FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

comomion (R, LI Jan 29 1997 8:00am

" ee7 OVISON OF GOAPORATIONS Secretary of State

DOCUMENT # P96000013453 (1)

1. Corporation Narng

ASAP OF SOUTH FLORIDA, INC.

Principal Place of Business Maziling Address “"Hm ||I ||||| I‘m "mll“l "I” ||II|"||I "mll"l I"ll ml |||l

E460 VIA BENITA €460 VIA BENITA
BOCA RATON FL 33433 BOCA RATON FL 33433-6495
3. Dale Incorporated or Qualitiod 3a. Date of Last Report
02/13/1996
2. Principal Place of Busingss 2a. Mailing Address 4.6E§\Iumber Applied For
m ;El - %q 3331 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc
uie. ap ek Y v 6. Cerlificate of Status Desirad O $8'75 Additional
;ﬂ m Fee Requlred
City & State t  Cry & Stale 6. Elaction Campaign Financing $5.00 Mmay pe
23] 28] Trust Fund Contribution Added to Fees
Zip | Cruntry | Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 2] 20| 0] ' Fiorida Statutes Yes ] No
g. Name and Address of Current Registered Agent 1p. Name and Address &f New Regisiersd Agent
WEIDENFELD, THOMAS M 81| Name
8460 VIA BENITA 82| Streat Address (P.0. Box Number is Not Accepiabla)
BOCA RATON FL 33433
83
84| Ciy FL 85| Z£ip Code
41, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corpotalion submits this staternen for the purpose of changing its registered

affice or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl Ihe appointment as registered
agent. | any lamiliar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
5 < typene princed nace of regstared ageet anid ile # aupl cable (NOTE: Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oeLETE 1A TILE O change L] Addition
NAME WEIDENFELD, THOMAS M 1 2NAME
staerraooness | 8460 VIA BENITA 1 3STREET ADDRESS
CITY-$1- 2 BOCA RATON FL 33433 1AEIY-51-2IP
THLE [ oFLere 2HTALE [T change L] Addition
NAME 22 NAME
STHEL ! ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4 CITY-ST-2IP
HiLE T DecTe 31 THLE [J change  £J Addition
NAME 32 NAME
STREET ADIDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-8T-2IP
TiTLE TJ oeLete 41 TITLE [Jcrange [ Addition
NAME 4.2 KAME
STREET ADTIRESS 4.3 STREET ADDRESS
GITY - 5T1-2IP 4.4 CITY-§F- 21P
e [ DELETE 5.1 TLE [ Change ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-5T.2F 5.4 CITY-ST-2IP
TILE [T DELETE £1 TIILE [dCrarge [ Addition
NAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
GIty-§F-7ip 64 CITY-5T-2iP
14. | do hereby cerlify that the informabon supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florlda Statutes, | further certity that the

nfarmaton ndicated or this annual report or supplemental arnual repart is true and accurate and that my signature shall have the sams lagal efiect as if made under oath; that
I am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on ¢ aﬁachm nl with an address.

SIGNATURE: |

D YYPER OF PRINTED NAME N n'i%rncsﬂ OR DIRECTOR



