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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT F PR — | :
e @y e AR ot State

Secretary of State

1997
OCUMENT # 563753 (3)

+ Corporation Name

APPROX. INC.

Principal Piace of Businoss Mailing Address ”"mlm I“" "”“"I”N" Imllm m“ Ill“ Im’ |I|n III” I“'

701 BE 6TH AVE #20% 701 SE 6TH AVE #204
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835186
Us us
3. Dale Incorperated or Qualiied 3a. Date of Last Report
. _ 04/04/1978 05/01/1996
2. Principal Place of Business 2a. Mailing Addrcss 4. FEI Number Applied For
21 e 59-1890130 Nol Applicable
Sulte, Apt. #, atc. Suito, Apl. 4, elc. . iti
:l P r 6. Cerlilicate of Status Desired O $8 75 Add.mnnal
22 ;I Fee Required
.| City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
E 281 _ Trust Fund Contributian [l Added 1o Fees
Zip Country | Zip | Couniry 8. This corpotation has liability for intangible tax under s. 199.032,
m 25 2;| 30] Florida Statutes [ves Mo
8. Name and Addross of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81
BARRY FLORESCUE Name
701 SE BTH AVE (82| Sireet Address (P.O. Box Number is Not Acceptablo)
DELRAY BEACH FL 33483
: 83
84| Ciy FL 85| Zip Codo
? 1. Pursuani to the provisions of Seclions 6070602 and 607.1508, Florida Statules, the above-namad corporation submils this staternent for the purpose of changing its regislered
" office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
i agent, | am amiliar with, end accepl the ocbligations of, Sestion 607.0505, Florida Stattes,
SIGNATURE N L ey e — N
Stgnatwe, typad o printed name ol registered ayent and uhe !.‘.’l' ‘0. (NOTE - Registered Agenl signalare roguired when reinslating) DATE i
12, OFFICERS AND DIRLCY ORS___ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
t [ e DP CTorae 0L O change L Agdition | G5
o | MM FLORESCUE, BARRY 12 NAME 3
.| sweeraooress | 701 SE 8TH AVE. 1 3SREE) ADDRESS o
| crv-st-zp | DELRAY BEACH FL P 14CITY-§1- 2 - &
| Tme —— NDELHE 2UTITLE - [dcrange T Agaition (O
P e TMYERS-MARK 22 NaMF
| steeer aporess T—TOA-SE-GTH-AVE— 2ASTREET ABDAESS
cr-st-ze T DECRAY BRACHFL 2 4001817
X L 7Y T ereTE 31T [Jchange [ Additon
=] e " Blseet, L7 32 NAME
L] sweeraooress | FOF SK LTHRET 33 SIREET ADDRESS
| crvsiae | Delery Benin s 40Ty -51-20
AT R FAGEE e [T Change T Acdilion
£ | e 4.2 NAME
oo | STREET ADDRESS ! 43 STREFT ADDRESS
i CITY-5T-2IP _ _ Fasoy s
HEIETT: CTbiLeTe S1INLE [T Change 7 Adoition
g NAWE 5.7 NAME
17 STREETADDRESS 5.3 STRELT ADDHESS
i: | CiTy-51-7p i A 54 CHY-S1- 71 ) }
S CToerete B 1ILE Ll change [ Addition
NAME B2 NAME
771 STREET ADDAESS 63 STRIET ADDRESS
) Giy-ST-2e, §4CY-51- 7P

14. T do heraby cortify that the information supphed with this fiing does nol qualily for he exemplion stated In Section 119.07(3){), Florida Staldtes. | furlher certify that the
Information indicated an this annual report or supplgmental annual reporl is true and accurate and that my signalure shall have the same legal effect as i matie under oath; that
viver or trusles empowered 10 exccute this reperl as required by Chaptor 607, Flanda Statutes; and that my name

‘ 1 am an officer or direcior of the carporation or the ¢ :
- appears in BW\( 13 it fhangod, gt on dn allachment with an address,
N P N \ FA - DN

I - 'y Jf.l[-\.lu e R N S S




