SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNTEDUE OR OR BEFORE 09/30/98: $550 (F DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT #

1. Corporation Name

APEX MARITIME CORP.

NMIAMI FL 33161

Principal Place of Busiriass

% JOEL P, KOEPPEL
11800 BISCAYNE BLVD..#501

Al

2
City & Stale
[22]

Zip

T —

2. Principal Place of Business

Sulte, Apt #. ote.

___,} —
IR T

9. Name and Address of Curront Registered Agent

SPELKE, CLIFFORD
11800 BISCAYNE BLVD., #501
NORTH MIAMI FL 33181

h ji’. Mailing Addrass
|2s]_P.O. Box 331580

]

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

—

0)

Malling Address
200 X ROLIS 24P

1 P

FILED
Oct 15 1998 8:00am
Secretary of State

LT

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 07/15/1985 o
4. FEI Number Applied For
59-2644847 Not Applicable_

Suile, Apt. #, etc.

5. Cerificate of Stalus Desirad

(I

$8.75 Additional
Fee Required

| Ciy&Stale
2|Coconut Grove, Florida

8. Election Cempaign Financing
Trust Fund Contribution

[l

$5.00 May Be
Added to Fees |

Zip ___Country i 8, This corporation owes or has pald the currant year intangible
29]373233T}758_0_H}3_(ﬂ Personal Property Tax due June 30, Yas No
N ____10. Namo and Address of New Reglsterad Agent
81| Name W
h‘i’s{r'éet Address (P.O. Box Number is Not Acceptable) T
83]
84| City FL asJ Zip Code

11. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registared agenlt, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, soction 607.0505, Florida Statutes.

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[:] Change D Addition

DChange D Addil’ic;vi

D Change

JChange t:l Addition

[T adoton |

UChange

D Addition

SIGNATURE ___ S R
| ._,S_'E]M'.’.Bd gﬂned namo or;nuiatarnd agenl and 'E’ﬂfpp"({‘f_ B _ {NOTE- Reglstered Agent signalura required when relnblating)

12. OFFICERS AND DIRECTORS 13.

TE P T o 11 TILE

NAME BERBER, LEO V. 1.2 NAME

stecrancress | % 2001 MARCUS AVE. 1.3 STREET ADDRESS

CITY-STZI® LAKE SUCCESS NY ) o Kacysrze

TITLE VSD ) [ Torere [211ITLE

NAME SPELKE, CLIFFORD 22 NAME

STREET ADORESS % mi MARCUS AVE. 2 3STREET ADDRESS

CITV-STZIP M_@!Q@ifﬁw - Moyt

TITLE [ Toeere 31TITLE

NAME SPELKE, LESLIE 32 NAME

streeranoress | 2001 MARCUS AVENUE 9.3 STREET ADDRESS

CITY-8T.2ZIP ] LAKE SUCCESS NY } _ e NALTYET-ZP

TITLE [ Joeiere 4ATITLE

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST2IP 44 0ITVSTZP

wme | T T Joeere e

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-ZIP

me T T [Tomers ferme

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.5T.2 64 CITY-ST-21P

CIAsAAMATIID T,

indicated on this annuajfehrd
an officer or director of fhe ghrporation or the recei
In Block 12 or Blogk 13 il

hd, of on

D_Change

[T Agdiion |

ent with an address.

c"ilﬁﬁ% iy

10 [ia 67

141 hereby certify that the information supptied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i}, Florida Statules. | further cerlify thal the information
or supplemantal annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under ogith; that { am

1 or frusles empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

CR2E034 (5/98)



