FILED

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

PROFIT SR FLORIDA DEPARTMENT OF STATE ADI' 1 5 1 99 8 8 . O O am
CORPCRATION B Sandra 8. Morthsm
ANNUAL REPORT Secratary of State Secretat Y of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 563753 (3)
APPROX, INC.
701 SE ETH AVE #204 701 SE €TH AVE #204
l[j)gl.HAY BEACH FL 30483 S\ELRAY BEAGH FL 3348) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 28 591890130 Not Applicable
Suile, Apt. #, alc. Suite, Apt. ¥, efc. - $8.75 additional
22 ;ﬂ B. Certificate of Status Desired O Fea Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
(23] |28] Trust Fund Contribution 0O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ |?E] ?9] ra_o] Personal Property Tax due June 30. [Oves [No
#. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BARRY FLORESCUE 81 Name
701 SE B8TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

83

84| City FL ]ssJ Zip Code

11. Pursuant 1o Ihe pravisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors, I hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure. typed of prnted name of regisiersd agon and tile il applicable {NOTE" Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [J DELETE 1A TLE [JChange [T addition
NAME FLORESCUE, BARRY 1.2 NAME
streer aooress | 701 SE 6TH AVE. 13 STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL 14 CTY-§T- 2P
THILE VS [T DECETE 21 MME T[T change LT Additien
NAME SCHEER, DANA 2.2 NAME
street anDress | 70T SE 8TH AVE 2.3 STREET ADDRESS
CITY-5T-2IP DELRAY BCH FL 2. 4 CITY-ST-2p
e . T DELETE 31TALE [ change [ Addition
RAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITy-ST- 2P 34 CITY-§T-21P
TINE [ eLETe 41TITE T JTchangs [T addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
TLE T oecETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
THLE . ) oeLete 6.1 TITLE T Tcnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -51- 2P 64 CIFY-5T- 2P

14. | hereby cerl-lg that 1the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemerital annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the cor ion of the recaiver of trystee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i an address,

SIGNATURE: _ ). i A ﬁi?ll\“-’-f U - fy/féf/ Sé/’r\c?__?;q.s’a’.s/

— e gl e e ———

ap——"

CRPE034 (10/97)



