FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROMI S T— , . |
CORORAION o B Jan 23 1997 8:00am
ANNUAL REPORT S ecrolare of Srate

. [)IVIS‘-I(?NL(,;I C:yCJF:F?C;F:A1|0rdS Secretary Of State

1997 S o
DOCUMENT # \J359295 (4)

1. Corporat an Hame

ADAPTIVE CONSULTING SERVICE INC.

| Prinepal Plizs of Heoe s ' © T Maiig Address “"” I"II”"II I"ﬂ' ['""'l"llllllmulm |||“"||mm Im

253 MERRITT SO MALL 1129 WOODSMERE PKWY
STE 642 ROCKLEDGE FL 328554403
MERRITT ISLD FL 32852 us :
us 3. Date Incorporated o Gualihed 3a. Date of Lasi Report
2. Prncipal I ace of Business | 2a. Mailing Adeiress 47 FEt Number : Applied Far
26| 650336776 Not Applicable
Sute, Apl. # . iti
e 5. Certificate of Status Desired 0 $8'75 Ad@uonal
27| ) Fet Ruquired
. Ury & Stace 6. Election Campaign Financing $5.00 May Be
7 7 2§| - o Trust Fung Contribution ] Added 1o Foes
) Gy A L Country 8. This carporation has habilily frintangible tax under s. 199.032,
2a] s e8] 30 Fionda Statutes ves [INo
- 8. Name and Address of Current Registered Agenl . 10. Name and Address of New Reglstered Agent
B1| N
RAY, STEVEN ame
1120 WOODSMERE PKWY 82( Strect Address (P.O Bax Number is Not Acceplable)
ROCKLEDGE FL 32955 -
84| Cily FL 85| Zip Code

T Puesaan Ui i prowis ons of Soctions 607 0507 and 607 1506, Florda Slaldlcs, ihe above-named corporation SUBMILS IS slaiement for the purpose of changing il registered
office r regiskenon ag [ i thee State of Flonda, h change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent | e farmiber with ancd aocep tae obligatons of, Secton 607 0505, Florida Statutes

SIGNAT U R
o T T e R PR PR B [ET IS BTN B ITRY LPPH! R PP (ML Rogesteren Agont sigrahure required when rainsialing) DATE
12 OEPICERS AND THRECGTORS L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
s D [ oueere “ 1L [T Ghange [T adiion | &
hiati RAY, STEVEN 2 HAME 3
siit) w1129 WODDSMERE PKWY 1.3 STREET ADDRESS il
; . ROCKLEDGE FL 1&CITY- 512 &
i N O AT 21 THILE . Dcvange T Addition |O
B 22 NAME
STREET ANDR: 2 3SIREET ADDRESS
QY Lope 2 L0y -51-2F
e ' “ T oeeie T1TILE [T ohange  [] Addition
(WOE 32 NAME
SR EAO0R 1 93 SREET ADDIRESS
LI -51- 711 94 GilY-51-21p
R N I T A1TIE [T Change [ Addition
B 4.7 NAME
SIH LA B 43 SIREET ADDRESS
44 CNY-51-
i ! T o 51 TIIE [T Change [ Additior
HMF 52 NAMI
STHEE | AL 5 4 3 SIREET ADDRESS
Gyl - 54CIY- 512
RIXA. R o ' - CTonee ™ ermme [T change L] Addition
KANE : 2 NAML
STHEET ADDKE = ; G 2 SIFEE) ADDHESS
: | 64 ClTY-57-21p

winn supplad with this it ng does not gualify lor the exemption slated in Section 119.07(3¥i}, Fiorida Statutes, | further certify that the

e o gappl ntai anquat report is true and accurate ang that my signature shall have the same legal effact as if made under oath; thal
HOOEEHON O 1R virt o frustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes, and that my name
Fangon, ar onan attachmenl wilh an address,

iMATURE AN TYPE D OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Lt Dyl w P A



