SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT , /f; -5, i, FLORIDA DEPARTMENT OF STATE
CORPORATION s
ANNUAL REPORT

1996

Sandra B Mortham

Secretary of State

g DIVISION OF CORPORATIONS
DOCUMENT # 56088

(1)
AP WCROSYSTEMS, INC.

Principal Place of Business ’ Ma'ling Address |||||||“I|II|||I I‘“l ||l|”|||’ ‘I" ||I|’ ml Ill“ I‘I“l'l“l’l” ||“

526 JAEGER DRIVE 526 JAEGER DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

3. Date Inf.arporﬂatc-:i o Quakhied aa, Dale of Last Rc,jcm

. . . : - _!)ﬂl 7/1992. | 08
2. Principal Piace of Bus ness 2a. Mail ng Address 4. FEI r?urf\her 10’
21] R ] 650351330

Suite, Apt ¥, et éﬁim, A ﬁig&:

_Apple o F:r ) B

Not Applicatale
$875 Additional

?2] 2771 5. Certicate of Suatus Desred E] Fec Required
City & State | City&Siale 6. Election Campaign Financing $5.00 May Be
r;l B B 7281 Tryst Fund Contribution L Lt] Addedto Feos
Zp _ Couery | &n | Counwy 8. This corporatian has habil ty for intangible tax snder s 190032,
E].__._.___~,, o ZE} L 29] o 301 - Fiorida Statutes D &S |__"|ﬁ__l‘_d‘o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
Bl| Name
PARTIS, ALAN C o .
526 JAE(ER DRIVE 82| Stree! Addrass (PO Box Number is Not Acceptable)
DELRAY BEACH FL 33444-1930 s :

84| Cuy

FL lss \ Zip Coic

11, Pursuan 1o Ine prow 5 ans of Sechons 607 0502 and G07. 1508, F lorida Statule s, the ahove namea corparation subnits 1his statement far the purpose of changing its reg
office or registered agont, or bath, 11 0s State of Florida Such change was a tharisod by the corparator's hoard of d rectors | hereby aocopt the appontment as regrs
agen! | am famiiar with, and accept the obhgalons of Section 607 0504, Florida Statutes

isterescd

SIGNATURE

1 [T AR Wraad et an o atee fure te oarsd 2t fenri bt el [ralh

EF - —OFFICERS AND DIRF CTORS | K B ADDTHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32
TILE p VUEILE [ ] crange [ Adaitn
NAME PARTIS, ALAN C 12 KAME
sterT aooiess | 526 JAEGER DRIVE 1ASIRE: T ADDRESS
CiTy-S1-7p DELAAY BEACHFL 23444 . L 14C/7Y-51-2 _ ]
Tme DELETE 21 LIk m Change [J Addition
NAME 2 2 NAMF
SIREET ADORESS 235THE L ADDRESS
Cify-ST-29 o P racmisrze i} . o
THILF [ ] ptitie 3HUMLE [ ctange [ #dosien
HAME 32 HAME
STREET ADDRESS 335TRELT ADDRESS
CUTY-ST-2F o o o Raaonyestae o ]
THLE T Detere ATIE [T crame ] adatan
NAME 4 2NAME
SIFEFT ADDRESS 43 SIREET ADDRESS
CHY-ST-21P s i 44010y -51-29 B
TITLE [ oeurre 5.1 TITLE T e [
NAME 5 2 HAME
STREET ADDRESS 53STREET ADDHESS
CITY-SL- 7P 54 011Y-ST-3F
THLE T [] tecsie &1 TILE [T crange [ adcen |
NAME 532 NAME
STREET ADORESS § % STREHT ADDALSS
CiTy-51- 2P 64CHY-51-2F 1

14, | dohareby cortfy thal tie Infarmation supphed with tins filng 1s valuntanly fu nished and does not fualify for the exempton stated in Secton 116 07(3)K). Fiorida Statutes N
further certfy that thecifarmation nchcated anth s annual repart or suzplemenilal annual report s rue and accurate and that my signature shall bave the same begal effent as F
made unider aath. that | arm an olficar or direstar of the carporation or the: racewer of truslee BMpowered 1o execule this repart as oo by Cnapter 617, 1anda Statalas and

that my name appe ars in B oci 12 o Binck 13041 ¢ ﬂrwgf-ct_ or o gn allachment with an add-ess
SIGNATURE: . A Jf%f/ Acaws £ faeres 3 /u[_; 7% Sér-279-§570

A 7 EET N |

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




