FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APE ,L.}” N ‘

- - “\‘-
' PROFIT FLORIDA DEPARTMENT OF STATE P l EA}
ANNUAL REPORT Sedretary of State 37 M‘)R I LH g: 50
1997 DIVISION OF CORPORATIONS i
‘ SECRETARY OF STATE
DOCUMENT # 507201 (2) TALLAHASSEE, FLORDA
AP ASSOCIATES, INC.
S 00 R
G/0 J. BOB HUMPHRIES C/0 J. BOB HUMPHRIES
RO. BOX 1438 P.O. BOX 1438
TAMPA FL 53601 TAMPA FL 330011430
3. Date Incorporated or Qualified | 3m. Date of Last Report
R 07/15/1976 (04/26/1996
2 Principal Frace of Business I 2a. Mailing Address 4. FEI Number Applied For
21 ] EI 59‘169“21 Not Applicable
— SLnte,j-pt # elc ;;] Suite, Apt. #, etc. B. Cerificate of Stalus Desired 0 si_;ﬁﬁ:;jﬂ?m
| Oy & Stale Ciy & State 6. Elaction Campaign Financing $5.00 way Be
231 ?8] Trust Fund Contribution Added to Fees
| A __ Country Zip Country 8. Thig corporation has liability for intanglble tax under s. 199.032.
2‘.‘_1 o 251 —2;] ;6] Florida Statutes Yos [ No
B 'g. Name and Address of Current Reglsiersd Agent 10. Mame and Address of New Reglstered Agent
MITCHELL, DENNIS M. B3] Name
5421 BEAUMONT CTH BLVD! sm.E 840 82| Btreet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33815

83

84| City

FL

85| Zip Code

SIGNATURL

11, Pursnant to the provisions of Sections 607 0507 and 607.1508, Flonda Statutes, 1he al
otlice o registered agent, or both. in the Siate of Florida. Sush change was authorized by the corporation's board of directors. | herpby accept {
agenl | arn tamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

bove-named corporallon submits this staternent lor the pur

se of changing its registered
appointment as registered

il m')»( atod on this annual reeo
.

5.1;]m":';‘ t,| o ﬁulu’ii‘ narne o lu;;:sls;l:j Jerd avd bt i applunabin {NOTE Registered Aganl s.gnature required when rainstating} DATE
[F T GFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T VPS [T oELETE LATIE L Change ] Addition
NAME MITCHELL, SUSAN 12 NAME P |
= e
siertaconess | 7120 PELICAN ISLAND DR, 1 ASTREET ADDRESS nlj':il;;“l 1 4 *,-9?.__1.9 1]:]ﬂ?~—{]1 T
arv-si-ne | TAMPAFL 1A CITY-§1-20P . :
T PD [J pecETe 21THLE )
Nk MITCHELL, DENNIS M 22 NAME
saetamnss | 7129 PELCAN ISLAND DR, 23 STREET ADDRESS
| orvsioe | TAMPA, £L 00000 2 4CAY-§1-7P
VILE AS ] petETe 31 TiTLE E Cnange™ ] Addition
HAME HUMPHRIES, J. BOB 32 NAME
siwstraconess | 50V E KENNEDY BLVD, 1700 33 SIREEY ADDRESS
avsme | TAMPAFL 34 CITV-ST- 21
LE [T peLeTe 417ME [Tchange [ Addition
NAME 4.2 NAME
STREE T ADDRERS 4 3STREET ADDRESS
oy -s1-1p 44 CTY-51- 2P
i T DELEFE A TILE [J change T Aadition
NAME 5.2 NAME
SAREET ATIDHE 5 53 SIREET ADDRESS /}
oy 870 5ACITY-S1-2F . Wﬂj/‘)
i [T DELETE B1TITLE [T crange [ Addition
nAME 6.2 NAME L{ /{q 7
SIHEE | ADIRESS 6.3 STREET ADDRESS
Ty 8- 2 _ | L4 B STRT
14, 1 do heraby cortfy hat the information su : Uﬂﬁe exempllon 5 nSection 119.07(3)(i), Florida Statutes, | further certify that the
m!orrna ) ancla uTEand !hat my signature shall have the same legal eflect as if made under oath; that

i -' to execuie this report as required by Chapter 607, Florida Statutes; and that my name

4/04/97  (813) 222-1173

SIGNATURE AMD TYPED OR PRINTED NAME OF SKiNING GFFICER OR DIREGTOR

Data Daytieme Prone W

CR2E034 (9/96)



