FILE NOW: FILING FEE AFTER MAY 18T 1§ $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham ‘ F D
ANNUAL REPORT Secrelary of State F TUR-Lolh

1998 . 4 DIVISION OF CORPORATIONS e
DOCUMENT # P41001 (9)

. Corporaticn Name

e

ey 07 STATE
CRELPICE S { RIDA

APOGEE OF TENNESSEE, INC. SEI"AH AGSE
Principal Piace of Busingss Mailing Address ”II""”"I’"I I(I" ‘ |‘ m I I"I’I" m" Il"ll'l"lm
4515 POPLAR AVE 1018 W. NINTH AVENUE
SUITE 322 SUITE 202
MEMPHIS TN 33147 KING OF PRUSSIA PA 19406 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/19/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 28] 62-1318459 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
uie. Ap wie: ApL 9. ele 5. Cenlificate of Status Desired [ $8.75 addtional
n ;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] El 2] ;I Porsonal Property Tax due June 30, B Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| ool Addiess (P.O. Box Number is Nol AGGaptania)
PLANTATION FL 33324

a3

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obhgations of, Soction 607 .0505, Florida Statutes.

SIGNATURE

Zip Code

Signatura, lypod or prated i af rogistend agon ara e § apjleatde {NOTE: Regisiared Agen! signalure required when renstating) DATE

12 : OFFICERS AND DIRECTORS O | EE3 — ADDlTigNeSICHANGES 1O OFFICERS AND I%H;CTORS ﬁ‘z
TITLE DELETE 11 TLE agu r~— ange dition
NAME DAVIES, LAWRENCE M. 2 e Mmark (1/1b38M

st aopress | 1018 W, NINTH AVENUE Lasmeeroness [/O18 W G AVE

OITY-S1-2¢ KING OF PRUSSIA PA i 14CITY-51- 2P inNd o Y osSsSia, Pf? }940(0

TILE VPS ROELETE L1TIME Direl o [J Crange ] Addition
NAME CAROLINE H. FLEMING 22 NAME  aowrence Poavié

sweetanoress | 237 PARK AVE 20TH FLOOR 2.3 STREET ADORESS ¢ . nd."

£ITy-ST-21P NEW YARK NY 10017 2. 4CITY-51-2P G- RO 1NAY

T 5 [T DELETE 31TME U Ghange L1 Addition
NAME S2CZYGIEL, STANLEY F 32 NAME ADD002 G 459 g - —
streeraonress | 9018 W, NINTH AVE. 33 STREET ADDRESS ~03/03/33--01085--001
CATYeST-ZP KING OF PRUSSIA PA 34, CITY-5T-2IP kw150, 00 w150, 00
TMLE AS [T peLere 4.1 TITLE [Jchange [ Adaition
. NaME ROBERT A. OUIMETTE 4 2MAME

stheranomess | 237 PARK AVE 20TH FLOOR 4.3 STREET ADZRESS /%

LTy -51-2P NEW YORK NY 10017 R 44 CITY-51-2IF /

TILE T PR Drcere 51TILE VT T change [ Addition
NAME WILKS, JOSEPH W 52 NAME

streer aooress | 1018 W, NINTH AVE. 53 STREFT ADDRESS

CITY -§T-2F KING OF PRUSSIA PA " 54 CIFY-ST.2P

TITE D IZ\QELETE 61 TILE [ crange ™ TJ Additicn
NAME VINICK, ALAN 6.2 HAME

saeeranoaess | 1018 W, NINTH AVE. 6.3 STREET ADDRESS

CiTY-51- 2P KING OF PRUSSIA PA 5.4 CITY~5T-2IP

14, | hersby cerlify that the information supplicd with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify 1hat the information
indicated on thls annual repart or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the recejver ordwustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on amnc w address.
A i L i f\""LO a 2 in OQO» /7’) AN

CRZE034 (10/97)




