~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT

CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Slate
DIVISION OF CORFORATIONS

DOCUMENT # M74066

1. Coporation Name

APM, INC.

(5)

raiing Address

14200 NW. 57TH AVENUE
HRALEAH FL 33014

Principal Flace of Business

14200 NW. 57TH AVENUE
HIALEAH FL 33014

ARV R

3. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Princqal Place of Business. . | 2a. Meailing Address 4. FEI Number Applied For
T £ O 65-0036106 Not Appicabio
Liite, e # it
| Suite. At #, elc b Sute, Apt. 4. elc. 8, Certificate of Status Desired ] $8.75 Addiional
22} i , 27 Fee Required
| City 8 State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23' . . - . 21 ~ Frust Fund Contribution Added to Fees
| Zmp __ Country p Country 8. This corporation has liability for Intangible tax under s 199.032,
24l 251 L 29] ;l Florida Statutes [ yes ONo
B . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
REVITZ, JANICE ESQ B2| Stieet Addross P.0. Box Number 15 Nol AcCeptabio)
1424 NE LEJEUNE RD
MIAMI FL 33128 83
B4| City F L 85| Zip Code

famivar with, and accept the ahiigations of, Section B07.0505, Florida Statutes.

C11. Pusuant to the prqu;onc, of Seclions 607.0602 and 8071508, Flonda Statutes, the above-named corpordtion submits this statement for the purpose of charging its registered office
or registeradd agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am

SIGNATURE . ) e e e
Sk e TR G el c rarte of reg s ageorl @l TIE if a NOTE Ragislersd Agent 5.giature reparad when rerstatingl DATE
(12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CJDELERE 1 TIRE [} Change ] Addition
HeE REVITZ, MARK 1.2 NAME
SINEFT AUDRESS 1424 NW LEJEUNE RDAD 1.3 STREET ADDRESS
| CIYeshEe MAMIFL L 14CITY-§1-2P
TILF 31’ ] DELETE 2 1TILE [ Change  [] Additian
MEM: KLEIN, LES 2 2 HAME
SIREL 2 ACH0RESS 14200 NW 57TH AVE 2 3 STREET ADORESS
Lorvseze | HIALEAHFL 24 CITY-57- 7P
T v [ DELETE 3 1TITLE [ Change  [] Addition
NAM: REVITZ, JANICE 32 NAME
SHHE: T ADDRESS 1424 NW LEJEUNE RD 33. STREET ADDRESS
L orvestae | MIAMIFL 34CITY-§1-70
WIF T CYDELETE 4 1TILE [ Change [ Addition
HAME MAXWELL, R. G. (ASST) 42 NAME
SIRELT ACIDAESS 14200 NW 57TH AVE. 43 STRCET ADORESS
g -7 _HIALEAHFL o o A4 CITY-§T-2P
Tt [} DELETE 5 1TILF [ Change [ Addition
MM 52 NAME
SIREE T ADDRESS 53 STRELT ADDRESS
Cly-gr-7w i S 54 CITY- 5T- 2P
TiF [} DELETE 5 1TILE [ Change  [[J Addition
NAME ' 67 NAME
SIREET ADDRESS 54 STREEY ADDRESS
{ CTr-S1-2p S 64 CITY-§1-2iF

appears in Block 12 or Block 13 if

SIGNATURE:

nged, or on an attachment with an address.
L]

Aleind

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING DFFICEH 'OR DIRECTOR

14. I'dio hereby cerlify that the informalon supplied with thes fing is voluntarily fumished and doas nat qual fy for the exemption staled in Section 119.07{3)(K), Flonda Statutes. | furthar
certify thal the information indicated on this annual repont or supplemental annual repon is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the cerporation or the receivar or trustee empowered to execule this repont as required by Chapter 807, Florida Statutes: and that my name

(205 ) 821 -1v2 |

2fifee

Daytia Phone &

CR2E034 (12/95)




