vl

FILE NOW: FILING FEE AFTER MAY 1ST .S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra By Morthetm
Secretary of Slate  »
DIVISION OF CORPORATIONS

. PROFIT TN
.. CORPORATION : %
- ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

APPLIED MANAGEMENT CORPORATION

Mailing Address

2770 NW. 43RD STREET
SUITE B
GAINESVILLE FL 32606

Principal Place of Business

2r0 NW. 43RD STREET
SUME B
GAINESVILLE FL 32606

FILED
Mar 27 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Place of Business 2a. Mailing Address

21 2]

03,
4, F ’{%5116?97 Applied For
___”5 L" ‘ 3a (0 g t Not Applicable

Suite, Apt. ¥, stc Suile, Apl. #, slc.
27]

§]

d] . $8.75 Additional

. Certifi f i
6. Certificate of Stalus Desired Fae Required

City & State City & State

26)

$5.00 may Be
Added to Foes

8. Election Campaign Financing
Trust Fund Contribution

23
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangibla
_2;] 25 20 ;El Personal Properly Tax due June 30,  [JYes [ No
6. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BIELBY, LORENCE JON 81| Name
GREENBERG, TRAURIG, HOFFMAN, LIPOFF, ET AL 82| Streel Address (P.0. Box Number s Nol AGCEpaoIe)
101 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Cooe

agenl. | am tamiliar with, and accept the abligations of. Section B07.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatules, the above-named carporation submits this statement for the purpose of changing its regislered
office of registercd agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

Signature, typwed or printed namo of l(w;.lshﬁu—:j‘ aa-ﬁ'a'n;-'h title- i apphicakde. (NOQTE: Registered Agont signature required when reinslating) DATE F—:
12 QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DECETE IRET: O change [T Addition | =
NAME LEVIN, SAMUEL B 12 MAME §
seeraooress | 810 GLENARDEN WAY 1.3 STREET ADDRESS i
CITy-§1-2P ALTAMONTE SPRINGS FL 32701 {4 CITY-§1-2IP &
TTLE D [ DELETE 217ME T Change L] Addilion |O
NAME MODZELEWSK!, EDWARD 2.7 HAME
staeer aooress | 2770 N.W. 43RD STREET, SUITE B 23 STREET AUDRESS e
CITY-Si. 21 GAINESVILLE FL 32606 2.4CITY-S1-2P
TIE D T DELETE 3 TITLE [T Change L Addition
HAME SCHANZE, THOMAS 32 NAME
st anoress | 2770 NW. 43RD STREET, SUITE B 33 STREET ADDRESS
CATY-81-2P GAINESVILLE FL 32608 | 34 CY-SI- 2P
TITLE D L] DELETE 41 TILE [J change [ Addition
HAME GIRON, LINDA 42 NAME
seeranoness | 2770 N.W. 43RD STREET, SUITE B 4.3 STREET ADDRESS
CITY-§1-21P GAINESVILLE FL 32608 44 CITY-S1-2F
TILE ] DELETE 5.1 TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S5T-2IP
TIME ] oeceTe B17ITLE SO0 700 7 T 1 addilion
PAME .2 NAME ~03/27/93--01013--032
STREET ADDRESS .3 STREET ADDRESS %158, 75
CTY-5T-2IP 8.4 CITY-S1-2IP

indicated on this annual report or supplemental annual report is trug and accurale and il

Block 12 or Block 1311 changed,or an an atlachment with an adgress.
~ o~

14. | hereby certi1K that the infarmabion supplied with this filng does not qualify tor the exemﬁiiun stated in Section 119.07(3)(i}, Florida Statutes. | further gerlify that the intormation
at my signature shall hava the same fegal effect as If made under oath; that | am an

ofiicar ar diractor of the corparation or the raceiver or rustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in

— e S e

e e b R e



