e

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT T i O ]

g FLORIDA DEPARTMENT OF STATE

CORPORA”ON . @ } Sandra B. Morlham
ANNUAL REPORT \--f;-'l ) / Secretary of Stale
l_ 1996 & S LI DIVISION OF CORPORATIONS

DOCUMENT # V35225 (4)

1. Corporation Name

ADAPTIVE CONSULTING SERVICE INC.

O AR A

Principal Place of Business . "_r:/ija‘:\:rng Addlress
253 MERRITT 50 MALL 1129 WOODSMERE PKWY
STE 642 ROCKLEDGE FL 32955
MERRITT ISLD FL 32092 us . .
us 3. Dale incorporated or Qualiied | 3a. Date of Last Reporl
o 06/01/1992 01/24/1895
2. Principal Place of Business | 2a. Mallng Address 4, FEI Numbar Applied For
21] . 2| | 650336776 Nat Applicabic
L Suite, Apt. #, 8iC. | Suite. Apl. #, €1G. 5. Gortilicate of Status Desired [l $8.75 Add_itiona%
z—ﬂ 27] —- o Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing Cl $5.00 May Be
23] 28] Trust Fund Contribution Adgod 1o Foes
| Zp | Gounlry 4w __ Country 8. This corporation has liabiity for intangible tax under & 199,032,
24 25] 2 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Hegls!e{ggﬁgenl 10. Name and Address of New Registared Agent
81| Name
RAY, STEVEN 82| Street Addrass (P.O. Box Numiber is Nol Acceptatie) ] )
1126 WOODSMERE PKWY | i
ROCKLEDGE Fi 32955 83
4| City T FL 85| 7 Code

1. Pursuant to the provisions of Sections £07.08027 and 607.1508, Florida Statutes, The above-named corporation subrmits this staterment for the purpose of changing its registerad office 1
or regislered agent, or both, in tho State of Florica. Sush change was authorized by the corporalion's noard of diractors. | horeby accent the appointment as rogistered agent. ) am
familiar wiln, &g accept the oblgations of, Secton 607 0508, Florida Statules.

Sigralurd, yoodd o g nted e of re geceriad pgoat 60 utla f 8pyp "'E“N_:_,,,,i MNOIE Reg o Agert sigriah.ne regubed v DATE ﬁ‘
12, OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D [ OLLETe 11TIE - [ Chenge  [] Addition | =
NAME RAY, STEVEN 12 NAML 3
STHEL| ATDRESS 11290 WOODSMERE PKWY 1.3 STREE] AJORESS a
GITY S 210 ROCKLEDGE FL o 14 CITY-51-2 &
i [ DELETE 7 1TLE [ change [ Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 GIREET ADDRESS
CIy-§T-21P 2ACNY-ST-2F |
TilLE Y QELETE 3 1TNE [ Change [T} Addition
NAME 3.2 NAME
SIREET ADDRESS 33, STREEY ADDRISS
CIY-ST-7I L 34 00Y-8T-2F —_— e
TTLE [[] DELETE 41 MLE ] Change  [C] Addition
NAME 4.2 NAk
SIREET ADDFESS 4.3 STREET ADDRESS
CiTY-S1- 7 o o A4 CHY-S1-71 L .
TINE [CJOtLEIE 5.1 TNLE [] Change [ Addition
RAME 52 NAME
STREED ADDRESS 53 STREET ADDALSS
Gy 5T 2 R . I T1CA G L A R —
LE [CY DELETE §1TLE [ Change ] Addition
HAME 6.2 NAME
STHEET ADIDRESS 5.3 STREET ADDRESS
CITY-$1- AP E4CITY-S1-2P
14, 1o hereby certify that the information suppied with 1his filing is voluetadly Turcished and does not qualify for the exemption slated in Saction 110.0713)(<, Florda Statutes. | further
sertify that the irformation indicated on this annual reparl of supplemenital annual report is true and accurate and that my signature st vl have the same legal effect as if made under
cath; that | am an oflicer or diractor of the corporation or the receiver or trustee empowered 10 execute this 18O as redyuired by Chapter 807, Florida Statules, and that my name
appears in Block 12 or Block 3 if changed, or on an aflachmeni with an agddress.
SIGNATURE: _d{eient Adg—... Oltaen. ﬂOu{ Peesident . 42996 Y0) 397G,
SYGHUTIRE AND TYFED OR PRINFEP NAME OF SIGNING OFFICER OR DIRECTO! Trate: Daytirs Fione




