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

FILED

1998

PROMT £1ORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION O CORPORATIONS

Secretary of State

DOCUMENT # P9600008_9049 (6)

APPLIED FINANCIAL SERVICES, INC.

A WO

" Mailing Address

STE. 800. 505 WEKIVA SPRINGS RD.
LONGWOOD FL 32719

Principal Place of Business o

STE. 800. 505 WEKIVA SPRINGS RD.
LONGWOOD FL 32778

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/28/1896

2. Principal Place of Business " 7] "2a. Mailing Address 4. FE| Number Applieg For
21 R L1 59-3412824 Not Appiicablo
Sulte, Apt. #, elc Suite, Apl. #, elc. iti
g ey . 5. Cenlificate of Status Desired O $|3.75 Adl:!ltaonal
22 ,,, . ?71 Fes Required
City & Stale | _ Cly&Swle 8. Flection Campaign Financing $5.00 May Be
23 o Eﬂ L Trust Fund Confribution Added to Fees
Zip _ Courdry AL Couintry 8. This corporation owes or has paid 1he current year Inlangible
m 25] L 29] o smol Personat Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name ang Address of New Reglslered Agent
KEUIDAISH, PHILIP F JR 81 Name
SWE 800 B2| Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD.
LONGWOOD FL 32779-4132 83
B4| Cily FL 85| Zip Code

agent. | am famitiar with, and accept the abligatons of. Section 607.0505, Florida Statues.

SIGNATURE

1. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation subrmits this stalement for the purpose of changing its registered
affice or registerod agent, or how, i the State of [oridaSuch change was authorized by the corparation’'s board of directors. | hereby accept the appoinlment as registered

s-gmu}.;" tybred O pratilesd e oF fogede el & i ot I Al W (hO1E Begesterod Agent siiyrnlura roquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PISVT T T o R o [ change [ Addition
NAME GORE, PETER H 1.2 NAME
sreeTaoecss | STE. 800, 505 WEKIVA SPRINGS RD. 1 4 STREFT AGOALSS
CITY- §F- 2 LONGWOOD FL o L4CITY-51-7P
TITLE [T pecere 21TITLE [T change  [LJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADURESS
CITY-ST-2P o 2 &CY-5T1-2P
TTLE [J oEcete 31TmLE [T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P S _l 34, Cl1Y- ST-21P
THLE DELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P o 44 CY-§T- 2P
TMLE 1 Decese 5.1 T0LE [T change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P o 5.4 CITY-5T- 7P
TMLE T DELETE 81 TLE F 1 Ghange [T Addilion
NAME 6.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P £4CITY-S1- 7P

indicated on this annual report or supplemental an
officer or director ol the corporahon ot The recgs

Block 12 or Block 13 if changed., or

T S

14, 1 hereby certify that the intoration supphed with his Hing docs not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal tho information
sl rgigft is Irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
Figronipowered to exccule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

f//a//vg

e P T a7 i o Tt BN

May 15 1998 8:00am

CR2EQ34 (10/97)



