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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT LT . - o
comomon WKy e | Ape29 1997 8:00am

ANNUAL REPORT :,.fp; Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

' &)
SR

DOCUMENT # FO6000006334 (4)

1. Corporation Name

ASSOCIATION PLAN ADMINISTRATORS, INC.

Principal Place of Business T T Mating Address ”"“Il ml ml"“”"m IIHI |Im IH“II“"”“ I“I”“l“"“"’

5356 HERTTAGE LANDING DR 5856 HERITAGE LANDING DR
EAST SYRACUSE NY 13057 EAST SYRACUSE NY 13057-9359
T'BE{E'EEE;E&%E&"& Quaiified 3a. Date pf Last Reporl
- O 1 W7/
2. Principal Place of Businss _2a. Maiting Adclross 4. FL1 Number Applied For
m — ?SJ,... e e R ~ 16“14&)976 - [Net Applicable
Sule. Apt. #, olc. Suite, Apt. #, eto. i
Ao o ' 6. Cerlificale of Status Desired K $8'75 Adcfmonal
22 e 27] s Feo Ruquired
City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 e 28,] i e L Trust Fund Contribution Added to Feos
Zip Gountry 21p __ Country &. This carporation has fiability for intangible tax under 5. 189.032,
124 2—5I 2_9] a0 Florida Statutes [ ves Na

9,_Name and Address of Current Reglstered Agent

10. Name and Address ol New Reglstered Agent

INSURANCE COMMISSIONER o |81 Name
CAPITOL 82| Sirect Address (F.0. Box Numbar is Nt Acceplabic)
. TALLAHASSEE FL 32399-0300 O

85| Zip Code
o FL

11. Pursuan to the provisions of Sections 607.0502 and 607 1608, Tlorida Stalutes, the above-namcd corporation submits this slalernenl for (he purpose of changing IS registerog
office or rogistercd agent, or bolh, in the State of Florida Such change was avthorized by the corporalion’s board of directors. 1 hereby accepl the appointimenl as regisiered
agent. § am familiar with, and accepl the chligations of, Section 607.0505, Florida Stalules.

[t B g

SIGNATURE _ . e . I O I e e R
Signature, typed of printod nama o segistered age fos ttic it apphoat e (ROTE : fog stored Agent sighatuns roquined who reiesdating) [ATE
12, OFNCERS ANDDIRECTORS ———~ "3, " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
me ¢D CUUUTOeior T aame T T Thage [ Addition
NAME MENIKHEIM, ROBERT W 12 NAME
stheer wooress | 8491 CAZENOVIA RD 13 5THELY ADDRISS
- CITY-ST. 2P MANUUS NY 13104 14CIY-81- 71
e sD N I CITS AN TR TAR A [ Shange T Acdition |
NAME MENIKHEIM, JOYCE E ¢ 2 ML
stacer anoness | 8491 CAZENOVIA RD 23 STHEL ADDRESS
orv-st-ze | MANLIUS NY 13104 2 ¢ CITY-$1- 7P
me P R W N TTS O [EXRTT T T T T T I Ghange. L) Addion |
NAME CHURCHILL, GAYLE A 32 NAML
stheer aporess | 282 CHAPMAN DR 53 STRELT ADDKESS
Yirv-st-ze | AMSTERDAM NY 34 CITY-S1- 7
TILE CEO - "__' T oo T e ) [TcChange L] Addiion
1AM PEDINOTTI, GERALD A 4.7 NAl
sreeer woness | 778 DOWNING ST 43 SIHEE ADDRESS
env-st-ze | SGHENECTADY NY 12309 L4 IV 51 7
TIRE N W N T 314] s e ) [ Crange ~ T Andition
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDIRESS
BArY-ST-2IP o N sacav-sae
TIME T R ]:] DELETE 611RLE e Il Change E] Addition
NAME . &7 HAM
STREET ADDRESS &3 STHEET ADDIRE S5
CITY-ST-2F E4CY-§1. 21 .

14. | do hereby cartify that the information supphied with this filing docs not gualily for the exemplion stated in Seclion 112.07(3)(). florida Statutes. | furlher cerliiy that the
information indicated on this annual reporl or sugphe tal annual repord is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporation Yo reggdver or trusloc empoworod to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chanyog?or on ap/atlachment with an addross

) HH:-)/LLMA;M.? T T q/l-n/bf lf"] £1 5N L20 ADAN
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BRIARIAYIISP™, .(b 1.1!

CR2E034 (9/96)



