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

PROFIT LORIDA DEPARTMENT OF STATE .
o o RLORA DEPARTUENT O Jun 01, 1999 8:00 am

ANNUAL REPORT Secretary of Stls Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90009 043 ***150.00

DOCUMENT # qu000032g7 //

1. KXarporation Name

Apphc_o_‘h'or\ “rrobl s Ine.

Principal Place of Business Mailing Address I}_'
N s} .
QLo Exccuhve Cm"US:Sf.Z,D?— lovo Alduroios
< ~
A lplmm efta , @ A 25005 DO NOT WRITE IN THIS SPACE
3{ P:L*Us\oufg ' FL ; 3. Date Incorporated or Qualifed
337012 o holag
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appiied For
’;\ 26] 5%-23971115 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) A it
Sufte. Apt. #, eic pi- st 5. Certifcate of Status Desired [ $8.75 Additional
E‘ -;I Fee Reguired
City & State - : City-& State - &. Election Campargn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| 2ip Country Zip Country 8. This corporation owes the current year Intangible
24‘l lz_sl E' m Personal Property Tax. Jves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Corpora,h‘m Tnﬁ)rmahcm SD-(V\ e dnc,
1200 Rays Steee t

82| Street Address (P.O. Box Number is Not Acceptable)

83

’TG,HOJ')QSSQL s L 32301 84| city

. Zip Code

FL|®

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ll v —————

Signalure, typed or pnnted nama of registered agent and Utle if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE Ol man | D reckorc ] DELETE 11TILE [JChange [ Addition E
NAE CB Regers | Ir. 12NAME 3
STREETADDRESS| D 1plocs TRt ae Ra 1.3 STREET ADDRESS O
CITY-ST-ZIP Aerdin, e 30305 14 CITY-ST-2P N
TME Presnadant | CEO i recing [ DECETE 24TME [lChange  [1Addtion | O
NAME Terek V. Sonvh 22 NAME
seeraooress| \S120 N Valeyfidd R 2.3 STREET ADDRESS
CITY-ST-2P DM ormace M L G BoooH 2.4CITY-ST-21P -
TILE Orvek O Qe o ObGwr O peLETE 31TITLE [JChange [ Addition
NAME ':So:a_p\\ Houwlvuan 32 NAME
streeranoress| W@1o ST Fvanue Soactn 3.3 STREET ADDRESS
CITY-ST. 2P k. Pexursourg  FL 3FNS 14 CITY-ST-ZP
e Emee NP EFO | Trehisuralr Wrecnc] DEETE A1TITLE ClChange [ Addition
NAME Dowglas €. i N}» 4.2 NAME
STREET ADCRESS| B3O 09 House Gt 4.3 $TREET ADDRESS
crvsrtze | Roswal\ GR BesS 44 CITY-ST-ZIP -
TIME NP, Gerec &\ Cranse), SecreXos w [ cELETE 54 TITLE [JChange L] Addition .
NANE T, Mhvdhach S Domes 5.2 NAVE
STREETADDRESS| HiSRR Mol 5-\-.9_;\ PR = YUY 53 STREET ADDRESS _
CITY-ST-2IP Morcecoses SR SN2 54 CITY-5T-2IP =i
mne fsst. Seccekos % O DELETE §1inE oo Diadier] =+
NAME W\_ \5 \JJ.\% 6.2 NAME _
STREETADDRESS| {2C o O\éo\,a—ooa\o\ oo Na 6.3 STREET ADDRESS
cvstze | Aaakya N 3o B4 CITY-5T-2IP

14. 1 nereby certify fnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nrame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢/ “hely / A 5/ vy ..
IGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # _




