FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT ‘;’1“‘:&; »7 - fLORIDA DEPARTWMENT OF STATE
CORPORATlON é’ri?ﬁé Sandra B Mortham
ANNUAL REPORT \% é’# i
1996 owson o

DOCUMENT # 459218 (4)

| AV RN LR

Secretlary of State
DIVISION GF CORPORATIONS

A'PROPOS, INC.

Principat Place of Business T Mailing Address
2102 S. DALE MABRY 2102 S. DALE MABRY
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualifisd 3a. Date of Last Repart
08/06/1974 05/01/1995
2. Principal Place of Business 2a. Maling Addrass 4, FEI Number Applied For
@z@lﬁi_ﬁ.?bg!é_kmiﬁbm—{ 28] 53-1557644 Mot Applicabie
Sulte, Apt. I, elc. | Sulte.ApL . ate 5. Certihcate of Status Desired | $8.75 Additional
22 2;[ Fee Required
City & Siate | Cily & State 6. Blection Campaign Financing O $5.00 May Bs
;gl 7_9,9«7/?6! . FL . 281 Trust Fund Contribulion Added 10 Fees
20 4 ’ Counley - i - Couniry 8. This corporation has liability for intangible tax under s 198,032,
_2:1.1 B3¢ > 25:] L/‘:‘}A 291 B 30] Florida Statutes @Yes Mo
9. Name and Address of Current Registered Agent B """ 10, Name and Address of New Registered Agent
B1| Name
VAN EEPOEL. AUGUST B2| Strect Address (P.O. Box Number is Not Acceptable)
3705 N HIMES AVE
TAMPA FL 33807 63
84| Ciy FL [as Zip Code

11, Pursuant to the provisons of Sections 6070502 at G07.1508, Florida Sialuies, the above named corporation submits this statement for the purposa of changing its registered office
or registerad agant, o both, in the State of Flonda Surh change was authorized by the corporation’s board of directars | hareby accept the appointrient as registered agent. | am
farmiliar with, and accept the obigat ons of, Section B07.0504, Florida Statutes

CR2EQ34 (12/95)

SIGNATURE . . [ e s - S e
Sigridlarts bl o0 Pt fas b 3 reegitrcnl @ esd ] e b at i TIOTL Firgedumad Al Sagrial ot tes i ] ween: ranstalngs DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17
; P [ DELETE 1ATILE [J Change {1 Addition
NAME CHRISTEN, PATRICIA 12 AT
staeerapoaess | 2102 S. DALE MABRY 13 51REL T ADDRESS
oy -Si-2I TAMPA FL ) 14C/TY-Si-2P
TITLE [] DEiETE 2 Y TILE [ Change  [] Addition
NAME 27 NAME
STREET ADDRESS 23 SYRELT ADDRESS
Y -5T-2IP o 24CIY-51 4
TIILE ] DELETE 3 THILE {7] Crange {7 Additien
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRISS
oITY-$T- 2P ] 340ITY - ST-2P
TOLE [ DELETE 41Tt [ Change [ Addition
KAME 4.2 NSNE
STREET ADDRESS 43 STREET ADDRESS
CNY-S1-21p 440TY-ST-0P
TITLE [7] DELFTE 5 1T [ Change  [] Addilion
NAME 52 HAME
STREET ADDRESS 5 3STREE] ADDRESS
CITY-8T1- 2P . 5401Y-5T-2F
TILE [J DELETE 6 1TITLE [ Cnange  [T] Addition
NAME £ 2 NANIE
STREET ADDRESS 63 SIREET ADDRESS
CHTY-§T- 28 64CI"Y-ST-7P

14, | do herety certify thal the nformation supphed with 1his frirg is voluntarily furnished and does not qualify for the exeniplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infarmaton indicated on this annuz’ repod ar supplemental annual report s true and accurate and tha! my signature shall have the same legal effect as if made under
oath; that | am an officer or of e corporation or the rece ver or trustee empowered 10 execute this repod as raquired by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Blo hangec, or o an attachinat ‘

SIGNATURE: _

" SIGNATURE AND TYPEY GF PHINTED NAME OF SIGRING OFFICER OR DIRECTOR T Dt P ®




