FILED

PROFIT FLORIDA DEPARTMENIEbF STATE Feb 1 7 1 99 8 8 . OO am
CORPORATION Sandra B, Mo )
ANNUAL REPORT Secretary of S f S
1998 - DIVISION OF CORP IONS ecretal > 0 tate
DOCUMENT # P96000013453 (1)
ASAP OF SOUTH FLORIDA. INC.
e A0 0
6460 VIA BENITA 6460 VIA BENITA
BOCA RATON FL 32433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
O S 02/13/1996
2. Principal Place of Business Ba. Mailing Address 4, FEI Number Applad For
1] e e 65-0698321 Not Applicable
P Suito. Apt. #. tc. B e Sulo. Apt. #, ele. 5. Certificate of Status Desired O $ '::; 5H::'ﬂm""'
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
Zl o m Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m 25-| —— 29—f o ;I Personal Property Tax due June 3Q. ves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regisiered Agent
WEIDENFELD, THOMAS M 81} Name
6460 VIA BEN(TA 82| Streol Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433 -
04| City

FLiasl Zip Code

11. Pursuani to tho provisions ol Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the pur)
office or registared agent, or bioth, 1n the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept |l
agent. | am famihar with, and accepl 1he obhgations of. Section 607 0505, Florida Statutes. ’

se of changing Its registerad
appointment as registered

SIGNATURE __._ ___ _ _ . R e o oo
Slgnaturn, typed o pheted name of tegpe et At aod itk il aggncatile: (NOTE Rogstered Agent signature required when relnstaling} DATE
12 _OFFIGERS AND DIRECTORS | EEY ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D [T oeLete 1.1 TILE [J Change 1] Addition
NAME WEIDENFELD, THOMAS M I 12 NAME
sTReet aporess | 6460 VIA BENITA 4.3 STREET ADDRESS
CITY-S1-20 BOCA RATON FL 33433 ) 14 CITY-ST- TP
TIFLE TJ pEcEre 217N Clchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1- 1P o . Z 4CIY-$T-2IP
TINE T oktETE 3UITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST- 2P L o 34.GITY-5T-2IP
T | REEA A4 TITLE LI Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 435THECT ADDRESS
CITY-S1-2IP _ L ﬂ:rrv-sr-zw
NLE [T oELETE LT cnange LT Addition
MAME
STREET ADDRESS TREET ADDRESS
CITY-§1- 2P ITY-$1-2P
TLE i [T oeesE [JChange L] Addition
NAME
STREET ADDAESS IREET ADDRESS
CITY-S1- 2P o Y- ST-2P
14. 1 hereby corlity thal the infatration supphed with this filing does not quality for the

ernﬁu‘on stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
d that my signature shall have the same legal effect as if made under oath; that | am an
this repor! as required by Chapter 607, Florida Statules; and that my name appears In

MU /10 Selogy-penl

indicated on this annual repant or supplemental annual report is frue and accurate
athcer or duectar of the corporation or tho receiver ar tlustee empowered to exec
Biock 12 or Block 131 changed, or onoan allachiment wih gn addregs,

.

SIGNATURE:

L. N st il

CR2E034 (10/97)



