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FILED

NONPROCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

POCUMENT # N27457

APOLOGETICS INTERNATIONAL, INC.

(3)

RN ERWORR AR

Mailing Address
GfO MAX E. ALT

Principal Place of Business

C/0 MAX E. ALY

8428 SW 137TH AVE. 8420 SW 137TH AVE,
MIAMI FL 33183 WIAMI FL 331834014 3. Date Incorporated or Qualified 3a. Date of Las! Report
07/1%/1968 05/01/199
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
;a 650126265 Not Applicable
Sutte, Apt, #, efc. = Sulte, Apt. #, elc, $8.75 additional
27

5. Certificate of Slatus Dosired ] Feo Requited

City & Stale }__ Cily & State 6. Election Campaign Financing $5.00 May Be
28) Trust Fond Cantribution Addad to Feos
Zip Country | Zip Country B, This corporation has liability for intangible tas under . 189.032,
26 29] 30] Florida Statutes vos B4 No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ALT, MAXE.
8420 SW 137TH AVE.
MIAMI FL 33183

Bl Namo

B2| Streetl Address (P.O. Box Numbar is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purposa of changing its registered
office or registared agionl, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registersd
th, and accept tho obligations of, Section 617.0503, Florida Statlutes.

agent. | am familiar w

information indicated on this annual raporl or supplomental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or 1ha receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE - . —
Signatwre, typed or printed name of rogistered agant and tle il applicatio (NQOTE: Ropisterad Agent gignature requirad when reinslating) DATE

12, QF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e 1} E1 oLere 111 L] Change [T Adgiton | g5

NAME ALT, MAX E. 1.2 NAME 5

stheer aDDAESS | 6429 SW 137TH AVE. 33 STREET ADDR(SS $

OITY- ST-21P MIAMI FL 14G/1¥-51- 2P : &

T D T vt 21701 3} [T ehane [T Asdtion |O

NAME SOTO, PEDRO J 2.2 NAME Y

staeeranoness [ 11802 S.W. 47 COURT 23 STHELT ADDRLSS s

£ITY-ST-2P CODPER CITY FL 2.400Y-81-2p i

TIME D [J peere 31TMMLE v I change [ Addilion

NAME KOTH, CHRISTOPHER 32 NAME

streeraporess | 4902 SW. 137TH CT 4.3 SIREET ALORESS

OITY-§T- 2P MIAMI FL 34 GITY-51-7iP .

TILE Tl oeere 4T [ Change T Addilion

NAME 4.2 NAME

STREET ADDRESS 43 5REET ADDRESS

CITY-ST-1IP 44.CNY-5T-2P

WL 1 ofEe 51T0LE [ change T Addition

HAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

CITY-$1- 2P 56 CITY-5T- 21

TIRE TJ DELETE 61T11LE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

OITY-5T-2IF 64 CITY-ST- 7P

14. 1 do hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Soction 119.07(3)(i). Florida Statutes, ! further certify thal the

appears in Block 12 or Block 13 i changed, of on an altachment with an address.
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