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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelary of State

FILED
Feb 10 1998 8:00am

DIVISION OF CORPORATIONS

©)

1998 Secretary of State

POCUMENT # 566376

A P S A INCORPORATED

AN

—T\.‘Iu;l-hr\g Address
983 NW. 106 AVENUE CIRCLE

Principal Place of Business

989 NW. 106 AVENUE GIRCLE

MAM FL 33172 MIAM FL 33172
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02{17/1978
2. Principal Place o! Busingss 2a. Mailing Address 4, FEI Numbwer Applied For
21] el 59-1799262 Not Applicabla
Suite, Apl. ¥, elc. Suite, Apl. #, olc. .
Hie. e e |, e AP 5. Certificate of Status Desirad ] $B.75 Additional
22 e 27_] - Feg Required
City & Stale _ Gity 8 Stale 8. Election Campaign Financing $5.00 May Be
23] D | Trust Fund Contribution ‘Added lo Fees
Zip . Country o ap Country 8. This carporation owes or has paid the current year Intapgible
’;] 25] 7777777777 ﬁgﬂ] o m Personal Property Tax due June 30. 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANCHEZ, ESTEBAN 81| Name
983 SW 108 AVE CIRCLE 82! Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84[ City FL ss] Zip Code

11, Pursuant to the provisions of Scctions 607 0502 and 507 1508, Flonda Statutes, the above-named corporation submits this stalemant for the purpose of changing 1e registered
office or registered agent, or both, in the State o Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famihar with, and accept the obligatons of, Seclion 607 0505, Florida Siatutes.

SIGNATURE ___ . ___ . .
Sageraturts typed G gt | e O o, Al g tlle b apgade b (MOTE Rogistared Agent signature required when reinalating) DATE
12. T OFHIGERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ] [T DECETE 11T [J change LI Addition
NAME SANCHEZ, ESTEBAN 12 NAME
sraeer apoess | 983 NW. 108 AVE, CIRCLE 1.3 STREET ABDRESS
CITY-S1- 2 MIAMI FL o 14 CITY-51-2P
TMLE ST [J oreete 21 TITLE = I cnange [ Addition
HAME SANCHEZ, DORIS 22 NAME
smeeraooeess | 983 N.W. 108 AVE, CIRCLE 23 STREET ADDRESS
eTY-51- 2P MIAMI FL i 2. 4CTY-5T-2
TITLE i [ Towete 31 TMLE I Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2 - 14, CITY-ST- 2P
TITLE ‘ T T D oeew 41T [CIchange 7 Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -5T- 2P o 44 CITY-ST-2IP
TE o [ oeLes 51 TILE [JChangs L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P L 54 CITY-ST-20P
TILE T oeceve 61 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P I 64 CITY-87-2IP

14, 1 hereby cerlify Ihat the informahon suppiged wilh this fling gaes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furfher certily that the information
indicatod on this annual repont of supplgfental annual repirt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director ol the corpioration o, iteo ompowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 i changed, or gt g attaghment fath an adgress
o 1) 4////{/) OLFePTY  (Bos)gy(-6397

QIGNATIIRE.

CR2E034 (10/97)



