FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
O R oR Katherino Harris ecretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS 04-29-1999 90197 012 ****61.25
DOCUMENT # N27457
1. Corporation Name
APOLOGETICS INTERNATIONAL, INC. 448199 - 90157 - 12
Principat Place of Business Mailing Address
C/O MAX E. ALT C/O MAX E. ALT i ]
8429 SW 137TH AVE. 8429 SW 137TH AVE, ) )
MIAMI FL 33183 MIAM| FL 33183 |
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
2 28] 07/15/1988
Suita, Apt. #, etc. Suite, Apt. #, atc. 4. FEJ Nutnber Appliad For !
E| ;l 65'01 26265 Mot Applicable !
City & State City & State ith ]
y ty 5. Cortifcato of Status Desied ] $8.75 Aaditional |
;ﬂ m Fee Req sired
..—,,,Z-ip, o Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ‘
24 0 E_ﬂ ) Tl - [ﬁ] - " “Trust Fand Contribution © 7 Addad to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere§ Agent 4
81} Name
ALT' MAX E. 82[ Street Address {P.0. Box Number is Not Acceptabla)
8429 SW 137TH AVE. !
MIAMI FL 33183 8 i
B4| City F L 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion's board of ¢irectors. 1 hereby accept the apgointment as ragistered |
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE — i
Slgnatura, typed or printed na ne of registared agant and title If applicable. {NOTI=: Ragisiared Agent signature req ired when reinsiating} DATE ) |
12. OFFICERS AND DIRECTORS 13 ADDITICINS/CHANGES TO OFFICERS AND BIRECTOF'S IN 12 g |
TITLE D ] DELETE 11 TME [CIChange [T Addition | T |
NAME ALT, MAX E. 12 NAME o
sTReeTADDRESS | 8429 SW 137TH AVE. 13 STREET ADDRESS ]
CITY-ST-2P MIAMI FL 14 CITY-ST-2P &
TME D [ DELETE 2.1 TIMLE [JChange L] Addition | O
" NAME SOTO, PEDRC 4 22 NAME
streeTaporess| 11802 S.W. 47 COURT 23 STREET ADDRESS !
crv-stzp__ | COOPER CITY FL y 2.4CITY-ST-2P _ L _ .
me D ~ BPLELETE 33 TTLE Dicectoi- £, hange  Pddiion '.
“nMe T TKOTH, CHRISTOPHER™ B 3.2 NAME Camovge , H eather ) 3
smreevaboress| 4902 S.W. 137TH CT usweeraoess |3 | o W irison St. N
arvsr-ze | MIAMIFL worvstze | Hellywoed ,FL. 32031 |
TME [ DELETE 45 TILE o [iChange  []Addition
NAME 4.2 NAME :
STREET ADDRE 58 4.3 STREET ADDRESS ]
CITY-ST-2P 44 CITY-5T-21P
TME [ DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME ] DELETE 6.1 TTLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRI:$S §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2ZIP
T4, 1 hereby certify that the informeztion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florda Statutes. | further sertify that the information
indicated on this annual repart or supptementat annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with aif other like smpowered. ]
Rl ¥ (Y ¥ ¥ 1 Ay e e ]
SIGNATURE: l’ﬂi_aﬁiT% RENIGRIED A ) %-21-99( 305)382-21806
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICIZR OR DIRECTOR 7 Date ' ylime Fhone # E




