PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

POCUMENT #

Corporation Name

APOLLO EXPRESS, INC.

P93000031820 (2)

Principal Place of Businoss

Mailing Address

FILED
Jun 17 1997 8:00am
Secretary of State

0 O

5016 QOLDEN NUGGET DR 5616 GOLDEN NUGOGET DR
HOLIDAY FL 34680 HOLIDAY FL 34690-6437
3. Date Incarporated or Qualilied 3a. Date of Last Fepart
04/26/1993 06/14/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number | __|Applied Far
21 6] 36-3142603 Nol Applicabic
Sulte, Apt. #, etc. Suite, Apl. #, otc. i
P LG, AR B. Cerlificate of Status Desired (| $B'75 Adc!monm
22 2? Fae Required
City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
[m ;3] . Trust Fund Contribution Added to Faes
Zip Counlry Zip Country B. This corporation has liability for inlangible lax under s, 199.032,
2_4] El ?9‘\ EEI Flanda Slatules Yo [} No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

FROUSTIS, TED
. 5618 QOLDEN NUGGET DR
HOLIDAY FL 34890

81| Name

B2, Sireet Address (P.O. Box Number is Not Acceptablo)

83

84| City

85| Zip Code

FL

SIGNATURE

office or registered agenl, or both, in the Slale of Florid

agent. | am familiar with, gd accept the obligatiol
Slmﬂmlly o0 ran eatered abTml o !

such change wy

11, Pursuani to the provisions ol Sections 607.0507 and 6071508, Florida Statulos, tho above-named corporation submits this statcmont for the purpose of changing its registercd
t e corporation’s board of direclars | hereby accept the appoiniment as registored

(Nmégmﬁa'}\ﬁ}m}'hidlf&tﬁ-?oquimd whor reinslatng)

F.IF. YSSFL.JET_ Y.

22 e W AT

drass

- 70 Lousr?Ss

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T oecete 1AL LI change [T Addition
HAME FROUSTIS, TED 12 NAME

sweeraooress | 5616 GOLDEN NUGQET DR 19 STAEET ADDRESS

CHTY - 5T-21P HOLIDAY FL 34690 14.CTY-5T- 2

TTLE [ pELETe 2A1MLE [T change [T Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDHESS

GATY-ST-2IP 2 4 CITY-51-2IP

TNLE LT oELETE 31TMLE I Thange [ Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STRTET ADDRESS

CITY-ST-21P 34 CITY-51-21P

TITLE CJ DELETE 417TLE T Chenge [T Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STHITT ACDRESS

CITY-ST-2IP 44 GITY-SI-7IP

TTLE T DELETE 51 TILE [T change [ Addilion
RAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

Ciry. §1-21P 5.4 CITY-§T-2IP

TMLE ] DELETE £.1 TITLE [JChange [T additon
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-51-2IP

14, | do hereby certily that the information supplied with this filing doos not quality for the exermnmption statod in Section 118.07(3)(), Florida Slatutas | furlher cerlify thal the

information indicated on this annual roport or supplemontat annual reporl is true and accurate and that my signature shall have the same legal elfect as if madc under oath; that
Lam an offiogr or director of the carporation or the recaiver or trusies empowered to excoute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehangogi, or on an atlachmani with an

-5 : - P //6/;7

CR2E034 (9/96)



