 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

us

2y
Suite, Aps #,

2]

Gty & State

23

77777 2

12,
[ e
Nk
STREE] ADDRE S
OTy-S1 AF
TmE
B
SIRTEY ATDH 5
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Har
SIHEH AD0RESS
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Thr
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SIEE 1 ADDRE 55
Civ-g1. 7
[ 1nr
Narg
ST ANTRE S5
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SO T ADDKESS,

CATY-SE-2

DOCUMENT #

1, Corporation Name

Frincipal Place of Basingss

3000 $. WOODLAND BY.
DELAND FL 32720

2 Frincit & Place o

11, Pursuant to the provisions of Sections 607 0502 and 6071508, [ londa Statules, the ab
ar req stered agent, or both, in the State of Florida. Such change was authiorized by tpd
farniiiar witn, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE /7" .r(/m/&?'

Jm e

14, <o hormy cemfy that tne information s
corl’y that the in‘orrnation indicate.d

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CGORPORATIONS

APEX FINANCIAL CORPORATION

M66455

(0)

Mailng Adores*:

P.O. BOX 3t60

DELAND FL 32723-3160

LT

3. Date Incarporated or Qualified

02/01/1988

3a. Date of Last Report

04/17/1995

etc

s [ 2a Maiing Acdress 4. FEt Number Apphed For
e 2] 59-2871069 Not Apphcable

__ Sule, Apl 4, ete. 5. Certificate of Status Dosiod [ $8.75 addionat

2;] Fee Required

| City & State 6. Eiection Campaign Financing O $5.00 may Bs

S 28| Trust Fund Contribition Added to Fees

Countr l) | Zp Country 8. This corporation has habilty for intangitle tax under s 189.032,

25 29] [20] Florida Statutes [ ves ﬂo
g Name ‘and Address of Cunent Registered Agent 10. Name and Address of New Reglestered Agent
61| Name

BEAUREGARD, RICHARD
3000 SOUTH WOODLAND BLVD.
DELAND FL 32723

82| Strect Address (P.O. Box Number is Not Acceptable)

FL |®

2ip Code

Ea. vrRega

=nar cf \-Jl T

Bt o fira

Tagrenra oty lap,-hall

D
BEAUREGARD, RICHARD
P.C. BOX 3180 N/A

DELANDFL

CFFICERS AND DIRECTORS [

| when reinstating)

TDATE

1 submits thls statement lor the purpese of changing its registered office
t the 1 as registared agent. | am

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DELETE !

1 11ILE

12 NAME

1.3 STREET ADDRESS
14CITY-S1-21P

[ Change

3 Additon

[] CECFTE

21T

27 NAME

23 STREET ADDRESS
24CNY-ST-21P

[ Change

] Addition

] GELETE

CDoeeie

3 1TITLE

32 NAME

33 S1RFET ADDRESS
3400Y-8Y-2F

[ Change

[] Addition

4 1ILE

42 NAME

43 STREET ADDRESS
A40I0Y-81-2IP

[ Change

] Addition

Tl DELETF

S 1TILE

52 NAME

§ 3 STREET ADDRESS
§4CTY-ST-2IP

[ Cnange

J Addition

[ DELETE

6 1THLE

6.2 RAME

6.3 STREE] ADDRESS
G4Ciy-S1-2P

[J Change

3 Addition

AND TYFED OR

died) with tms fing is volunlarny furnished and does

fialify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
and accurala and thal my signature shall have the same legat effect as if made under

OweTid 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

iNTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ™

e S gyt 2%

CR2E034 (12/95)




