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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Kathorine Harris
Secrt tary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000006018

1. Corpoiation Name

APAM HOLDINGS, INC.

Mailing Address

201 E. PINE ST.. #600
ORLANDO FL 32801

Principal $'lace of Business

201 E. PINE: ST.. #600
ORLANDO FL 32801

0090315

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90065 015 ***150.00

LR B

DO NOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed

11/14/1996
2. Princip 3! Place of Business 2a. Mailing Address 4. FEl Number W:Iied For
pal 26] 59-3408863 Not Applicable

Suite, Apt. #, etc.

$8.75 Fdditional

Suite, /pt. #, etc. . i
§. Certifcate of Status Desired O )
E ;l Fee Reguired
City & 3late City & State 6. Elestion Campaign Financing $5.00 May Be
23 E] Trust ~und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation awes the current year Intangiie
24 [E' E [E)-I Perso1al Property Tax. Yes OONo
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
HUGGINS, J A 82| Street Aid P.O. Bot« Number is Not Acceplable) ‘
red ress (P.O. Bo« Number is Not Acceptable
201 €. PINE ST., #600 ¢ ( P .
ORLANDO FL 32801 5 :
i
84| city FL ]sﬂ Zip Code 1

office vr registered agent, or beth, in the State
agent. | am familiar with, and a:cept the abligat ons of, Section 607.0505, Florida Statutes.

11. Purswint to the provisions of Sections 607.050:! and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered
of Florida. Such change was authorized by the corporation’s board of ireclors. 1 hereby accept the appointment as registered

SIGNATURE
Signalure, typed or printed n: me of registered agen’ and title if applicable (NOT Eaglstarad Agent signature req lired when reinstating) DATE 8

12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 &
TME PD (1 DELETE LATILE JChange  [C]Addition E
NAME HUGGINS, J A 12 NAME 3
sreetanorsss| 201 E. PINE ST, #600 13 STREET ADDRESS &
CITY-5T-21P QRLANDO FL 32801 14 GITY-5T- 2P &
TME VvsSD ] DELETE 21TITLE CiChange [ Addiion | &
NAME KNIGHT. JONM 22 NAME
srreeTanoress| 201 E. PINE ST., #600 23 STREET ADDRESS

‘ﬂwsrzuv QRLANDO FL 32801 | 2scmv-grae
TITLE Vv [ DELETE 31TITLE [JChange  [] Addttion
WANE COLTER. JAYME 12 NAME
streetaoneess| 201 E PINE ST, 630 33 STREET ADDRESS
GITY-ST-2P ORLANDQ FL 32801 34, CITY-ST-2IP
Tme v CIDELETE  fe1mie T]Change L] Addtion
NAME SEAL, JOHN P 4. 2NAME
seetaonress| 201 E PINE ST, 600 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 44 CITY-ST-2IP )
TME 1 DELETE 54 TITLE [CChange [ Addition
NAVE - 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TE CIDELETE  foi1TmE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE! 5 6.3 STREET ACDRESS
CITY-ST-21P | 64 cimy-sT-20

14, | hereby certify that the information s
indicate § on this annual report 0 s|
officer cr directer of the corporat

Block 1! or Block 13 if chan?id, or ofl anptt
SIGNATURE:

plied with this filing does not gualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and acct rate and that my signatue shall have the same legal effect as if made under oath; that | 2m an
stee ernpowered 10 execute this report as 1eq iired by Chaptp 607, Florida Statutes: and that ny name appeas in

ith an address, with al! other like empowered.

SO 7-§Y3 410 x 220

SIGNATLU EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytme Phone #

7/2L(1)
/A



