FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT !
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S27877 (7)

1. Carporation Narme

APPLIED ASSOCIATES INTERNATIONAL, INC.

Y ELORIDA DEPARTMENT OF STATE

¥ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
POST OFFICE BOX 300068 (MAIL) POST OFFICE BOX 300068 (MAIL)
0 WILSHIRE BL $-237. CASSELBERRY. FL 300 WILSHIRE BL §-237. CASSELBERRY. FL
FERN PARK F1. 3270 FERN PARK FI. 32720 3. Date Incorporated or Qualified 3a. Date of Last Repon
01/28/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26 59-3055876 Not Appicable
Suite, Apt. 4, elc. Suils, Apt. #, eic, 5. Certificato of Status Desired 0O $8.75 Additionat
22 Eﬂ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May B
23 El Trust Fund Contribution Added to Fees
| 7ip 3 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 [26] 30 Florida Statutes Yes [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
WILUAMS. STEVEN L. 82| Streot Address (P.O. Box Number is Not Acceptabla)
3524 JERICHO DR.
CASSELBERRY FL 32707 83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridia Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, angd accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SGNATURE __ ; e
Stgnature, typed o pricted nante of rogistered agent and title 1 appdcatie INOTE Registered Agont signature requirad when reirstatiog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp () DELETE 1. 1TITLE [ Change [ Addition
RAME WILLIAMS, STEVEN L. 12 NAME
SYREET ADDRESS 3524 JERICHO DR. 1.3 STREET ADDRESS
| CITY-s1- 2P CASSELBERRY FL 14CHTY-5T-2P
TI1LE DV [J DELETE Z1T0LE ] Change [ Addilicn
N MURRAY, THOMAS O. 27 Name
STREE I ADDRESS 1743 WIND DRIFT ROAD 23 STREET ADDRESS
CHY-ST-7IF ORLANDO FL 24 CITY-§T-2p
TOLE [} DELETE 3 tTILE [J Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADURESS
CITY-S1-7F 34CIY-ST-2IP
TI1LE [J OELETE 4.1TITLE {0 Change  [] Addition
NAME 4.2 RAME
STREET ADORESS 4.3 5TREET ADDRESS
CITY-51-2 4.4 0ITY-51-2P
TITLE [] DELETE 5. 1TITLE [ Change [ Addition
NAME 5.2 NAME
STHELI ADDRESS 53 SIREET ADDRESS
| CITY-S1-2IF S40TY-ST- 2
TITLE ] DELETE 6 17TMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP SACITY-ST-2IP

14, | do hereby cerify that the information supplied with this filing is voluntarily fumished and does nat gualify for the exemption stated in Saction 1 18.07{3){K). Florida Statutes. | further
carlify that the information indicated on this anfual report or supplemantal annual report Is true and accurate and that my signatura shalt have the same legal effect as it made under
oath; that ! am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i gedy ar on an allachment with an address. R

Steven L. Williams

SIGNATURE: _ President  4/25/96 407-834-5310

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Date Dayzime Prone #

" SIGNATYRE AND T




