P
«~SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ALLGUST i 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT S FLORIDA DEPARFMENT OF STATE

CORPORATION \ Sandra B, Mortham
ANNUAL REPORT A Secrelary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

A APARato Fnlerpriges Jnu(.

Ql\mevxlek Q -tDo?\'

Principal Place of Business Mailing Address 1
folo damﬁ-w Llua' #4713
Bota Botorr FL. 33 ygL

Pfasfor

3a. Dale i Past Report

3. Daljl orporated or Qualified
a)s]1 2/3¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] Ly-ol§tosy Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. - } $B.75 Additional
E] ;I 5. Certificate of Status Desired D Foe Required
City & State City & Stale 6. Etection Campaign Financing 0 $5.00 May Be
E ;3] Trust Fund Conlribuition Added to Fees
Zip Country Zip Counitry 8. This corporation has liabitity far inangitle tax under s. 189.032,
m 25 29 EI Florida Statules Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] erfaTl B1| Narme . _
pavip M ‘h"f Bod $U7 Hil’lﬂ&l Bas tt’u
Jolo L“!M(:w v 82| Street Addresa'(‘P.O, Box Numb?r is Not Acceptable}
Cow Tl FL  Z3Y5L - 030 ampion Elod #¢/72
84| City 85| Zip Code
Bows Paton FL 2249¢

agent. | am familiafywi acfepl the obligations of, Section 607.0505, Florida Stalutes

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenit for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinment as registered

Jof 1555¢

that my name appearm or wchaﬂged. or on an attachment with an address.
SIGNATURE: -

SIGNATURE

Signature. typed or prnled name of registerad ageont and tile il applcable {NQ1E- Registered Agent signatule requirgd when rainglating) DATE
12. QFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE [ [ Dewere 1ITITLE T [eA” Change. g Addition
NAME 0avip Merlgt2 1.2 NAME pAap Herkntz
srrer aDAEss | SOF0  Champios  Bid W11 13STREETADORESS | S©J0 Champion Rivd HUZ3
CITY-S1- 2P Boq Fator FL. 23990 14 CITY-5T-2P Botn Ratorv FL. 3IY90C
TILE P [T oewese 217IMLE L] Chenge [ | Adgtion
NAME Hichqe) Eﬂﬂj}, ym d o 2.2 NAME
STREETADDRESS | 030 Lhampr v 23 STREET ADDRESS e
CITY-ST-2F €ote Padon FL- 33490 . 2. 4CITY-ST-2P Eungggg?g?ﬁgﬁhnﬁl =
TILE DELETE BITALE dvdi g_'i] tian
o o WRRRRE ] 25 Lpkfiae) 24
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34. CITY-ST-2P
TIILE [ oEere &I TALE ] “Crange ] Addition
NAME 4 2NAME mw’%
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 440TY-ST- 2P ‘Dl 9'3[?‘0
TIE [T DELETE 51THLE L] Cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITy-$1- 2P 54 CITY-51- 2P
L [] DELETE 61TITLE [ Change T[] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under path; that | am an officer or director of the corparatian or the receiver or trustee empowered o execute this report as required by Chapler 617, Flotida Statutes; and

lo/ ,_r/vL 6.:9) 1955

SIGNATURE ANDTYPED DR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR

Date Daytime Prone #

CR2E034 (3/96)




