Bl L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLONIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
. CORPORATION s$andra B. Mortham
: ANNUAL REPORT %55 S t f St t
= WAy Secretary of Slate ecre ary 0 a e
1998 L DIVISION OF CORPORATIONS
¥ | 17 Corporation Name L01 422 (9)
APEC/TECON, INC.
3225 AVIATION AVENUE 3225 AVIATION AVE.
£ SUITE %01 STE. #501
¥ MIAM! FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
i S us 3. Date Incorporated or Qualified
rv_ 07/11/1889
p 2. Pringipal Place of Businoss | 2a. Mailing Address 4, FEt Number Apptied For
b e ;1-] 3 . 26] 850240878 Mot Applicable
Sulte, Apl. #, elc. Suito, Apt #, etc. iti
ulte. Apt © I~ Hieap 6. Certificate of Status Desired $8'75 Additional
22 2;| Foe Raquired
City & State Ciy & Slale 6. Election Campaign Flinancing $5.00 may Be
E ;B—] Trust Fund Contribution Added to Feas
Zip | Couniry 7n Counlry 8. This corporation owes or has paid the current year intangible
;I 25] J_ZE 3@ Parsonal Property Tax due June 30. Clves [ONo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HELLMAN, MAYNARD J. 81| Name
?‘—* 1100 PONCE DE LEON BLVD. 82( Streel Address (P.O. Box Number is Not Acceptable)
§ CORAL GABLES FL 33134
i 83
~ 84| City 85| Zip Code
i o FL
¥ 11, Pursvant to the provisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: offica or registered agent, or botl, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0509, Florida Statutes.
Pl sGNATURE _ _ e
i Signilurn, typed of printest name of regeterad agent and e 1t apphoahie (HOTL: Aegisiored Agent signalure required when reinslating) DATE n
' 12, OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TIMe [y [T TELETE LITME [ Change [T Addition |2
| e MARTIN, JOHN 1.2 NAME §
i | seeraporess | 3225 AVIATION AVE., STE 504 1.3 STREEY ADDRESS O
P om-srap MIAMI FL 140ITy-§1-2P &
£ e 4] 7 DELETE 21TIME Clchange L] Additon |©
| e SOLOMON, RICHARD 2.2 NAME
-1 smeraporess | 3225 AVIATION AVE., STE 501 2.3 STREET ADDRESS
CITY-$1-2F MIAMI FL 2.8 CTY-ST-2P
TLE DS [T oeLETE &1 TNLE [Tchange ] Addition
NAME SHELDON, ISRAEL 52 HAME
stheeT apoaess | 3225 AVIATION AVE., STE 501 3.3 STREET ADDRESS
CY-51-2P MIAM! FL o 34, CliY-51-7P
e 1] [ DELETE &1TILE T Changs [ Aadition
i, | N JOSEPH, AREK 42 NAME
| smeTaooness | 3225 AVIATION AVE., STE 501 4 STREET ANDRESS
| anv-size MIAMI FL _ 440/TY-51-2P
L] oTme [T DeLETE 51 TILE [0 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
v CiTy-51-2P 5.4 CITY-57-2IP
I IR0 [J oELETe 6.1 FITLE LT change I Addition
Po] e 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21P - R . 64 CITY-S1-21P
14, | hereby certify that tho inforn 1 suppibed with this filing does ngvfuglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repghor supplomanilal annyal report ig accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho aration of 1he reco r brus; ! ed 10 exacule this report as required by Chapter 607, Flonda Siatutes; and that my name appears in
Block 12 or Block 13 i, ged, or pfan g Nent w 23
S S /l‘ A B ﬂ.-,._-_? 4,'-,-_- - A-/‘AQAO f‘-Aﬂ/ I\_ullllu




