MAY 18T IS $550.00

FILE NOW: FILING FEE
PROFIT %

. £

CORPORATION 1S
ANNUAL REPORT (XK

1998 N

AFTER

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000036525 (2)

FILED
May 06 1998 8:00am
Secretary of State

APEX PROFESSIONAL SERVICES, INC.
Principal Place of Businass Mailing Addrass II"II'H IH I“I ||"I ||"|II|" Ilm Ilm I"II I'III I"ll "II’IW ""
120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUITE 220 SUTE 220
HEATHROW FL 32748 HEATHROW FL 32746 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/20/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Apptiad For
21 26 58-3183518 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. i
wie. e uie. Ap et B. Caortificate of Status Desired a sﬂ.75 Adcitional
;l m Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
Tg] ?s] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year ntangible
;;] E ;I ;{I Parsonal Proparty Tax dua June 30. Yas [INo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ROSSI, ANTHONY W. 81" Nama
120 INTERNATIONAL PARKWAY 82| Stree! Address (P.O. Box Number is Not Acceplable)
SUITE 220
LAKE MARY FL 32748 83
84] Ciy FL ss] Zip Coda

11, Pursuant to the provisions of Sections 607.0507 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflica or registerad agont, or both, in the State of Florida Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as regisiered
agent. | am familar with, and accept tha obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE e e

Signature. lypod o prioted narme of regestared agent anud bt f agy e abla (NOTE Rugistered Agent signature required whan reinatating) DATE F\
12. OF [ ICERS ANDI [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
TMLE D [T oeeete 11 TITLE Dl hange [T Additio] | £
e CASTELLANO, GILLESPPE D 1.2 NAME §
streeraponess | 1800 MERCY DR, 1.3 STREET ADORESS o
ChY-ST- 2 ORLANDO FL 14CTY-ST-2IP 8
TTLE D T Dedere 2V TTLE [T change T Aadilion O
NAME ROSSI, ANTHONY W 22 NAME
saeeranoress | 563 ALBANY PLACE 23 STREET ADDRESS
CiTY-51-29 LONGWOOD FL 32779 2 4 CY-ST-20P
e [JoeceTe 31707LE [ Change [ Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS 5
CITY-ST- 2P a4 CITY-ST-2IP
TITLE [T ofeee 41TITLE ] Change T Addition
HAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TME [J vELETE 5.1 TIILE [T change L) Addition
HAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY -57- 2P 5.4 CITY-5T-ZIP
e T DELETE B1TITE T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY - ST-2P T §4 CITY-ST-2P

44, | hergby certily that the inf
indicaled on this annual
officer or diractor of ¥
Biock 12 or Block 1

ation suppliegfwith this fiing doas not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature sha!l have the same lega! eflect as it made under oath, that | am an
eiver or Liysteo ampowared 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Y74 GF Ly 7233 AT7



