FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ~ $ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
B,
DOCUMENT # K99292 (0)
1. Corporation Name
P.AP., INC. I
114 W. GRANT §T. 114 W. GRANT ST.
P O BOX 1371 P O BOX 131
ORLANDO FL 32006 ORLANDO FL 32806 - .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1989 05/31/1995
2. Principa’ Place of Business _2a. Maling Address 4, FEl Number Applied For
21 2| / /? W, ﬁﬁﬁ N7 &7 50-2061814 Not Appicable
- Suite. Apt. 4, ete. | Suie, Am“ggtc‘ 5. Certificate of Status Desied [ $8.75 Addtional
29] zﬂ Foe Required
Ciy & Siate i ity & Stat 6. Eiection Campaign Financing $5.00 may Be
23] 28] W N Do. ]: e Trust Fund Contribution 1 Added 1o Fees
Zin Country | Zi Coul 8. Tnis corporalion has kability for intangible 1ax under s 129,032,
24] 25 29) j ,"13 0L 30| (% . Florida Statutes [ Yes [INo

g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
PlERGEF'ELD. DAV‘D s B2] Street Address (P.O. Box Numbar is Nat Acceplable)
243 WEST PARK AVENUE SUITE 201
WINTER PARK FL 32789 83
84| City 851 Zip Code
¥ FL 1 p

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE __ - e e e
Signature, typed or prin.ad name of regislered sgent ard tide it appd cable (NOTE: Registered Agent sigrature res ieedd when reingtatiog! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS tN 12
TITLE DPS [ DELETE 11T [ Change [ Addition
NAME POZO, JOSEPH G. JR. 12 NAME
STHEE | ADORESS 1809 S. SEMORAN BLVD. 13 STREET ADDRESS
CTY-51- 2P ORLANDO FL 140I7TY-ST- 2P
T DvP [ DELET: 2 1IIE [J Change” [ Addition
haNE PENA, ALFRED M. JR. 22 NAME
STHFEL ADTRESS 1809 5. SEMORAN BLVD. 23 STREET ADURESS
| cinv-s1-ze ORLANDO FL 24 Q- 57-7P _
er 0] (7] DELET: 31TME [ Change [ Addition
NAME PENA, ALFRED 32 NAME
STREF [ ADDAESS 1809 S SEMORAN BLVD 35 STREET ALDRESS
CIrY-§1-71p ORLANDO FL 24 TITY-5T-2IP
e [J DELETE 41 TILE ] Change ] Addition
NEME 4.2 NANE
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.8 OITY-5T- 2P
TIT.E [] DELEIE 51 THILE [] Change  [] Addition
NAME 52 KAME
SIRFFT ADDRESS 53 STREET ADDRESS
Ciry-51-21F - §4 CITY- ST 7P
THILE [] DELETE 6 1TITLE [ Change  [C] Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-51-21P B4 CITY-§T-2P

14, | do hereby centify that the informalion supplied with 1his fiiing is voluntarly furnished and does not guality for the exemption stated in Section 118.07(3jfk), Florida Statutes. | further
certity thal 1he information indicated on this annual report or supplemental annuat report is true and accorate and thaj my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or theffeceiver or trustee empowered 1o execule this repon & re7red by Chapter 607. Florida Statutes; and that my name

appears in Block 12 or Blosk 13 if changed, or on wmeny pith an address.

SlGNATURE: o iV J —Kﬁ Daytine Pane €

SIGNATURE PRINTED NAMJOF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




