FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPRATION FLORIDA DEFATHENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

1998 \ , DIVISION OF CORPORATIONS

1DOCUMENT # K6355 (2)

1. Corporation Name

APIX INC.

IR0 L

Principal Place of Business Mailing Address
23198 L'ERMITAGE CIR 23196 L'ERMITAGE CIR
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
02/06/1989
2. Frincipal Place of Business 2a. Mailing Address 4. FEFNumber Applied For
21782 9 GREENBRIAR MWfe|7 319 GREENERIAR K| 650103855 Not Applcabie
Suite, Apl. ¥, etc. Suits, Apt #, etc, " . 0 $8.75 Additionsl
m m &, Cerlificale of Status Desired Fee Required
City & State City & Stale — 6. Election Campaign Financing $5.00 May Be
23 OAMNbO . FL ;] ORLMA 1 DO ’f'_c' - Trust Fung Contribution O Added to Fees
Zip " Country Zip Country 8. This corporation owes or has paid the current year intangible
24 32_ flq EI (/( SA ;]27—-{{ ‘7 m M_SA Personal Properly Tax due June 30. [ Yas [ Ne
9. Name and Address of Current Reglsterad Ageant 10. Namse and Address of New Reglisterad Agent
TSIPOURAS, PETER J. e PV RAS, PETER T
3
23188 L'ERMITAGE CIR 82| Strest Address&’.O.Eoms_Numlﬁr i N%’A Feptable}
BOCA RATON FL 33433 7829 GREEVBRIAK " PRy
83
84| Cit 85| Zip Code
"oriAn DO FL 522149

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this slatemant for the purpose of changing its registered
office or registered agent, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aganl. | am familiar with, and acce the obligatons o, Section 807.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE —-
Stgnalure, typed o printed name of registered agent and ttle il applicalio {NOTE: Rogrslered Agont signaiure requted when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T OeCETE IRET: AEThange [T Addition
NAME TS|POURAS, GHRlS J. 1.2 NAME
streeTapbnees | 23198 L'ERMITAGE CIR 1asteer sotress | “P L A CERELNWVEBRIAA - Py
CTY-ST-2F BOCA RATON FL vovstze |(ORLAADD 2L . 32.71Y9
- fme D I oerere 21 TME w;mge [T Addition
NAME TSIPOURAS, PETER J. 23 NAME
sweer aooress | 23198 L'ERMITAGE CIR sasreeraness [ 78 LA GREEAS RARINAK Py
CY-ST-2P BOCA RATON FL saovere (@R LANMAD L. 32P19
TALE TT o 1 TITLE [T Change L Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY - S1-21P 34.CITY-§1- 2P
TLE T DELETE 41TNLE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIty -§1-2IP 44 CITY-ST-2IP
TITLE [ oecete 5ATILE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP ) 54 0TY-ST- 7P
THLE T DELETE 81TTLE [J change T[] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T- 2P
14. | hereby certity that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

ingicated on this annual repon or supplemoental 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 or diraclor of the corparation of the receiver or trustoe empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed., or on an ane:m/m!_w—itun address.
S o ﬂ p B TR S RN 6 O R S P . o s NS an




