FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
oW O CORPORKTINS Secretary of State

ANNUAL REPORT
1997 i
DOCUMENT # P93000049984 (6)

APPLECORE ASSOCIATES, INC.

R

Principal Pace of Business Maiting Address
12427 ROCKLEDGE CIRCLE 12427 ROCKLEDGE GtRCLE
BOCA RATON FL 33428915 BOCA RATON Fi 334284815
us us
3. Date Incorporated of Qualified | 8a. Date of Last Repont
e 07/09/1993 01/31/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] N ~ lm 650420616 B Not Applicable
Suite, Al 4, elo, Suite, Apt. #, etc. . . $8.75 Additional
?ﬂ ;] 5. Cortificate of $tatus Desired { Fee Required
City & Stata City & Stale 6. Election Campaign Finanging %$5.00 May Bo
23‘ ;!;] Trust Fund Contribution ] Added to Fess
& | Couniry | Zip Country 8. This corporation has liabliity for intangible tax under s. 199,032,
24 e 20] 20] Florida Statutes (ves Do
___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
FLORENTINO, MICHAEL 81| Name
12427 ROCKLEDGE CIRCLE 82| Straet Adgiess (P.O. Box Number 1§ Nol Accaplabie)
BOCA RATON FL 33428
83 |
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registared .

office o registered agent, or both, in 1he Stato of Florida. Such change was authorized by the corparation’'s board of directors. | hereby accept the appointment as registered  {™

agent | am tamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE - .

Slgoature tyved o pnnded nanie of registeed agent and tile i apphcabls (NOTE Reglstered Agent signature recuired whaen rainstating) DATE .
12, - OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
i PSD [T DELETE 14 TIME O Change L] Addilion | g5
NAME FLORENTINQ, MICHAEL 1.2 NAME §
swweeiaoness | 12427 ROCKLEDGE CIRCLE 13 STREET ADDRESS o
ory-sr-z¢ | BOCA RATON FL 15 14CITY- §T- 2P 2
TiTiE VviD ] pELETE 217TLE [T Change  [_) Addition O
HAME GOODRICH, GERALD 22 NAME
sirees anoeess | 12427 ROCKLEDGE CIRCLE 23 STREEY ADDRESS ‘
orv-stze | BOCA RATON FL 15 2 4 GITY- ST-2P ’
TIELE [C1 DELETE 31TILE [ Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIRY-51-20 o 34 CITY-81-2IP
e [T oceTe | ERR: [Tchange [} Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S0- 20 44 CITY-ST-1P
e T peLETe 51TIE [ Change L1 Asdition
NAME 5.2 NAME
STREET ALDHESS 5.3 STREET ADDRESS
on-$1-7w | 5.4 CITY - ST- 2IP
1Lk ] DELETE 6.1 TITLE [Tchange [ Adgition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
| CiTy-st e 64 LTTY-5Y-2IP

14, | do horeby certfy that the: information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify that the

informatian ingicated en this annual repart or supplemental annual report is rue and accuraie and that my signature shall have the same legal effect as it made under oath; that

t am an officer or director of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or -k g1 chagoed, or on an altachment with an agress.

i
SIGNATURE: gef 72 (0%t Allstd __ua;/ _ a
IGHATURE AND TYPED OR Pi ED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Prane ¥
T Ry ey




