FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE
BSandra B. Mortham
Secrgtary of State

2 DVISION OF CORPORATIONS

T i

DOCUMENT #

1. Corporation Name

113160

(1)

FILED
Mar 07 1997 8:00am
Secretary of State

JACK APOIAN, INC. :

O A R

1012 N OCEAN BLVD #1120 1012 N OCEAN BLVD #129

POMPANG BEACH FL 33062 POMPANOG BEACH FL 330624013

8. Date Incorporated or Qualified | 8a, Date of Last Report

_ 08/30/1968 04/04/1896
|2 Pancipal Place of Business | 2a. Mailing Address 4. FEi Number Appliad For
21] . 26] 650139323 [ Not Appiicable

Suite, Apt #, el

Suite, Apl. #, eic.

[:] $8.75 Additional

;'L;l ;f—l %, Cenificate of S&atus Desired Fee Required
City & Stae City & State 8. Election Campaign Financing ss.oo May Bo
g] _2EI Trust Fund Contribution Added to Feos
aip | Country .. Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 , 25) 20) |30 Florida Statutes Oves R no
g, Name and Address of Curren? Registerod Agent 10. Name and Address of Naw Registersd Agent
APOIAN, JACK 31] Name
]
;&;2 N. OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 83
84( Ciy FL 88] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered

offrce ar registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE -
Sigaature, typid o printed hame of registeidd ageq &nd Lie if applicatie [NOTE" Registersd Apent sigrature reduirsd whan rainstatng) DATE

12, , OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oecete 11 TITLE [ Change L] Asdition | &5
HAME APOIAN, JACK 1.2HAME 3
siweer ovezss | 1012 N. OGEAN BLVD. PH3 1.3 STREET ADORESS g
CITy-ST-ZIP POMPANO BEAGH F 14 CITY-8T-21P &
WILE 33 [T DEETE Z1TRE [Jchange L Addition |
Kave APQIAN, JACK 22 NAME
stacer sooress | 1012 N. OCEAN BLYD. PH3 2 STREET ADDRESS
Cy-Sl-7e POMPANO BEAGH F'. 2,4 GTY - 5T- 24P
e [J oecete 31TIME , [JChange™ [T Additon
NAME 32 NAME E
SIREET ADDRESS 3.3 STREET ADDRESS

| cimy-51-2p 34.0TY-ST-20
TITLE [T oreete L1TIRLE [JChange LT Adition
NakE F 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Iy -§1- 219 44 CITY-5T-2P
T [] DELETE 51TIME [J change” L1 Aadition
NAME 5.7 NAME
STREET ADIDHESS 5.3 STREET ADDRESS
CIY-ST-2P 5.4 CITY - $1- 2P
L [T CELETE 1T [T change [ Addition
HAME B.2 NAME
STRFET ADIRESS 6.3 STREET ADDRESS
CITY-§T-2F 6.6 0ITY-ST-2P
14. | do hereby certfy that the inlormatan supplied with this hiing does rot quality for the exemption stated in Section 118.07(3)(i), Florlda Statutes, | further certity that the

infonmation incicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or drector of the corporation or the receiver or trustes smpowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 or Block 13 it changad, or on an aftachment with an address. q ({
SIGNATURE: Mk APs W YA, EM97 TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE

D‘fopgo




