FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 131813 (3)

1. Corporalion Nane

APA MANAGEMENT, INC.

T
GERE
% @

Secretary of State

b o
{1 g (o
Lo VY

AR

| Frincipal Flace of Basingss Mailing Address

7480 FAIRWAY DR, 7480 FAIRWAY DR.
SUITE 108 SUITE 106

MIAMI LAKES FL 33014 MIAMI LAKES FL 330146880

LR DEPARIMENT O STTE Feb 05 1997 8:00am

3. Date Incorporated or Qualified 3a, Date of Last Report

11/27/1989 03/12/1996

"% Principal Place of Business 3a. Mailing Address 4. FEI Number Applied For
l}j_______, e o 2§_|‘ 650159262 Not Applicable
Sune, Apt #, el: Suite, Apt. #, otc. i
-y T ¢ L, SHeap §. Certificate of Status Desired | $8.75 Add_|tional
22[ o 27] Fet Required
| City & Sl | City & Siate 8. Election Campaign Financing $5.00 May Bo
El____,,,,,,,, S 281 Trust Fund Contribution Addsd to Fees
Z1p  Coarwry ] 21p Country 8. This corporation has lability for intangible tax under s 199.032,
;‘ 251 29 3(;] Florida Statutes vos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MGNULTY, JOAN B1| Namo
7460 FNRWAY DR' STE 108 B2| Sireet Address (F.O. Box Number is Mot Acceptable)
MIAMI LAKES FL 33014
83
84| City FL B5S| Zip Code

1. Pursuant o ihg provisions of Sechians 607 0602 and G07. 1508, Florida Statutes, the above-named corporation submits tis slatement for the purpose of changing s registered
ollice of reg stered agenl, o both, in the State of Flonda. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani farnniar with, and accepl the oblgations of, Section 6070505, Florida Statutes

SIGNATURE:)(

§od i W £
4
/ j e g } i ¥
SIANATURE AND Trred QP PRINTED HAME OF SIGNING OFFIGER OR DIAEGTOR Daytire Phone #

T~ B

SIGNATURE _ e e e e et e e e
itk Typs e prnted Fatn 0f regisvesd agenn aodh Dkl appleab e (NOTE Ragistered Apent gignature required when reinstating) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D L DELETE 11 TILE L] change - ] Additien | &
NAM: WWHERSPOON. GENE C. ' 1.2 HAME 5
swrer soneess | 801 ARTHUR GODFREY RD. 1.3 STREET ADDRESS &
covsrge | MAMIBEACHFL N 14CTY-ST-20P &
e Dol [T oeLeTe 247ITLE [Tchange TJ Additon |O
NawE MCNULTY, JOAN 22 NAME
STRELY ADDRESS 7480 FMRWAY DRWE! SUITE 1m 23 SYREET ADDRESS
CIY-S1-217 ___MW‘" LAKES FL 2 ACIY-§T-2IP
THiLE VP T DEiETe 1 TIILE [T Change 1] Aadiiion
NAKE BURNS. JEFFREY M- 3.2 NAME
scer soveess | 801 ARTHUR GODFREY RD 3.3 STREET ADDRESS
CIry-51-20P MW' BEACH _FL 34 CITY-ST-2IP
Tl D ﬁuﬂf A1TILE O change [ Addition
NARE LESOVSKY, EUGENE 4.2 HAME
sierranoniss | 801 ARTHUR GODFREY RD 43 STREET ADDRESS
CHY-§7-2IP MM'-BEACH- FL 4.4 CITY-S1-71P
[0 [T Gevere 6.1 TALE [T Change T Addition
NAkE 5.2 NAME
STREET ADCAESS £.3 STREET ADDRESS
ore-stpe | 3 5.4 CITY-51-2IP
AT L] oeLere 6170LE [JChange ] Addition
RAME 62 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY - §1- 217 e o . 64 CITY-ST-21P ,
14. 1 do hereby certify thal the nformation supphed with this filng does not qualify for the exemplion staled in Section 118.07(3Ki). Florida Statutes. | further certify that the

infortnation indicaled on this anaual repot of supplomental annual geport is true and accurate and that my signature shal! have the same legal effect s if made under path; that

Lam an officer or direclor of the corporation apa: receiver or rugfhe empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o7 Block 13 if ¢changed, ‘—. atiachmmendvith an addrass.

" Joan McNultyY //29/9/ (305) 822-1414
[ & 4 §FF



