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

PROFIT
CORPORATION
ANNUAL REPORT

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

1998

1. Corporatio

DOCUMENT #

n Name

ASSOCIATION PLAN ADMINISTRATORS, INC.

Principal Place of Business

SOSO-HERTTAOE-LANDING-DR-
EAS-SYRACHSE-NY-40057-
q Mmacket &t

Maiting Address

S85E HERITAGE LANDING-BR
EAST-SYRACUSE-NV—13057

9 Macket St

FILED
Apr 28 1998 8:00am
Secretary of State

U

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
Amstecdom, br 12010 Am shecd e , NY 12/05/1996
2. Pringipal Place of Businoss 2a. Mailing Address 4. FE) Number Appliad For
’m 6‘} 5;] 16-1400976 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. . i
P ' P 6. Cenificate of Status Desired O $u'75 Additional
2 ;; Fea Regquired
City & Slate City & State 6. Election Campaign Financing $5.00 Mey Be
23 H Mmye ""EI(T(M’L_., N EL,, Z_B_I o Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
] VS ﬂ 2] |201D 30} Parsonal Properly Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CWDL 82| Street Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE FL 32399-0300
83
84| City FL B5| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607. 1508, Fiorida Statules, the above-named corporation submits 1his stalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Lol id mqw;igmvv‘v}-{h&

agent. | am \‘;rniliar wilh, and accept the abligations of, Section 607.0505, Florida Siatules.

SIGNATURE e L R e e e

Signature typed ot panted name of regisiored ag_;:w_\l_a_ﬂ_d_mir- o appdcable {NOTE . Reglstered Agent signature requirad when reinstating) DATE F:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 =]
TIE 0] 7 DELETE LUTILE [ change T Acdilion g
NAME MENIKHEIM, ROBERT W 1.2 NAME
sweeraooress | 8491 CAZENOVIA RD 1.3 STREET ADDRESS l_%
CITY-5T-2IP MANLIUS NY 13104 14 CITY-5T-2IP E
T 30 [T oeLETE 21 TLE [ Crarge L adaition | O
HAME MENIKHEIM, JOYCE E 22 NAME
streevaooness | 8481 CAZENOVIA RD 23 STREET ADDRESS
CITY-ST-2p MANLIUS NY 1314~ 2 4CITY-51-2P
TITLE ¥ T DELETE 31 TTLE [Tchange [T Addition
NAME CHURCHILL, GAYLE A 32 HAME
stervaooncss | §82 CHAPMAN DR 3.3 STREET ADDRESS
CATY-5T-2P AMSTERDAM NY 34 GiTY-5T-21P
TITLE CED T DeLETE L1T0LE TF change [T Addition
NAME PEDINOTTI, GERALD A 42N
seenaooness | 178 DOWNING ST 4 3STREE] ADDRESS
arvsae | SCHENECTADY NY 12308 o sie
TIMLE [T ecere 5 1THTLE [ change  [CJ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY- §T-2iP 54 GiTY-5T-2IP
TILE [ DELCETE B.1TITLE [T chenge [ Adgition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity S1-2P 6.4 CITY-51-2IP

Indicated
officer or
Blogk 12

14. | hereby cerli

dirgclor of the corporation

or Block 13 if changed. gron’an atlachmenl with an address.

= g A e

If?; that the information supplied with 1his fding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
on this annual roport or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
o recaiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Foll . .- FPra-EFra ]

YA/ X



