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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APPLE PREMIUM FINANCE SERVICE COMPANY

M11858

Principal Place of Business
16155 SW 117TH AVE

Mailing Address
16155 SW 117TH AVE

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90018 006 ***150.00

AR ARG RR T

BAY B-15 BAY B-15
MIAMI FL 33177 MIAMI FL 33177 DC NOT WRITE IN THIS SPACE
us us 3. Date incarporated or Qualifed
02/26/1985
2. Principal Place of Business 2a, Mailing Address 4. FE! Number [ Appiied For
21] 2 59-2524364 [T Not Appicania
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ . iti
Hie. At . e - Hie. Ap 5. Certifcate of Status Desired - [ $8.75 Adc!monal
2_2) 27 Fee Required
City & State—" City & State 6. Election Campaign Financing 0] $5.00 May Be
a El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
:’ ,a E m Persenal Property Tax. Oves  [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BOATWRIGHT, LEONARD . S S R _
18155 SW 117TH AVE 2| Street Address (P.0. Box Number is Not Acceptable)
SUITE B-15 33
MIAMI FL 33177
84; City Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0505 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistared

agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

registered

SIGNATURE Slgnature, typed or printed name of registared agent and titke if applicabia, (NOTE: Registered Agant signature required whan reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ DELETE 11TME [OJChange  []Addition
AME KOPPLEMANN, WILLIAM J. 1.2 NAME
TReeT AnoRess| 13250 SW 96 ST 1.3 STREET ADDRESS
TY-ST.21P MIAMI FL 33186 14 CITY. ST 2P
mE T {J DELETE 21TME (OChange [ Addition
AME BOATWRIGHT, JR., LM. 22 NAME
TReeT apoRess| 15410 S.W. 84TH AVENUE 23 STREET ADDRESS — o
TY-5T- 2P MIAMI FL 2.ACITY-ST-ZP
TLE D [ DELETE 3ATITLE [OChange  [J Addition
ME JACOBS, RONALD 32 NAME
reeTADDRESS| 3950 N 43RD AVE 33 STREET ADDRESS
TY-5T-2P HOLLYWOOD Ft 34.CITY-ST-2P
1E D [J DELETE 41TME [TJChange [ Addition
ME CAREY, GREGORY 4 2NAME
ReeTappress| 9625 DOMINICAN DR 43 STREET ADDRESS
Y-ST-2P MIAM! FL. 44 CITY-5T-21P
LE D [] DELETE 5.1TITLE [OChange [ Addition
vE YOUNG, DONNA 52 NAME
REETADDRESS! 3720 SW 91 AVE 53 STREET ADDRESS
Y-ST.2P MIAMI FL 54 CITY-ST-ZIP
E S [ DELETE 81TTLE [OChange [ Addition
1 OCEJO, ISABEL N 6.2 NAME
eeraporess| 660 SW 57 AVE #22 6.3 STREET ADDRESS
~sraze_ | MIAMIFL L 64 CITY-ST.2P

| hereby certify that the information supplie
indicated on this annual report or suppte
officer or director of the corporationCrdhd s
Block 12 or Block 13 if changegy

IGNATURE:

& annual report is

is filing does not quali

fy for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

5 gj f‘i:g

e

gr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address, with afl other like empowered.

T ORI RS Wmfﬂf’;“"g
R S %(&._w; PN SN

CR2E034 (11/98)

SIGNATURE AND TYPELJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



