FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

]

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FiED -
gg A2 2 TH10: 35

MENT # Gk STATE
DCOmpg:r}l‘llon NaEme 507201 (2) TALLAS = [ t rn RIDA
AP ASSOCIATES, INC.
G/0 J. BOB HUMPHRIES G/0 J. BOB HUMPHRIES
P.0. BOX 1438 P.0O. BOX 1430
TAMPA FL 33601 TAMPA FL 33801 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/15/1976
2. Principal Place of Busincss 2a. Maiting Address 4. FE! Number Applied For
21 2—6J 591694121 Not Applicable
ite, Apt. #, ite. . #, etc. it
—] Suite, Apt. #. ete Sule. Apt. #. etc 5. Cortificate of Status Desired { $8'75 Additional
2 ;] Fee Roquired
City & State | Ciy 8 State 8. Election Campaign Financing $5.00 May Be
;ﬂ L 23| Trust Fund Contribution ] Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intapgible
24 ?5] ;] ;l Personal Property Tax due Juna 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, DENNIS M. 81| Name
5421 BEAUMONT CTR BLVD. SUITE 640 B2| Street Address (P.O. Box Numbser is Not Acceptabla)
TAMPA FL 33615
a3
84| Ciy F L 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corparalion submits this statemant for the purpose of changing its registered
office or regigterad agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. t am familiar wath, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

W'I_yil_n;‘l (Tf.‘r‘u’m‘ﬁ fane cf‘reg‘mhw‘(-n ngorif and il ]I"ribvr»lucnh\n (NO1E: Registered Agant signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPS [ DELETE 1.1 TITLE [T change L] Addition
NAME MITCHELL, SUSAN 1.2 NAME _—
streer aovhess | 7129 PELICAN iSLAND DR. 1.3 STREET ADDRESS Enngg’%qu‘%ﬁrﬁ-nm B =
GITY-ST-2IP TAMPA FL 1.4 CITY- §1- 2P
TILE PD [ J DELETE 29TITLE iAol ‘Change Addilion
NAME MITCHELL, DENNIS M 22 NAME
stheer aoohess | 7128 PELICAN ISLAND DR. 2.3 STREET ADDRESS
Y- 5729 TAMPA, FL 00000 el 2 4CITY-ST-2IP
THILE AS [ DELETE 31TILE QD [T Change T Addition
RAME HUMPHRIES, J. BOB 32 NAME \\
steet anbaess | 501 E KENNEDY BLVD, 1700 33 STREET ADDRESS /
CITY-ST- 20 TAMPA FL 34.CTY-ST- 2P ,)
TITLE |MDETEE 1T /L K [ change [ addition

\Y4

NAME 4 2 NAME ,
STREET ADDRESS 43 STREET ADDRESS {\.\
CITY -$T- 2P 44 TIFY-ST- 2P
TITLE 1 DELETE 5.1 TILE U Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 0ITY-ST- 2P
TLE ] DeLETE 6.1 TITLE [ change ] Addition
HAME 6.2 NAME
STREET ABORESS 6.3 STREET ADDR
CTY-ST-2IP A ETTRY ST

14. | hereby certily that the informalion sup;')h[.d with thi

ofticer or directer of the COIpOrdUOH or
Block 12 or Block 13 if changed g

"/ Hitmmkhrt oo - Aot atr-dnt ' Qeamesat oy

etk r the exomplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
axacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

1/10Q0/QR rR1TIIY 9971199

CR2EC34 (10/97)



