FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

HO1833 (3)

AP SYSTEMS. INC.

Principal Piace of Business

P.0. BOX 48008
JACKSONVILLE BEAGH FL 32240-5090

Maiting Addrass

P.O. BOX 48008
JACKSONVILLE BEACH FL 322409096

FILED
May 07 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

. Date tncorporated ar Qualified

05/02/1884
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
21 28] 50-2414923 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. B ] $8.75 additional
E] *2-7] B. Ceartificate of Stalus Desired O Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 ;;l m 30 Porsonal Property Tax due June 30. Cves Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
HOLLOD, BEVERLY D. 81| Name
522 BAY sm 82| Strael Addrass (P.O. Box Number is Not Accaptable)
NEPTUNE BEACH FL 32266
8
84| Ciy FL 85| Zip Code

SIGNATURE
S

agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 807,0502 and §07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both. in 1he State of Florida, Such change was aulhorized by the corporation's board of directors. 1 hergby accept the appointment as registered

grature. yped o panlid Nanw o regitteed agent and 1Mo Il BpRlicEhie

(NOTE: Regiierad Apanl slgnalure reguired when reinetating}

DATE

CR2E034 (10/97)

12, OFFIGERS AND DIRLGTORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oetETe I LATIELE [J change ] Acdition
NAME HOLLOD, JAMES ERIC 12 NAME

smenn aookess | 522 BAY STREET 13 STREET ADDRESS

CITY-S1-2P NEPTUNE BEACH FL 14 CIFY-81- 2P

TIME P I oexeie 24 TLE [ Change L] Acoition
HAME HOLLOD, BEVERLY DEA 22 NAME

sreetaporess | 522 BAY STREET 2.3 STREET ADDRESS

CITY-ST- 2P NEPTUNE BEACH FL 2LACIY-5T-2p

TME ] peLERE 31TNLE [T change ] Aodition
HAME 5.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2P 34.0TY-51-2P

TILE L] DELETE £1TINLE [Tchange  [F Additien
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 21 44 CITY-ST-2IP

TIRE L] bELETE 51TITE [1 Change L1 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-51- 29 5.4 CITY-ST- 2P

TILE ] preeete 61 HLE [Jchange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CY-S1-2 64 CITY-ST-ZIP

Block 12 or Block 13 if changed. or on an attachment wilh an address.

14. 1 hergby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fturther cerlify that the information
indicated on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
ofiicer or direcior of the corporation or tho receiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

SIGNATURE: ial sl 2astnd Beiwrds D Hotlndd = wlaslew  0ou-722-1728




