FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

»

DOCUMENT # Js70%

1. Corporation Name

 APAMS  BROKERACE, e

Principal Place of Bugingss

2512 CoRmTi{i &Y WAY

Mailing Address

SAME

FILED
Jun 03 1997 8:00am
Secretary of State

26]

2]

- NarLes,  fL 05
4 34’ 5 3. Date Incorpprated or Qualifisd 3a. Date of Lasl Report
ez /1b/ 87 Ave. |, 1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

59- 2711149

Not Applicable

Suite, Apl. #, slc.

27]

Suite, Apt. #, elc,

$8.75 Adaitional

i g
5. Cerlilicate o Slatus Desired O Fee Required

City & Stale Cily &

State

6. Election Campargn Financing
Trusi Fund Contribution

$5.00 May po
Added 1o Fees

~
RS

Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.0a2,
25 (29] [30] Florida Stallos Mves [Ino
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1| Name

BUZARNE M, APAMS
3512 CoRinmlian) LAY
NAPLES  FL 3dioS

82| Streel Address (P.Q Box Number is Nol Acceptable)

83

B4| City

85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slaiules, the above-named corporation submiits 1his statement for the purpose ol changing s registered
office or rogistered agent. or both, in the State of Florida. Such change was authorized by

the corporalion's board of directars. | hereby accept the appoiniment as registered

SIGNATURE: Cs.

» agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Slalules.
| gieNaTURE ‘ ‘ _ _ ‘

» Signalyre, typed or prinled name of registored agent and tillg il spphicatie {NOTE" Reg'sierad Agen! signature requiied when reinstating) DATE

”%. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 'f&ﬁﬁ IPEnT T DELETE 11ILE [ change [T Addition 3
NAME SILANKE W, ATDAMS 12 NAME 3
st aporess | BE12 CoRinrolidAnY WAY 12 STREET ADDRESS 2
CY-ST-2IP NATPLES. ¥l Sdips 140TY-51-2P &
TITLE i [T DeLETE 2.0 TILE [T Crange™ [T Addilion |O
NAME 2.2 NAME
STREEF ADDRESS 2.3 STAEET ADDRESS
CTY-§T- 2P 2.4 CUOY-ST-7IP
0 [T oeceTe 31TMF [T Change  [] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P 34 CITY-ST1-2IP
e [T OLiETE 41Tl [T Change [ Addilion
NAME 4 2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITy- ST-21P 44 TAIY-51- 7P ”
THLE [T petere 51TITLE Change, L Addition
NAME 52 NAME i
STREET ADDRESS 53 STRE(T ADDRESS / f 772
Y- §1-21P o 54 CITY-ST-7P
TITLE DELETE 6.1 TIILE o Change  [] Addition
NAME 6.7 Nk < '3}—;’ I-:lfl,:-!,;::: <L s 'ﬂi
STREET ADDRESS 6.3 STHLET ADDAFSS -6 _11-' A T--01052--0e

s 165,00

Ty -§1-21P 64 CITY-51-2IP
14. | do hereby cerify thal the information supphed with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cortify thal the

information indicated on this annual reporl or supplemantal annual reporl is true and accurale and that my signature shall have the same legal eflect as it made under oath: that
1 am an officer or director of (he corporation or the receiver or trustee empowered to execute this repor as reouired by Chapter 607, Florida Statutes; ano thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

BozaE M. APAMS g/;égfﬁv._.__(ﬁéb_cpﬁzjmim

AJURE AND TYPED OR PRINTED NAME OF BHINING OFFICER OR DIRECTOR

Daytime Fone #



