FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

' DOCUMENT # F6274 (7)

1. Carporation Name

APPLEGATE & ASSOCIATES, INC.

10

mlf’rir\cipaﬁ[ﬁgaiindé;%gs Mailing Address

1332 SW KNOLLWOOD DRIVE 1332 SW KNOLLWOOD DRIVE

PALM CITY FL 34990 PALM CITY FL 348501919

3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/11/1982 06/01/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEt Number Applied For
[21 i S 25] 592153880 Not Applicable
e, Apl 8, ele ite. Apt. #, eic. i
D Suie. Apl. f. elc j Sulte. Apt #. el 6. Certificate of Status Desired a 33-75 Adtional
22 - 27 Fes Requlred
| . Cily & Siale City & State 6. Elaction Campaign Finanging $5.00 May Be
2ﬂ o E Trust Fund Contribution 0 Added 1o Feas
Zip | Country | 7e Country 8. This corporation has liability for intangible tax under s. 199.032,
) zg] B 29_| r:El Florida Stalutes Chves (I No
e 9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
| APPLEGATE, HELEN B. 81] Name
1332 SW KNOLLWOOD 821 Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City FL 85| Zip Code

[ 1. Pursiant to he provisions of Sections 607.0507 and 607. 1508, Florioa Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
ofice or registered ageont, o both, in the Stale of Fiorida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgraaree, Typédt of FONIRD nam of registered agen! and HE | AppPICabld (NOTE: Rnpistered Apent signalura required when reingtaling) DATE
e OFFICERS AND DIRE CTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e | [T DELETE LITME ‘ T Change [ Addition
A APPLEGATE, JAMES R 12 NAME
seeeraoowess | 1332 SW KNOLLWOOD 1.3 STREET ADDRESS
CITY-Sl-20 PALM CITY, FL 00000 14 CITY-5T- 2P :
IENTCER N [Toriee 29 TILE CJchange 7 Addition
HAME APPLEGATE, HELEN B 27 WAME
sticen apoiess | 1332 SW KNOLLWOOD 2.3 STREET ADDRESS
CIY-81-7p PALM CITY, FL 00000 2 40ITY- 8. 2P
e L] pecere 31TIILE [ Change ] Addition
hAME 12 NAME
STREET ANGRESS 3.3 STREET ADDRESS
| gvestpe | 34.CITY-57-2p
“nie 1 oeLETE 41TILE (] Chenge™ [ Addition
NAME 4.2 NAME
STREFT ADDIRESS 4.3 STREET ADDRESS
CITY - §1- AP 44 0ITY-51- 1P
R1T: [T DELETE 51 TILE . [J Change [T Addition
NAME 5.2 NAME
STAFET ADDAESS 5.3 STREET ADORESS
CITY-S7-2iF N 54Cny-sT-2ip
e T [T oELETE 61 TIILE U Ghange™ L] Addition
NAMI £.2 NAME
SIHEFT ADDESS 6.3 STREET ADDRESS
| cavsr-ze 84 CITY-51- 70
14. | do heraby certfy that the infarmaton supplied with this hling does not qualily for the exemption stated in Section 119,07(3)(i}), Florida Statutes. i further pertify that the

informatian indicated o0 this annual report or su&plomenta! annual report Is tre and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of <irector of the corporation o the receiver or trustae empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changed, or on an atlachment with an address. HELJS'N £ B PLE OB
SIGNATURE: it bl 0 pense /3837 (o) k313
SIGNATURE AND TYP R Dt o -

-~ b

PROFIT NN FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 ) O O am

CR2E034 (9/96)



