FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OFf STATE
Sandra B Martham
Secretary of State
BIVISION OF CORFORATIONS

DOCUMENT # F94000005217 (4)

ADVANCED PRODUCTS REPRESENTATIVES, INC.

0 0 N

Principal Place of Business Mailirg Address

GOt-HIGHEAND-ORKE-DRIVE-9 90T
TAMBA-FL-336E™

NEIY N So7TY SoSPes
TRMA, [A 226/7

Dale of Last Repart

05/01/1985

| 3. Date Incorporated or Qualified

10/07/1994

_____ 1

2. Principal Place of Business L 2a "!-\Edi"-m-g" Ade 4. FEI Number Apptied For
21| I N TR 7~ ] SAME Of pageecry | S51806581 Not Apicabic
i # . g |t 1
Suite. Apl #, etc -Ant d. el 5. Certihicate of Stalus Desired [ 5875 Addtional
Fese Required
Cily & State | Gity & State 6. Electior Campaign Fnancing 0 $5.00 May Bo
“‘I W‘oq‘ ' F‘_. 2ﬂ B Trust Fund Contribution Added to Fees
f Caountry » 2ip - Country B. This corporation has lahilty for intangitee 1ax under s 199.032,
j 3 G/ ? 27 |- 29J L L 30 Florida Statutes [ Yes Mo
9. Name and Address of Current Reglslergdiée_pt 10. Name and Address of New Registered Agent
81| Name
WENSLOFF. JERRY E 82| Stry 3 doress (PO, Box Nymber is Not Acceptable)
SHILHIGHLAND-BAKO-DRIVE-YS01 I} f N SIS~
ThHPA P 33097 N s7e 4
84| City y ss| ?o Cocle
TAM G- FL | |33(/7

familiar with, and accept the obiigations of, Section 637.0505, Flarida Statutes,

wé'ﬂﬁ‘

11. Pursuant to the provisions of Bactons BO7.0R02 arcd 607 1508, Fronda Statites, the above- nanisd corporation subais this statement for the purpose of changing its registered offoe
or registered agent, or bolh, in the State of Floada. Such change was authorized by the corparation's board of directars. | hareby accept the appointrment as registered agent. 1 am

appears in Block 12 or Black 13 if charged, or on an attachment with an addeess

SIGNATURE:

NATURE M TYPED OR PRINTED NAME OF Si

A FICER DA DIRECTOR

SIGNATURE _ -
wjt 1AL T Pypmd Gl ;F T, l!’lt, 0| FE st d gt ant e 1 [IEH" e
12. OFF\E}[F]Q AN{] [) A . -~ ADDITIONS 'CHANGES TO OFFICEE !b AND DIRE (jU[ElI,NI,i,,,
NIk PC ] DELETE m Changs O Addition
KAME WENSLOFF, JERRY E 12 hANE
STREET ADDRESS vastaeetooeess | | 4 80M A2 rﬁ;@‘ ﬂ%
CiTY-5T-2¢ TAMPAF-83847 - 1AL -5 2P 7791\44’6, P Z&J?
TILE S [ DELETE 21T ﬂ Ghange [ Addition
hAME WENSLOFF, FRANCIS K 22 hAME
STREET ADURESS 235t ot | BOPO 1 Hepld Laue PN 9/?
CITY-51-2P TAMPA-FL-3364T 2aCITY-8T- 2P TEOMs, P, 3_3_5_H 7
TITLE [] DELETF 3 1R =7 {1 Change [ Addihan
NAME 32 KAME
SYREE! ADDRESS 33 STREET ADDRESS
CTY-5T-2F . 34T 512 .
TITLE (] DELETE 41TI0LE {1 Change 7] Additicn
NAME 42 HAME
STREET ADDRESS 4.3 SIHCAT ALLIRESS
Cily-§T-2F 44CITY-SI-2IF
TILE [ DeLeTE 5 1TILE [1 Crange  [] Additicn
NARYE 52 NAME
STREE [ ADIIRESS 53 §TReE | ADORESS
CIbY-51-2F - - S4CIY-SI-2F ) .
TITLE [ CELETE 6 1TIILE [] Crange [ Addticn
NAME 62 NAME
STREET ADDRESS 63 SYHELT ADDRESS.
Cry-SI-2p e Mot e ]
14. 1 do heraby certify that the infarmation supphied wit this fitng is voluntasdy furnistied and doees not gaality for the exerrption stated in Sechion 118,073k}, Flonda Statutes. | further

certity that the information indeated on 1h s annaal report or supplemental annaal repart is true and accurate and that my signature shal have tho same legal effact as if made unds:
oaln; thal { am an officer or drector of the carporalion or the receiver Or lrustae ermpowered 10 exacute this repor as requaived by Chapter 607, Florida Statutes; and that my narme

LI ey~
&. Wewsletr 2-Y-~Te C13)Hr-24sy

FLong #

CR2E034 (12/95)




