FILE NOW: FILING FEE AFTER MAY 18T I$5 $550.00

FILED |

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 008 ***150.00

DOCUMENT #

1. Corpora‘ion Name

API CONSULTANTS, INC.

F98000000765

Principal Pl ace of Business

4529 SURRE' CIRCLE
MADISON W1 53704

Mailing Address

4528 SURREY CIRCLE
MADISON W1 53704

IANDEE RS AWM R

DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed }

24] [as]

|20

[20]

02/09/1998 i

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |

[21] [26] 39-1269304 Not Applicable 3

Suite, Ant. #, etc. Suite, Apt. #, etc. " iti '

P 5. Certifcate of Status Desired [ $8.75 Asditional !

2_2} 27 Fee Required '

City & State City & State 6. Electicn Campaign Financing O $5.00 1ay Be :

E;] ;;I Trust I'und Centribution Added to Fees '
Zip Couritry Zip Country 8. This corporation owes the current year Intangibie

Mo

Personal Property Tax. Cves

10. Name and Address of New Registered Agent

81| Name f) G" 1 I Nﬁ”\}ﬁ

Street Address (P.O. Bo < Nurnber is Not Acceptable)

2. Name and Adciress of Curren'. Registered Agent
-—GAMMER; ROSE-A-
10903 WHITLY COURT 82
JACKSONVILLE FL 32246 83
84| City

l Zip Code

FL{BS

office or registered Agent, or b

agent. | am fargiiliaf with, and

pt the

P
11. Pursuant to the[zfév sions of Szctions 507.050.2 and 607.1508, Florida Stat ites, the abi
. : \

4 ry;

ove-named ¢ rporation subm ts this statement for the purpose of changing its registered

jﬂ; board of directors. | hereby accept the ap:lninlm;nt as regjistered

(el 24,1757

SIGNATURE . 7
S , typed or printed n 1me of registered ager L and ttie if applicable. {NO "E: Registered Agenl signature rec uired when reinstating DATE 5

1z, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o

TITLE PCT {1 DELETE 1ATITLE [OChange [ Addiion | =

NAME CAMMER, AGNES G 12 NAME =)

sTreeTapor=ss| 4529 SURREY CIRCLE 13 STREET ADORESS ch|

CMY-ST-2P MADISON Wl 53704 14 CITY-ST-ZIP . &

TRE VSvVC [] DELETE 2.1 TINLE thange [ Addition Ol

NAME CAMMER, ROSE A 22N Rase. CAmwmer. JTENKINS |

sreeTappeess| 4529 SURREY CIRCLE 23 STREET ADORESS :

CITY-ST- 2P MADISON Wi 53704 2.4 CITY- ST- 2P

TLE D (] DELETE 3.1 TME [Jchange [ Addition

NAME CAMMER, GEORGE M 32 NAME

streetaporess| 4529 SURREY CIRCLE 2.3 STREET ADDRESS

CITY-§T-2P MADISON W1 53704 34.CITY-51-21P

TIMLE [J DELETE 44 TITLE Ochange [ Addition

NAME 4,2 NAME

STREET ADDFESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-5T- 2P

TME [J DELETE 51 TTLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDHESS 53 STREET ABDRESS

£ITY-ST-ZIP 54 CITY-ST-ZIP ,

TITLE ] DELETE 61TILE Ol cChange  [T] Addition i

NAME 6.2 NAME

STREET ADDHESS B.3 STREET ADDRESS y

CITY-5T-2P 6.4 CITY-ST. 2P f

14, | heri:by certify that the infor,
indicied on this annual re;
officer or director of the
Blochk 12 or Block 13 if

SIGNATURE:

-br supplementz | annual report is true and accurate and that my sign:ture shall have the same legal effect as if made under cath, that | am an

Zgion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the nformation
tion of the rect:iver or trustee empowered b3 execute this report as raquired by Chag ter 607, Florida Statutes; and that my name appears in

.

et Ll 2179 03787

Daytime Phone #

atta:zhyment with an address, witt all othgr like empor

~




