FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 -, DIVISION OF CORPORATIONS ‘ SGCI’C'[&I'Y Of State
DOCUMENT # P36185 (7)

1. Corporation Name

APEX ARIDYNE CORP.

A

Principat Place of Busingss Mailing Address

P.0O. BOX 960670 P.O. BOX 960670
INWOOD NY +1096-0670 INWOOD NY 110960670
us us

3. ﬁ%ﬁ)r orlatecl or Qualified 3|bl13,-'331q| ?11 b%ﬂepon

| 2. Prin Place of Business 2a. Mailing Address 3. FEI Number 7 Applied For
2_1| T e m 56’1 1637% Not Applicable
Suite, Apl #, et Suite, Apt. #. ele. ; i
[ v o Ly P e §. Certificate of $talus Desired d $8.75 ddiional
2:;1 27] Fee Required
Cily & State City & State . 8. Election Campaign Financing $5.00 May Be
23 ;&] Trust Fund Contribution Added lo Fees
_Zip | Counlry Zip Country 8. This corporation has liability for intangibls tax under s. 199,032,
241 25] _2?1 a Florida Statutes Oves TNo
_@. Name and Address of Current Registered Agent 10. Name and Addresa of Now Registered Agent
KURZ, MILTON 81} Name
4196 BOCIARE BLVD .
B2| Street Address (P.O. Box Number is Not Atceptabla)
BOCA RATON FL 33487
83
84| City 85| Zip Code

FL

11, Ppmram-sa e pravisions of Saclion w42 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purposs of changing its registered

. 4 f

cice of reg A agent. ar botn, i, the Srate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointiment as registered

agent am ot arwilk 7 acce, e nhligations of, Section 607.0505, Florida Stalutes.
SIGNATE. IL_ e e Wyl O B e L r:‘__:[T T agm and Lig: 4 aro cabia, (NOTE: Registered Agenl signalture required when reinstating) "‘“FW?""‘"
1. OFFICE @ AND DIRECTORS | RE} ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
i TP [T oELETE 11 7meE B Change ] Addition
NAME SCHLUSSEL, EDWARD 1.2 NAME '
et aooness | 999 LONGWOOD CROSSING 1.3 STREET ADDRESS
Gty 12 !.AWRENCE NY 1ACITY-§T- 2P ) 1559
TILE VS [T ofLete 2ATE X Change T Addition
NAME KURZ, JONATHAN A. 22 NAME
sthee ) aconess | 194 SCHENCK CIR §0 23 STREEY ABDRESS
orvsiar | HEWRETT HARBOR NY 2 4CITY-ST-2IP - - {11557
TILE | (J DELETE 21 THLE _ B Ehange” L] Addition
Nt KURZ, DAVID 32 WME
STREE AJDRESS 1343 BOXWOOD DR. W. 3.3 STREET ADDIRESS
oY S1. 7P HEWELETT HARBOR NY 34, CITY-ST- 7P 1154 7
TLE ’ [ DELETE A1 TITLE - T Change ] Addition
NAME 4.2 NAME
STREET ALDRESS 44 STREET ADDRESS
ohY-51-71F 44 CiTY-S1-2IP
e ’ L1 DELETE 51 TILF [DEhange L] Addition
NAME 52 NAME
STRIED ADORESS 53 STREET ADDRESS
ITY-51- 2 54 CITY-ST- 2P
T T T BeLETE £1 1L ' T T Change L Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Oy -5(-JiF 6.4 OITY-ST-2IP

14. | do herehy cerlity thal the information supplied with this filing does nol qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same tegal effect as If made under cath; that
| am an officer or director of the corporation or the receiver or trustoe empowared 10 execute this report as raquired by Chapter 807, Flarida Statutes; and that my name
appears in Block rack 13 if changad, or on an atlachment with an address.

SIGNATURE: L PAD L CURE . /,7/97 (16-¥35-yyoo

) NARKE GF SiGnTvG OFFICER OR DIRECTOR Date ¥ Daylime Phone #
GODATTR

o o Feb 11 1997 8:00am

CR2EC34 (9/96)



