FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ pRorT
CORPORATION
ANNUAL REPORT

1996 TR
DOCUMENT # P93000087750 (4)

1. Corparation Name

APPLE CORE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

A

- [ —— o ——

Pringipal Place of Business Mailing Addross

P.O. BOX 3975 P.O. BOX 3975
BOYNTON BEACH FL 33424-3975 BOYNTON BEACH FL 33424-3975
3. Date Incorporated or Qualified | 38, Date of Last Report
- B ) 12/23/1993 01/27/1995
72. Frinicipal Piace of Business _EE. Mailng Address 4, FEI Number Applied For
?‘_f e 25] o 65'0458001 Not Applicable
Suite, At #, ele B Suite, Apt. #, etc. 8. Certificate of Status Desired 0 $8.75 Addjlional
— Feo Required
Ciy & Stale City & State 6. Ewclion Campaign Fﬁnancing 0 55_00 May Ba
zal o ;Ta] Trust Fund Contribution Added to Fees
e Country | Zp Country 8. This corporation has liability for intangble tax under s 199.032,
[24} L 25| i . 29—f El Florida Statutes ﬁYes e
i _..9._Name snd Address of Current Registered Agent 10. Nams and Address of New Reglstared Agent
81 Name
SCAUSL JACK T 82| Street Address (P.O. Box Number is Not Acceptable)
103 8. ABERCORN CIRCLE
BOYNTON BEACH FL 33436 83
84] City FL 85| 2ip Code

[ 41, Pursuant to thay s6f Seclions £07.0602 and 807.1508, Florda Statutes, the above-named corporation submits this staterment for tha purpose of changing Tts registered office

o regislerod afN %oth, inthe Sty 1. Such change was authonzed by the corporation's board of diractors. | hereby accapt the appoiriment as registered agent. | am
familar with, anyseept the ghligati on 607.0505, Flonda Statutes.
SIGNATURE LA, T 2-F- 7jf
AN s o it 3 g ol rugistenad age it anc ity | apg abk: MOTE Registared Agant signat e <equiree] when manslat ngh DATE T iy
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
v P T T C1DEETe VAT [ Change [ Addition g
NaLse SCALISI, JACK T 12 KA 3
senaotaess | 4485 PINE TREE DRIVE 13 STREFT ADDRESS 2
iy §1-20 BOYNTON BEACH FL 33436-4827 14COTY-ST-2IP o
T [ ] DELETE 2 1TITLE [ Change [ Addition | ©
fAME 22 NAME
STHIE I ADTRESS 23SREET ADDRELS
| ooy stze n o o 24 CITY-5T-21P
1IN [] DELETE 31THLE (1 Change ] Addition
HAE 32 MAME
SIKELT ATNRESS 33 STREET ADDAESS
Chv-stae e 34 CiTY-51-2P
1:LF [ DELEIE 4.1 TILE [ Change [ Addition
HARE 4.2 NAME
SIRERT ADDRESS 4.35TREET ADDRESS
Loy s e | e 44CiY-51-2P
T [ DELETE 5 1TIILE [ Change [T Addition
Fiaht 52 NAME
SIALE 1 ADDRTSS 5.3 STREET ADDRESS
omv-svae | o 54CITY-51-21P
TIILE [] DELETE 5 1TILE [] Change ] Addition
LAkl 62 NAME
STHIF§ ALLIESS 63 STREET ADDRESS
Looveseaw _ 64 CY-51-71P
14. 1 doh y certify that tho information suppled with this filing is voluntarily furnished and does not ouality for the exernption stated in Section 119 07(3){k), Florida Statutes. | fudher

.al report is true and accurate and that my signature shall have the same legal effact as if mage under
b empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name

eyt

certity that the information indcated on this annyal repart o supplemeantal a




