FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 Jun 0 4,F%]9_49EgD800 am

"PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kot Hars Secretary of State
ANNUAL REPORT Secretary of State 06-04-1999 90010 003 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # =y (,,OOOOO5%.3 (s

1. Corporation Name

)API—:\ M? j; ‘I-U‘»JQT;G S LC .

Principal Place of Business Mailing Address
' Ridgy &m0,
j S| O Lo : DO NOT WRITE IN THiS SPACE
jDD 3. Date Incorporated or Qualified
Troiae, T x 7503 U7/ 9%a _
2. Principal Plate of Business 2a. Mailing Address 4. FEINumber? Applied For
Sulte, Apt. #, efc. _ Suite, Apt. #, efc. 5~ Gertificate of Status Desired [} $8.75 Additional
El E] ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Rided to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
[24] f2s] [29] . [30] Property Tax. Yes [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
CT Corpbario
. 82| Street Address (P.O. Box Number is Not Acceptable) !
oo 5. Pive Tsaaw €4 |
. o, 33 - :
Prantatiod, FL 3334
B 84} City FL Iss’ Zip Code v

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes; the above-named corporation submits this statement for the purpose of changing its -
_registered office or.registered agent, or-both, in the State of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE R o i‘
[F3 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| = b
e (&) [ Joetere [ 11 e [erange [ Addtion |
. * < i
NAME erdtS Lorgmice 12 NAME &'
STREET ADDRESS 251 oCaJJ.)j &-lﬁa/ &, #3200 13 STREET ADDRESS o :
orv-s1-2p | FeodNe Tx 5D 14 CITY-5T- 2P o ‘
E cEo ! [Joetete [z mne [ Jctange [ |Addiion (<
NAME T oHn Madsi . " 22 NAE
sreeriooess| 1 O Lontur B10gf Sede 2300 23 STREETADDRESS
arv.st-zp_ | Trdide, Tx 18503 24 CITY-§T-2P
TITLE Dpetere [0 e v . |_JChange | yAdiion
Ve K\QN& e v 32 NAME O TCHERL K LA~ OB -
STREET ADDRESS 11 sTREETADORESS | A5 | O Comidorm Fidg, Badg F300
oY - 5T-2P . - 3OS 2P [T ieds . T % 0SDAY ’
Tme __\_/_ c (VoeETE [ a1 mne ,\)\C ' , [ Jcrange  [yFadditon
A At 42 NAME i~ KaTese] .
STREET ADORESS ~ s o 13 SRETAORESS |5 (| O (yartdm R Bude #3CD
Y. ST 2P P 44 OTY-ST-2P  |"TrJende, T W, "(5‘(5".3%
TITLE V. [ Joeere |51 mme ' [ Jchange [ Additon
NAME U\)‘lu..lﬂ.ﬁ\ IRV Y PY oy 52 NAME . : - =

STREETADDRESS | &L D Conadir .,aB,Equ,JsCO" 53 STREET ADDRESS
oy st -zie - =T;‘—J|'Jc" 7w TS5 3‘( © - a4 oTy-sT-zie

WS e T e favme | e [letange {7 ]aditon

NAME o . 62 MAME -

srweer oovess | DL O P’“"T‘f 5-2.: Bodp FA0D | oy streetsoovess| - - : oo .
=51 O' Losnddor ?’J t

CITY . §7-ZIP it tw TSDMN B4 CSTY ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?, Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in 12 or Block 13t ged, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA e fest See. s(zfss  (a12) 717-0366

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
STF FL32381F.1

SIGNATURE AND TYPED OR PRI



