FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g

FLORIDA DERPARTMENT OF STATE
Sandqa B. Morlnam

Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT # F95000004331 (3)

1. Corporation Name

APT TAMPA/ORLANDO. INC.

RO

Mg A_c.i-‘ﬁr;a:;s
8410 W. BRYN MAWR AVE.

Principal Place of Business

8410 W. BRYN MAWR AVE

CHICAGO IL 60831 CHICAGO 1L 60631
hSDdle Incnrpaéiéd or Gualifad 3a. Date of Last Heﬁd&"
2. Principal Place of Business Za. Mailng Adirass T T Number applied For
7 26) 35-4027569 Mot Appicatic
ite Apt. #, et sute, Apt I, ete ) i
Sulte Apt. # etc , Sute AL, el 5. Certificate of Status Desired ] $8.75 Additional
};l 27] Fes Required
| Gity & State Gty & State 6. Election Campaign Financing O] %$5.00 May Be
2;1 231 Trust Funs Contribution Added ta Fees
2p Country 2ip Gouritry 8. This corporation has liabilty for intangbile tax under s 199.032
| . .
24 E‘ @ 301 Fioriia Statutes O ves [ONa
5. Name and Address of Current Registered Agent - _10. Name and Address of New Registered Agent i
B1| Narmnz
Al CORPORA.HON SYSTEM B2| Street Address (P.O. Box Number 15 Not Acceplatie) T T
1200 SOUTH PINE ISLAND ROAD | i 7
PLANTATION FL 33324 83
84; City FL lﬂs-l Zip Code -
1. Pursuant to the provisions of Sections 607 0R0Z and GO7 1506, Flonda Statutes Ie abave mamad corporation sunmits this staternent for ha purpose of changing its registered afiice
or ragistered agent, or botn, in the State of Fraida Sueh chiange was autianzed by the corporaton’s hoard of drectors | hamby azeept the appantinent as regislered agent | am
faminar with, and accept the ablgatons of. Sechion €607.05605, Florida Statules
SIGNATURE _ _ . .. o : o R L L _
Sagriaftn Lo & ] e el aps e St DT B e S sl } . CAlE iy
12. OFFICERS AND DIRECTORS B 13 . e __ADDITEONSJ'CHAI‘{GFS TO OFFICFRS AND DIRECTORS IN 12 g
YILE PD I DEETE 1L [ cmange T asdnen |
AN WARKENTIN, DON 12 NaME 3
simeeraooress | 8410 W. BRYN MAWR AVE. 1 2 STREES AZDRESS &
crv.sroe | CHICAGO IL 60631 , raany s ] g
TiTLE viD (] DELETE 2 1TINE (1 Crange [ Addlon  [©2
NAME HORNACEK, RUDOLPH E 22 hanE
sertacoress | B410 W. BRYN MAWR AVE. 23 5TRHT ADORESS
CITY-51-21F CHICAGO IL 60631 TATIY S 26 i
L S [ DILFeE 31TILE {1 Cnange [ Additior
NAME HRON, MICHAEL G 37 HAME
saeer aconcss | 1 FIRST NATIONAL PLAZA 39 SIREET ADDRESS
OTY-51- 2P CHICAGO I 60603 B . somvstae | -
TIE [ DELETE FRRIR: VICE pREb 0T O Chage B fodilan
NAME 42 NAME > CLARKE SMITH
STREET ADDRESS arsmananiess | SYIO W BRInv Mﬂ‘uﬁ, Svi T€, (100
Oy -S1- 70 sovesze | CHICAGO, TCU  (oedf .
i [] BELEIE £ T ] Cnange [ Adatare
NAME 52 HAME
STREE I ADDRESS E1SIREET ADDRESS
LIy -51-21P . S4CI7-5T-TP B
TiILE ) DELETE b 1TITLE [ Chang:  [] Additan
NAME 67 HAME
STREET ADDRESS 63 5TREET ALDRESS
CHY-§7-219 ~ § R fig iy -5T-2F B = -
14, 1 ¢ hereby cerdy that the information sapphed witii this fiing is voluntariiy bamished and does not quably for the exemption stated in Section 119.07(3k). Flodda Slatutes. | farther
certify that the information indicatedd on this annual report o suppremental annual report is trug and accurate and that my signature shall fiave the samic lega: effect as if made undes
oalh: that | anm an officer o director of the corparaton or the receizor or tuslee empowered 1o exesute this report as required Hy Chapter 607, Florida Stalutes; and that rmy narme
appears in Biock 12 ar Block 13 if changed. ol an attachmian i an address

Lol

E0 OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE: | E-pde

SIGNAFORY AND




