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

PROFIT
CORPORATION
ANNUAL REPORT

1998

% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 583661

APEC CONSULTANTS INCORPORATED

(4)

Principat Place of Businass Maiting Address

FILED
Feb 24 1998 8:00am
Secretary of State

TR AR GITR IR

3225 AVIATION AVENUE 3225 AVIATION AVENUE
STE. 51 STE. 501
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/29/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2131964 Not Applicable
Suite, Apt. #, sic. Suita, Apt. #, etc.
wie. £PL T o we. ARl T o 5. Certicate of Status Desiod I $8.75 Addiional
27] Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
28] Trust Fund Contribution Added to Fees

Zip Country Zip
25 ?.—l

=] 18] 8]

30]

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30. [ JYes [ No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglsterad Agent

HELLMAN, MAYNARD J.
1100 PONCE DE LEON
CORAL GABLES FL 33134

B1]| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE

Signature, lypod or prnled neme of regislerad agenl and (ive it applicable {NCTE: Reglstered Apent signature required when reinstating} DATE p
12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VS ] DELETE 11 TITLE [J cnange  [_J Aadition g
NAME SOLOMON, RICHARD B 1.2 NANE §
staceT a0oress | 3225 AVIATION AVE,, STE. 501 1.3 STREET ADDRESS g
CiTY-S1- 2P COCONUT GROVE FL 33133 14CITY-5T-2P g
I PS T Decere 21 TILE U change [T Addition |©
WAME MARTIN, JOHN A 22 NAME
sreer anness | 3225 AVIATION AVE., STE. 501 23 STREE? ADDRESS
CY-ST- 2P COCONUT GROVE FL 33133 2,40y -§T-2P
THLE D [T DeLere 31 TNLE [ change” — [ addition
HAME JOSEPH, AREK 32 NAME
streeT DoRess | 3225 AVIATION AVE., STE. 501 3.3 STREET ADDRESS
¢y -ST-21P LCOCONUT GROVE FL 33133 34, CITY-ST- 2P
TITLE [J DELETE 41TIE [ change T[] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-2P 440i1Y-51-2P
ILE O bruete 5.1 TMLE [l change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE ] DELETE 6.3 TLE D change [T Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ty~ 57-21P 5.4 CITY-5T-2IP

14. | hereby cerlify that the inforrmalion
indicated on thls annual report pplemental annual teport is tru

officer or director of the cor on or the recoiy trust
. oPoffpn ﬁ(nl W
yy /M

Block 12 or Black 13 if ch

accurate and 1

pplied with this tiling doas not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
at my signature shatl have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

7D

VoV RRY. Y YWY



