- FILED
2005 FO NUAL REPORY TION — Feb 28, 2005 08:00 AM

' Secretary of State
DOCUMENT # P98000015000 ry
1. Entity Name
AP CORPORATION
Frincipal Place of Business A - Mailing Address
201 SE 24TH AVE, 201 SE 24TH AVE.
POMPANQ BEACH, FL 33062 © POMPANG BEACH, FL 33082
S T 111
Sute, Aot F, aic. ' T 1 Sate. Anl. 8, otc. ) oloreqos  Ging-P CR2ECS (10/03)
CTity & Siate Tity & State 4. FEI Number ) Applied For
£5-0813058 Mot Appiicable
Zip Country 2P Cauetry 5. Certificate of Slatus Desired [ ?g-gfwﬁfgf"“a]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New F‘gggistered Agent
Mame
WITTE, LARRY F
201 SE 24TH AVE. Sireat Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
T - FLJf'p Code

8. The above namead entity submits this vtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . ) -

Lignature. Typed of pricged nama of registarad agant ami @e If epaticabla. {JNDYE I;tegistere-a Agem signalure regquired whan feensieting) B ; .ﬂﬁ'li
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing - $5.00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contriution. 0  AddedtoFees
1. - OFFICETS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME B Toelge TILE D Change  [J Addition
NAME BORG, DAVID A HAKE IEnnn245942
STREETADDRESS | 007 LINCOLN AVE,, SUITE 107 SIREET ADDRESS [/ 28 05-80087-014 150,00
CIFY-5F- 2P LISLE, IL 60532 N ) Cay-sI-2P B
THLE 3 fstete TI7LE O change ] Adcition
HAME KAME
STREET ADDRESS STREET ADBRESS
GiTe-ST- 2 o IY-5-2F )
WIE T Delete HRE [JChange 7 Addition
NAME NAWE
STREET ADDRESS STREET ADBRESS
STY-ST-21p _ o oy-57-39
THLE 7 Dslete TE [ change ] Additian
HAME NAME
STRELT ADDRESS STREET ADDRESS
LTY-$T. 0P CITY-ST-1P 3
TRE T3 Delete TRE D Change (3 Addition
HAME HAME
STREET ADDRESS STREET AOORESS
TY-ST-P _ CITy-51-3p
THLE O oelee T {IChange [ Addiion
HAME NAWE
STAEET ADDRESS STREET ADRESS
4ITY-S1-P ) CAY-5F- 2P

12, 1 hereby certify that the infarmation supplied with this filing dioes not qualify for the exemption stated in Section 119.07(31), Flarida Statutes. 1 further gartify that the information
indicated on this repon or supplemental report s true anc accurate and that my signature shall have the same legal effect 23 ¥ made under cath, that § am an officer or director
of the corperation o the recelver or Yustes empowered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an adcress, with all other ke empowered.

SIGNATURE: My 55 tsomesiy

TIGHATURE AND TYRID OR PRINTED NAME OF SIGRING OFFICEA OR OIREGTGR it Fane




