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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR.TMENT QF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H01833

1. Corporation Name

AP SYSTEMS, INC.

Principal Place of Business

P.O. BOX 49098
JACKSONVILLE BEACH FL 32240-20s8

Mailing Address

P.O. BOX 45038
JACKSONVILLE BEACH FL 32240-9038

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90123 035 ***150.00

R LSRRI

DO NOT WRITE (N THI 3 SPACE
3. Date In;orporated or Qualifed

05/02/1984
2. Principal Place of Business 2a_ Mailing Address 4. FEI Nuinber Appl ed For
2 26 59-2414923 Not pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
;;l ¥ ;l P 5. Certifcate of Status Desired | $8F;i:§ﬂ':;%nal
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip . Country 8. This co poration owes the current year | itangible
Eﬂ '2—5] a 30 Person.il Property Tax. (I ¥Yes (INo
9. Name and Addiess of Current Registared Agent 10. Name .and Address of New Registered Agent
811 Name
HOLLOD, BEVERLY D.
527 BAY STREET 82| Street Adiress (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32268 83
84| City FL 155' Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named coporation submits this statement for the purpose of changing its rigistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am famiiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

Signature, typed or printed na ve of registerad agent and ttla 1f applicable. TNOTI - Registersd Agant signature reqL 1ed when remstating! DATE
12. QFFICERS ANL' DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12
TLE D [1 DELETE LATITE [JGChange  [[7 Addition
NAME HOLLOD, JAMES ERIC 12 MAME
streeTaooness| 522 BAY STREET 1.4 STREET ADORESS
CITY-ST-ZP NEPTUNE BEACH FL 14 CITY-ST- ZIP
TTLE P ] peELETE 24 THTLE [JChange  [JAddition
NAME HOLLOD, BEVERLY DEA 22 NAME
smeetaporess| 522 BAY STREET 23 STREETADORESS
CITY-ST- 2P NEPTUNE BEACH FL 2.4 GITY-ST. ZIP
TIMLE 1 DELETE 34 TIMLE (JChange (] Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TITLE L] DELETE 41 TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY.ST-ZF 44 CITY-ST-2P
TME ] DELETE 54TMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRI 5% 5 STREETADDRESS
CITY-ST-2P 54 CITY-57-ZIP
TME [) OELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P gaomv-sT-2P | ]

Block 12 or Block 13 if changed, or on an attac iment with an address, with all other tike empowered.

SIGNATURE: &)

-
£
NG OFFICH

14. | herelyy certify that the informztion supplied witn this filing does not qualify 1or the exemption stated in Sectian 119.0 "(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my sign
officer or director of the corporation or the receiver or trustee empowered to execute this report as reJu

ature shall have the same legal effect as if made uder oath; that ) am an

red by Chaptar 607, Florida Statutes; and tha my name appears in

la D.tolloc]  4he /99 Gowpai-222—

CR2E034 (11/98)




