.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam

PROFIT
CORPORATION
ANNUAL REPCRT

DOCUMENT # H94320 (9)

1. Corporation Nams

APR CORP.

Socretary of State
DWISION OF CORPORATIONS

A A

Frincipal Place of Business - i\;am:mg Addre:c,s

4 (-

% DEL PRADO BLVD. 1Y sme DL PRADO BLVD.

CAPE CORAL FL 33904 CAPE CORAL FL 2394

us us L

3. Dule incorporated or Qualified 3a. Date of Last Reporl
/16/1866 06/16/1995
2. Principal Place of Business | 2a. Mabng Address ) 4. FE! Numbex Applod For |
21 26 [ TNot Applicable |

i #, olc. ite, Apt # e ti
Suite fic - Suite, At # et 5. Cetficale of Status Dosred 0 $8'75 Adcytuonal
22 j 7 271 4-7L Fee Required

CIt;F & Stats | Cily & Stata 6. EFlection Campaign Financing $5_00 May Be
& Trust Fund Contribuatian O Added to Fees
Zipy _ Country Zip Country 8. This corparation has liabiity for intangible tax under s 199,032,
;] 25] E 30 Fiorida Stantes [0 ves [No
9. Name and Address ol Curre_nl Regiitered Agent 10. Name and Address of New Registered Agent
T o ’ o B1] Narne A
HILL, THOMAS W (82T Strael Address .0 Box Numiber is Not Acceptabla)
1318 LAFAYETTE ST.
CAPE CORAL FL 33904 | 83]
(84 City FL 85| Zip Coxle

1. Pursuant to the provisions of Sactions 607.65025:@@??@8, Flordla Statites, the above namgc_fmcmrpora!iom subanits 1hs slaterment for ine purpose of changing s registered office
or regislered agent, o both, in the State of Flodda Sach change was authorized by the comporaton's basd of dirnstors | hereby accent the appaintment as registerad agenl | am
farnihar vath, and accepl the atxigatons of, Section 607 0503, Florida Statutes

SIGNATURE . L . . . . e . . _ L L. L
L Segridt re bepmdd @ fraest e of st egae: s tapnd Ak PUITE Tl sterod At Gl e il 16 gl g OAdE &
12. OFFICERS AND DIRLCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o]
e PST I o T S (T CJ Change [ Acdlion «
NAME KNOCHE, BODO 12 MAME g
sireer apniss | 914 CORAL DRIVE 13 SIRFE 1 ADDAFSS a
CITY-ST- 200 CAPE CORAL FL i o 1400 -5 o o ) &
0L L] DELETE ZTnE - [C) Change [ Agditor | ©
NAME 22 hANE
STAFE ) ADORESS 23 STREET ADRESS
CITY-§T-21p ) o 240CIY-51-720 o
TILE [] DELETE 31NNE (O Crange  [[] Addticn
habE 32 NAME
SIREET ANORESS 33 SIREET ADDRESS
CIY-ST-2P e L o RmstlesTpe )
TiTLE I DeLETE 4 1THLE [ Change [ Adation
RNAME 42 NAME
STREET ALORESS 43 STRES 1 ADDARLSS
[ Eiry-ST-ap e L _ | S
TLE [J G LETE [ Change [ Additan
NAME 5.2 HAME
STHEET ACORESS 535TR0 1 ADDRISS
CIY-57-21p L sagmy-mear | _ |
TITLE I DeLFIE B 1TILE [ thange [ Additon
NAME 62 NAME
STREET ADORESS & 3STALET ADURESS
| Ciry-st-2w . | EACHY-S1-0P |

14. ! do hereby cartify that the infanmation supplind wit Uis firig 15 valunlanly furnshed and does nat quakly for the exaniption stated i Section 119.07(3k), Forida Statutes. 1 furtiar
cerlify that the information incicated on this annua’ enort or supplamental annual ropon is true and accora'e and that my signaturg sha' taee the same legal eflect as if made under
o2l hat I am an officer or direclor of the LOPOGN On the resefiver o trusteg empowered 1 exacute this raport as reduired by Chaptes 607, Florida Statutes, and that Niy name

appears n Block 12 ar Block 13 if changad or ent with an addiess " ‘ .
At G b o
o . .

SIGNATURE: v~ C?

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a ’ e Prone s




