-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT ;
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

 DOCUMENT # V0586

1. Corporationt Nanie

ARIES INFORMATION TECHNOLOGY, INC.

(1)

Principal Place of Buginess

10 O

Maiting Address

190117 W BAY DR 190117 W BAY DR
STE 196 STE 199
h%RGO FL 34640 b‘SRGO fL us0 3. Dalf; ;n,c;(r;}o‘rstscé or Qualified | 3a. Dal;%f tiags} :gesgt
2. Principal Place cf Business 2a. Mailing Address 4, FEI Numbaer l Applied For
—le s ;61 89‘31 12699 Not Appflicable
Suite, Apt. 4. etc. | Sute. Apt. 4. etc. 5. Certificate of Status Desired | $8.75 Aggiionar
E\ 2?1 Fee Required
|__ City & State | __ Gity & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Cantribution 0 Added to Fees
el Country L Country 8. This carporation has liability for intangible tax under s 199.032,
24 25] 29 30 Fiorida Statutes O ves XNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
MURRAY- PETER E. 82| Strest Address (P.O. Box Number is Not Acceplable)
565 CIRCLE DR E _
LARGO FL 34640 83
B4: Cuty FL 85] Zip Code
1. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the oblgations of, Saction 607.0505, Florida Statutes,
SIGNATURE ___ L. e - .
Stgriahire tyred or pricted naime of regislersd agent and tele 2 = INOTE- Ragistered Agenl sigralure rergrad when ranstatngt DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %
TITLE VD [ peLeie 1.1 TITLE () Change [ Additon | —
NAME CECALA, MICHAEL LEONARD 1.2 NAME 3
STATET ADDAESS 1245 S GREENWOOD AVE 13 STREET ADDRESS a
OlY-81-2p CLEARWATER FL LACTY-5T-7P &
THLE D [[) DELETE 217INE [] Change [ Additon  [©
hAME MURRAY, BARBARA ANN 27NaME
STATFT ADDRESS 565 CIRCLE DR € 23 STREET ADDRESS
Ty -SI-2F LARGO FL 24 CITY-5T- 2P
TITiE D [ DELETE 3 1TINE [J Change  [C] Addition
NaNE MURRAY, PETER E 3.2 NAME
SFREED ADDRESS 565 CIRCLE DR E 3.3 STREFT ADDRESS
CIFY-5T- 2P LARGO FL _ 34011¥-51-2P
THLF [] BELETE 4ITIRE O Crange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-s1-zP | 44C0TY-ST-2)P
TLF [CJ DELETE 5 1TIILE [[] Change  [] Addition
MAME 52 NAME
STHEE! AQURESS 53 STREET ADDRESS
| CiTy-s1-7im 54TiTY-51-2¢
mnr {7] DELETE §1TILE {3 Change 7] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| LStz 64DIY-ST.2P
14. 1 do hereby cerlify that the information supplied with this tiling is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the ivformation indicated on this annual reporl or supplemerdal annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or diregir of the copporatipr-erthe receiver or Trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my nanme
appears in Block 12 or Blgrk Gment 1an address.
SIGNATURE: . ~ Minag, L, Céchcn  04-23-96 (813)447- 8955
" AIGNATURE AN TYPED OR PRINTED NAMIE OF BHINING QFFICEH OR CIRECTOR Date Deaytima Proae [ |




