FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i

&

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # F94000001293 (9)

1. Copocat an Name

APB INVESTIGATIONS, INC.

VMawimg Address
247 VIGTORY BLVD.
STATEN SLAND NY 10314352

Frincipal M;Jf{?}'; Buisaness
2047 VICTORY BLVD.
STATEN ISLAND NY 10314

00 A

3. B&lﬁlaﬁmled or Qualified

3a, f Report
0575 136

2. Princpat Place ol Bus-ings uza. Mailing Address 4. FE*&I_%?E Applied For
21 | 2_E| Nat Applicatrie
Sate Apt Bt Suite, Apl. #, elc. iti
o e ' 5. Certificate of Status Daesired [ $8.75 Additional
22! ;| Feo Requived
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May B
s 28| Trust Fund Contributicn Added 1o Fest
| dp _ Country 2 Country 8. This corporation has Jiability for intangible 1ax under s. 199.032,
24] 25] ;!;! ;l Floriga Statutes ves 'No
o 9. Namg and Addrass of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD
82] Street Address (P.C. Box Number is Not Acceptable
PLANTATION FL 33324 roet Addross { ptable)
83
84| City 85| Zip Code

FL

19, Fursuart &
agort Fam lamilar with, and accept the abhgations of, Secton 607.05056, Florida Statutes.

SIGNATUSE

Che provigions of Sections 607 0507 and G607, 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofice o regpslercd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | bereby accept the appointment as registered

GBI Lyt P e O T e A Bgget i atle 1 appi s {(NOTE Rugislered Agenl § gnalure réquired when reinstating) DATE
12. an OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS ANDSRECTORS IN 12
e o DELETE 14 THLE Chan Addition
ikt GASPAR' JOHN - 1.2 NAME »
SIREFTALOHESS 109 GLASCOE AVE. 1.3 STREET ADDAESS
Y- 51 2 STATEN ISLAND NY 1A CITY-5T-21P
Tl ] OELETE 21TITLE [J charge [T Addition
NAME 22 NAME
STREET AL 2.3 STREET ADDRESS
ClY-S1 7 2 4CITY-ST- 2P
e CTDELETE I 31 TILE [Jchange [ Addition
HAME 32NAME
SIREFT ADDRE 5 33 STREET ADDRESS
LSl g 34, C/1Y-ST- 2P
Nt ] peLETE 41TILE [ change [T Addition
NME 4 2 NAME
SREST ADLRLE: | 43 STREET ADDAESS
I §1 A 44 CITY-S7-2P
I CTofiE 51 TIILE O Change L] Acdition
PN 52 NAME
SIREED ADE 5 5.3 STREET ADDRESS
Ory Si-Ab 54 CITY-5T-2IF
ST [ OFLETE 6.1 THILE [Jthange [ Adition
RANE 6.2 NAME
EAMELT AU 63 STREET ANDRESS
Citr -5 84 CITY-5T- 7P

1 ar an olhicen or ditector of the corperation or the recaiver or ruslee empowered to execute this
appedrs in Bluck 12 of B ock 131 changed. ar on an atlachment with an address

SIGNATURE: ' S AT

£k
[

14, | do Fereby cortily Mat the infarmation supplicd wilh this fiing does nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
infermat-ar mdicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

170 beyired by Chapter 807, Florida Statutes; and that my name

M)g-983-1 104

.
r

B ; . H B

TBIGNATURE ANO TYFED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Caytins Pri B
Fo s SR 1

Mar 31 1997 8:00am
Secretary of State

CR2E034 (9/96)




