[olkcri 3t}

Fil.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
contamT o A DEPLRTMENT O Apr 26,1999 8:00 am
ANNUAL REPORT Secrtory of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90107 008 ***750.00
—

DOCUMENT # 429730 |

1. Corporation Name |

AP WAGEENT CORP 4 A

Principal Place of Business Mailing Address

2501 HOLLYWQOD BLVD. 2501 HOLLYWOOD BLVD.
SUITE 220 SUME 220 !
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE !
3. Date Ir corporated or Qualifed :
071031973 3
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For 1
;| }E’ 59'1467601 Not Applicable ‘
Suite, Ant. &, etc. Suite, Apt. ¥, etc. . iti |
| are. A ¢ ulle. Apl. # otc 5. Certifcite of Status Desired [ $8.75 Additionat !
22 ;] Fee Recuired |
City & State City & State 6. Electio’ Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees -~
Zip Country Zip Country 8. This ccrporation owes the current year Intangible |
_ZII |—2;| ;l m\ Persanal Property Tax. Oves [dNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
SOLOMON, DON R. !
2501 HOLLYWOOQD BL\D. 82| Street Address (P.O. Box Number is Not Acceptable) |
SUITE 220 = j
HOLLYWOOD FL 33020 !
84| City F I_ 85| Zip Code ,

11. Pursuant 1o the pravisions of St ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the comporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Sectien 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nai1¢ of ragistered agent ind title if applicable (NOTI - Registered Agent signature raqu red when reinstating} DATE 3 |
12, QFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /\ND DIRECTOFS IN 12 o
TME D J DELETE 1ATILE [JCrange  [1Aodiion | — |
NAVE SOLOMON, DON R. 12 NANE poo [
sweeraooress) 2501 HOLLYWOQOD BLVD SUITE 220 13 STREET ADDRESS a1
CRY-5T-2ZP HOLLYWOQD FL 33020 14 CAY-§T-2ZP g1
TME [ 0 DELETE 21TME [JChange  [JAddiion | © |-
NAME SOLOMON, JOANNE 22 NAME '
streeTaporess| 2501 HOLLYWOOD BLVD SUITE 220 23 STREET ADDRESS :
CITY-ST-2IP HOLLYWOOD FL 33020 2. 4 CITY-5T-ZIP
TME [ DELETE 3ATITLE jChange  [] Addition
NAME 32 NAME
STREET ADDRE'S 3.3 STREET ADDRESS
CITY-5T-2P 38, CTY-51-2P
TME {1 DELETE 41TME JChange  [] Addition
NAME 4.2 NAME
STREET ADORE!'S 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE [ DELETE 54 TITLE [Change [ Addilion
NAME 5.2 NAME
STREET ADDRE! S 53 ETREET ADDRESS
CITY-ST-21P 54 CITY.8T-2IP
TME [1 DELETE 6.1 TIMLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! $ .3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-8T-2IP

14. | hereby certify that the information supplied with [his filing does not qualify fo - the exemption stated in Section 119.0713)i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental zpnual report is true and acct rate and that my signature shall have the: same legal effect as if made un Jer oath; that { em an
officer cr director of the corporat gn or eiv/dr orftrustee empowered 10 € xecute this report as req Jired by Chapler 807, Florida Statutes; ang that ny name appears in

Block 12 or Block 13 if ﬁ[ ore enf with an address, with all other like empowered.
- / - ,
SIGNATURE: ‘{/4/ 99 959 220 §022. L

[ 4 _r - __
SIGNATUIE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




