pione ¥

HINTED NAME OF BIGNING OFFICER OR DIRECTOR

Lam an otficer or director of tha corporatipn
appaars in Biock 12 or Block 13 if chy

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



