FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0208551

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90051 050 ***158.75

DOCUMENT # 539154

1. Corporation Name

APOLLONIA, ING.

Principal Place of Business Mailing Address

A EN RO

w| #F sz -k

2821 LUCERNE AVE % APOLLONIA, INC
MIAMI BEAGH FL 33140 )
us e MHAM-BEACH-RL-33140— DO NOT WRITE IN THIS SPAGE
Us 3. Date Incorporated ar Qualifed
07/12/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
w5700 Corexus Ave. 59-1769114 Not Applicabio
Suite, Apt. #, etc. Suite, Apl. #, etc. $B.75 Aaditional

) 5; C?rttfcate of Status E‘)es:red - ﬂ  Fee Required

HNEIRSNE

City & State City & State 8. Election Campaign Financing  — $5.00 May Be
3 ;] /‘/IA /T B EACH Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 !El ;;] 23/70 ‘;‘ Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
SHIMOFF, IRVING .
STE 1050 82| Street Address (P.Q. Box Number is Not Acceptable)
200 SO BiSCAYNE BLVD. 83
MIAMI FL 33131 oo B;.i o,
i . ip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

corporation submits this siatement for the purpose of changing its registered

SIGNATURE Slgnature, typed or printed name of registersd agent and title if applicagle. (NOTE: Registered Agent signature required when reinstating) . DATE . 6\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TIME DS [ DELETE 1ATITLE gchange [ Addition E
NAME KESSLER, EOWARD 12 NAME :

sTREET AnDREssT-BORFEUGERNE-AVENUE— (asmeeTioress |5~ 70 0 COLLT NS AVE. = (ZK %
CITY-ST-2IP MIAMI BEACH FL worstze |(NEAMT. REACH ~. 23/¢0 &
TME PT [J DELETE 21 TME gChange [ Addition |
NAME KESSLER, APCLLONIA K. 22 NAME ‘

stReET aporess| ~262t-HUEERNE-AYENYE— rsmerioess |5 70 & COLLT NS AVE, # [2-K
CITY-§T-2P MIAMI BEACH FL reamvstze | MNMITAMT BEHACK —FL 32/92 .
Tmne D ] DELETE 34 TIMLE B @haﬂge [ Addition
NAME KESSLER, APOLLONIA K. 3.2 NAME

sTReET AapRessT2BR-LUGERNE-AVEANLIE— usmeemress L S 700 COLLT M Ave., /R-K
CITY-ST-2IP MIAMI BEACH FL wovstze | MNTAMT. BEACH  £L 33/¢40

TTE 3 DELETE 41 TME [Change  [] Addition
NAVE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-20P 44 CITY-ST-2PP

TIE {J DELETE 51TME JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiTY-ST-2F 54 CITY-ST.ZIP

e CJ DELETE 6.1 TTLE [Changa L] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GTY-ST-ZP 64 CITY-ST-2P

14, | hereby certify that the information supplieg with this filing does not qualify for the exel
indicated on this annual report or supplesfental annual report is true and accyrete
officer or director of the corporation g Executy
Block 12 or Block 13 if changgd,

S report

ion stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an

i as required by Chapter 607, Florida Statutes; and that my name appears in

e like empowered, .

SIGNATURE: X 2l

/377 Jd\x//zﬁ}’?«% 2

Date Unypﬁu Phona



