SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT
DIVISION OF GORPORATIONS

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Siate

DOCUMENT # 86974 (9)
APH PROFESSIONAL INSURANCE AGENCY, INC.

Pnapal Face o Busress 7 T T T Waing Addiess T “"I""ll”l"lmmlm‘llulmlml|II|||||“|}'H”'Mll»lm

1840 17TH ST NW 1840 17TH ST NW
WINTER HAVEN FL 3388t WINTER HAVEN FL 32881
3. Date tncarporated or Quahfred aif‘"ﬁaié’ofﬁé’(ﬁé'pon ]
08/13/1987 _ 04/28/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apphed For
21 o 26| e £9-2848818 Not Apphicatle
i , et Surte, Apt #, et _
Suite. Apt #. tc [ e, Apt #. ete &, Cartificate of Status Desircd |: } $8 75 Addtional
22 27| - Requred |
City & State City & Siale 6. Election Campaign Financing l:-] $5.00 may Be
—zﬂ E Trust Fung Contribution Added to Fees
Zip L Country | _ 21p | Country B. This corporalon has lability 1or intangible tax under ¢ 199 032
[24] 25 28] 30 _ Florida Statutas [] ves W mo
9. Name and Address of Current Reglstered Agent L 10. Hame and Address of New Registered Agent
81| Name #
HICKERSON, AVA vy HiihiedSe ot
1840 17TH ST NW 82| Street Address (PO, Box Number Is Nal Acceptable)
WINTER HAVEN FL 33681 -
jg’d/& ST, ST e (L5 .
84| Ciy 85| Zip Code
Wtz [F770 €y, FL| [s50

11. Pursuant & the prov:sions of Sechons 607 0507 and 607 1508 Florda Statutes the above-hanbd Eotpbrahioh shdmitsthis Sld|='mE' W for the purpose of changing its reg fered
office ar lBQIbt("('d agent, or hoth, in the State of Flanda Such change was authonzed by the corporation’s hoard of direciars | hereby accept he appontment as regesterea

agent {am tapdar with, and ac*cp?bugdtons of, Section 607.0505, Florida Statates / /f’

CR2E034 (3/96)

SIGNATURE  _ 2 S ' oot 2 - £ “ e e
Sy anaE T e G A 3 T B ] B ent 20 Bl apiln e (NTTE Regpatewd A e LI I8 30 TR L T s NG
12. OF ICENS AND DIRECTORS 13. ADDl‘ﬂGNS'CHANGis TG OFFICERS AND DIRECTORS IN 12
TILE D o ] oeere 11 THLE ) 1T crange [ Addition
NAME HICKERSON, AVA 12 NAME ’
SIREET ADORESS 1840 17TH ST NW 13SIHEET ADDRESS
CITY-§1-2IP WINTER HAVEN FL 14CITY-5T-2% D l K@,CJ(OI(
e D [} peere 21 THLE v [T crange [] Adetien
NAMKE GREEN, MARY LOU 22 MAME R
STREET ADDRESS 19501 WESTLAKE DRIVE 2 3 STREFT ADDRESS
CTY-S1- 2P HIALEAH FL 2 4CITY-5T-2IF b | R e 5/‘/, 9/<
TINLE [ oeere 317 [ 1 Change [ Aedinen
NAME 32 NaM,
STAEE T ADDRESS I3 STREET ADDRESS
Ciry-51-21 34 CITY-SI-21P
TiLE [T oeeie 41T T [ “Crargs [ ] padivan
HAME 4 ZhaNE
STAEET ADDRESS 473 STREET ADDRESS
CITY-§T-2P 44007F-51-2P ]
TITLE L] oecere 51TILE [ change T_] addtion
NAME 52 NAME
STREET ADDRESS 5 3SIREET ACDRESS
Cay-S1-ap 54CHY-S1- 5P ]
Tine [} DECETE B1TITLE ) [ ] thange [ Addition
NAME £ 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CHY-S1-2P 64 CITY-SI-2P

14. 1 do hereby certiy thal the informasnon supplied wih this king 1s valuntaniiy furnished and does not gualify for the exemption stated in Section 119 07{3)(x). Flonda Stalutes |
further certify thal the information indicated on th-s annual report or supplemantal annual report is true and accurate and that I’Hy signature shat have the same wegal effect asif
made under oatt, that 1 am an officer ur drectar of Ine corporahon of the rece vier or trustee empowered Lo execute th s report as requred by Chapter 617, Florida Stalutes, and
tha: my name appeiars in Block 12 or B\uuk 13 Hch nq(d o on an atlachment with an address

SIGNATURE: _ @mvgpt gt ‘7 7Y% FL P 352~ ]

\n

7

RINTED N-Aﬁ J SIGHING DFFICER OR DIRECTOR [hare Diagtioa Frcre k

1.t




