FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 W SRR

r PROFIT & FLORIDA DEPARTMENT OF STATE \ T
s CORPORATION Sandra B. Mortham ‘ o
ANNUAL REPORT Secretary of State PR T TR oK
1996 DIVISION OF CORPORATIONS e T

~ - v pr STATE
DOCUMENT # 507201 ) 7 FLoRIoA

1, Corporation Nama ,

AP ASSOCIATES, INC.

R AR R

(e

Principal Place of Business Mailng Address
G/0 J. BOB HUMPHRIES C/0 . BOB HUMPHRIES
P.O. BOX 1438 P.0. BOX 1438
TAMPA FL 23601 TAMPA FL 33601 —
3. Date Incorporated or Qualified | 3a. Date of Last Repont
07/15/1976 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Apphed For
l21] 26 59-1694 121 Not Appiicable
| Sulte, Apt. #, etc. | Suite, Apt #, e'c. 5. Centificate of Status Desired 0 $8.75 Add'itionm
22 27| Fee Required
 City & Slale | Oty & State 6. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution 0 Added 1o Feos
B o0 Country B Zp Country g, This corporation has liablity for intangible tax under s 199.032,
24 [25] rzgﬂ [30] Floricla Statutes 0 ves [INo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MITCHELL, DENNIS M. 521 Sreat Address PO Box Number is Not Acceptable)
5421 BEAUMONT CTR BLVD, SUITE 840
TAMPA FL 33615 83
84| City FL Iss Zip Code

19 Pursuant to tha provisions of Sections 8070502 and B07.1508. Flonda Statutes, the above-named corporation subnits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agant. | am
famiiar with, and accapt the obligatiorss of, Section 637.0505, lorida Statutes.

SIGNATURE . S e
Signature, typed o printed nama of re gistored agent and ttle If apphicabie (NOTE Registerad Agent signature ragured when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TIE VPS ] DELETE 1 1TILE . 0. fhance... L] Ad‘dggc s
e MITCHELL, SUSAN 12NAvE 40N et £ (5
sieer aoviess | 7120 PELICAN ISLAND DR. 1.3 STREET ADORESS _I:_ld_”,_.",“b" 'at'_?iJlDal.ﬁ.-w-D‘-:l"' T
. k200, 00 200,00 |y
CiTY-§1-2IP TAMPA FL 14 0TY-ST-2P o
X PD [] BELETE 2 1 TIRLE [ Change [ Adsiton | ©
HAME MITCHELL, DENNIS M 2.2 NAME
srieeraooness | 7129 PELICAN ISLAND DR. 23 STREET ADRESS
CITY-5T-7IF TAMPA, FL 00000 24 GITY-5T-2P
TILE AS [ DELETE 3 1TILE O Change  [J Addition
HAME HUMPHRIES, J. BOB 32 NAME
awneeraookess | 501 E KENNEDY BLVD, 1700 33, STREET ADDRESS
cwest-ze | TAMPA FL _ 340¥-51- 2P
TITLE (] DELETE 41TITLE [ Crange [} Acdilion
NaME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 7P 44CTY-ST-2F
TIMLE [J DELETE 5 1TILE [7) Change [ Addition
A 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
| om-si-ae 54CY-S1-2P
i (] GELETE § 1TILE ) Change [T} Addition
HAME 6.2 NAME
STREET ADDRESS 63 STRECLADDAESS
Chy-ST-2P e TGN -ST- 2o -

14. | do hereby certify that the informatio
certify that the information indica
oalh; that § am an officer or gi
appears in Block 12 or

SIGNATURE: _

s not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
Al report is true and accurate and that my signature shall have the same legal effect as d made under
Br trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my hame

Bob Humphries, Assistant Secretary  4/15/96 __ (813) 222-1173

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Datz " bagime Prare #




