FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000036525 (2)
APEX PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address

. by g .

120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUNE 220 SUNE 220
HEATHROW FL 32746 HEATHROW FL 32746-5049
3, Date Incorporated of Qualified | 3m, Date of Last Report
2 Principal Fiace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2 503183518 Nol Appicabie
Swle, Apt # ele Suite, Apt. #, elc. i
e AR o vie. AP £ §. Certificate of Slatus Desired D 58-75 Additional
22 ) 27[ Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Be
L ] |28 ' Trust Fund Contribution [l Added to Fees
| Country |_ Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
R 25] L 29] ;o]_ Florida Stalutes Cves Mo
S 9. Name and Address of Current Registerad Agent 10. Name snd Address of New Registerad Agent
ROSS!, ANTHONYAT \»/ 81 Name
120 INTERNATIONAL PARKWAY 82] Stroel Address (P.0. Box Mumber s Nof Accoplabia)
SUIME 220
LAKE MARY FL 32746 &
84| City FL as[ Zp Code

[ 31, Fursuant 1o the provisions of Sections 607,0502 and 6071508, Flonda Statites, the above-named corporation SUBMEs Ihis stalement 1of 1he purpose of Ghanging its rePistered
o'fice o registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registerad
agent, | an familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ o
5 i 2 el fan of registered agent and stle 1 appicabile. (NOTE: Repistered Agent signature tequirad when re:nstating) DATE
2. T OIFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il D T 11TITE [T Change LT Addition | g5,
NAMI CASTELLANO, GILLESPPE D 12 NAME g
sireet annaess | 1800 MERCY DR, 1.3 STREET ADDRESS i
oI §1- 2 ORLANDO FL 14C01Y-ST-21P &
e D (JDHETE Z1TITEE [T Chiange L] Radition | O
NAE ROSS!, ANTHONY W 22KAME '
swier ooress | 593 ALBANY PLACE 2.3 STREET ADDRESS
| coov-sr-2e | LONGWOOD FL 32779 2 4CIYV-S1-20 :
e T DeceTe 31TME ' " [ Ghange L Addition
paME 12 NAME '
STREET ADDRESS 33 STREET ADDRESS
oY Si-oe 34 CITY-81- 2P
T [T oeiete 41 THLE T Thange L) Additian
NAMT SPNAME
STRETT ALDAESS 4.3 STHEET ADDRESS
Col¥- S P 44CITY-ST-21F
Hilt [T BELETE 54 TITLE [T Change ] Addition
HAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
borwstpe ) 5.4 GITY-87-2IP )
wme 7 T oerere 6.1 THLE [J Change  [_J Addition
KA 6.2 HAME
STREE b ADDRISS §.3 STREET ADDRESS
evstae | e e 64 CITY- ST-21F
14. 1 do hereby cerlify that Iha informiation gurfiiad withphis filng does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the

information indcated on this annualsfhorl or suppigmental annuwal report is true and accurate and that my signature shall have the_same legal effect as if made under oath; that
) art an oftigor or director of thgetrporation or therregaier or trustesemmowered to execilte this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block . fChapkgMtan address.

AT T QUIRE ) %%ﬁ 47.333077)

“SIGNATURE AND TYPEQ ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytre Phone 4
ogesr2y




