FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOR!:: an:A:Tuinm hc:: STATE Apr 2 8 1 99 8 8 O O am

CORPORATION
Secretary of Stats

N oos OVSION OF GOMPORATIONS Secretary of State

OCUMENT # N27457 (3)

i « Corporation Name

APOLOGETICS INTERNATIONAL, INC.

AL AR A

Principal Place of Business Malling Address
CAO MAX E. ALY GO MAX E. ALT 3. Date Incorporated or Qualified
:lm W 'I:aﬂﬂ AVE. B429 SW 137TH AVE.
A FL 39183 MIAMI L 391 - 07/15/1888
& . FEi Number Applied For
650126255 Not Applicable
« Princlpal Place of Business 24. Malling Addi
P ! ne ress B. Certificate of Status Desired O $8.75 Addiional
21 26] Feo Required
Suite, Apl. #, eic. Suite, Apt. ¥, etc. 8. Election Campalign Financing '$5.DO May Bo
2] 27] Trust Fund Contribution D Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
g El ;l_] D ves [ No
* Zip Country Zip Country 8. This corporalion owes or has pald the current year intangible
;I m EI ;‘ Personal Property Tax due June 30, Cves o
9. Name and Address of Current Reglistered Agent $0. Name and Address of New Ragistered Agent
81| Name
ALT, MAX E. 62| Street Address (P.C. Box Number is Not Acceplable)
8420 SW 137TH AVE.
MIAMI FL 33163 B
34| City FL I;s] Zip Code
1. Pursuant to the provistons of Sections 817 0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as ragistered
agent. | am lamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Blgnaturs, typadt o printed name of regiatersd agent ard tive 4 applicabla (NOTE- Rapimered Agent signature reguirad when relnstating} DATE
LE2 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS iN 12 |
R T D [T oetETe 11T [Jchange [ Addiion
] ALY, MAX E. 12NAME
: SYREETADDRESS | 8429 SW 137TH AVE. 1.3 STREET ADDRESS
CiTY-S1- 2%, MIAME FL 14 Y -5T-2P
| Tme D [J DELETE 21TIMLE [T Change T Addition
: NAME S0TO, PEDRO J 22 NAME
sreer apoeess | 11802 S.W. 47 COURT 2.3 STREEY ADDRESS
CITY-51-29 COOPER CITY FL 2.4 1Y~ ST- 2P K
e D [T oecere 311MLE [T change ™~ [T Addition
HAME KOTH, CHRISTOPHER 3.2 NAME
sheeTaporEss | 4902 SW. 137TH CY .3 STREET ADDRESS
CITY-§1-79 MIAMI Ft. 34, CITY-§T-2P
TIE L] DELETE 41 TLE [Jchange  T_T Addition
NAME 4.2 NAME
STREEF ADORESS 4.3 STREET ADDRESS
CITY-51-2¢ 44 CivY-§T- 2P
TE LT DELETE 51 TMLE [T change  TJ addiiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2¢ 5.4 GITY -5T-2IP
TME 7 DELERE 6.1 TITEE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-2P

14. | heraby centify that the information suplplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If changf\dff pn gn attachment with an address,
SIGNATURE: '\ i i Y-IL- 99 [B05)382-21 56

e

CR2E037 (10/97)



