—
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 [ FILED
PROFIT FLORIDA DEPARTMENT OF STATE f .
CORPORATK)N Katherine Harsis ‘ A r 07, 1999 8.00 am
ANNUAL REPORT Secrotary of State | ecretary of State
1999 DIVISION OF CORPORATIONS — 04-07-1999 90051 027 ***158.75
DOCUMENT #
1. Corporation Name L01 422
APEC/TECON, INC.
Prindpal Place of Business Mailing Address ”""l" |" ||’I| ||||' Iilll"l’llm I'I"llm m“ |m| III" ||I|l ’Ill
3225 AVIATION AVENUE 3225 AVIATION AVE.
SINTE SO STE. #500 )
MIAMI FL 33133 COCONUT GROVE FL 33133 : DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 07/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l El 650240878 Not Applicable
Sufte. Apt. #, e-t?: L c B Suite, f\pt. #. ete. - 5. Ceru‘fo-ate of Status Desired d - $8'75 Adg!'ilional
EE - R T g ;’ g Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
|24 [25] 2] [30} Personal Property Tax. Oves ONo
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HELLMAN, MAYNARD J. 65| Sroat Addren P O Box Numbar s ot Accapbie)
1100 PONCE DE LEON BLVD. ree ress (P.O. Box Number is Not Acceptable
CORAL GABLES FL 33134 5
' 84| City EL lssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Flarida. Such change was authorized
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE 1
Signature, typed or printed hama of registered agent and titts il applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
12. . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP . ] DELETE 11 TITLE [CChange [ Addition
NAME MARTIN, JOH 1.2NaME
sweeTaooress| 3225 AVIATION AVE., STE 501 1.3 STREET ADDRESS
OITY-ST-ZP MIAMI FL 14 CITY-ST-2P
e D [ DELETE 217TME []Change  [}Addition
NAME SOLOMON, RICHARD ZINAME
streeTaDDREss| 3225 AVIATION AVE., STE 501. . . . .. [rasmeEETADDRESS . e
CITY-5T-2IP MIAMI FL 2.4 CITY-ST-2P
TME DS NZOELETE 3ATME ClCharge  [1Addilion
NAME SHELDON, ISRAEL 3ZNAME
streeTADDRESS| 3225 AVIATION AVE., STE 501 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34 CITY-ST-2P
TIMLE D [ DELETE 44 7ITLE [JChange  [JAddition
NAME JOSEPH, AREK 4.2 NAME
streevapoREss| 3225 AVIATION AVE., STE 504 . || 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 44CITY-ST-ZP
TIME {1 DELETE 5.1 TIMLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21P $4 CITY-ST-ZIP
TILE [ DELETE 6ATIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing
indicated on this annualfeport or supplemental annug
officer or director of th

corpofation or the
o3 <A

receiver g

an address, with all other like empowered.

Z Kﬂ@gw— L

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
bort is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
ftee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

CRZE034 (11/98)

- 1~ Pricneo . Selomen
g =N Rl %3111 %‘MAL
F SISNING OFFICER OR DIRECTOR Date - k_’ ytime Fhone ,



