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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATI

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 O O am

Sandra B, Mortham

oNiSIon o1 ComPORATIONS Secretary of State

ON

1. Corporation Name

DQCUMENT # PO3000049984 (6)
APPLECORE ASSOCIATES, INC.

N NN

Principat Place of Business Mailing Address
12427 ROCKLEDGE CIRCLE 12427 ROCKLEDGE CIRCLE
%ﬂ RATON FL 33428815 B{S)CA RATON FL 33420815 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI' Number Applied For
yao 7/ mkk“//ﬂ ﬂVé. 26 320?/ /”AE?Z"//A ”Vg’ 650429616 _|Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, elc. - $8.75 Additional
;l 5. Certificate of Status Desirad ] Feo Required
City & State jv & State 8. Elaction Campaign Financing $5.00 May Bs
23D OC A &/ F o Eg()cn & 7ar F [ Trust Fund Contribution ] Added o Fess
Zip Country Zip Country 8. This corporation owas or has paid the curreniaear Intangible
;leg ﬂg’ yéf ? Z‘ﬂ // ,_S Wﬁ} ;/6.5‘ 9 ;] S Persgnal Property Tax due June 30. EDY: [ e
9. Name and Address of Curreni Registsred Agent 10. Name and Address of New Reglsterad Agent
FLORENTINO, MICHAEL 81| Name ‘
12427 ROCKLEDGE CIRCLE 82| Strgat Address (P.Q. Box Number is Not Acceptable
BOCA RATON FL 33428 = HO77 75810 /10 " BvE

“Bocr 7o | FL [*|4%53%

1%, Pursuant to the provi
office or registare:

sions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpass of changing its registerad
goni. or both, in tha State of Floridg, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | with gnd ageppldhe pdigatior on 607.0505. Florida Stat, .

SIGNATURE g o oy o 6/9 &
€. typad of panited nama of regritorad agenl and title [l applicable (NOTE Rogistered Agent signature required when reinslaling L 7 DATE

12. b CFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [ GeceTe 11 TILE & Change [ Adaition
NAME FLORENTINO, MICHAEL 12 NAME
smeeraooress | 12427 ROCKLEDGE CIRCLE vasteeranoress JALOPS VIS RITESIA AVE
CITY-ST- 2P BOCA RATON FL 15 vory-srze HAOCA AR D~/ S 23 %9”3’,‘/{.57
LE viD [ DELete 21TILE kAThange [ Addition
NAME GOODRICH, GERALD 22 NAME
streeT anoress | 12427 ROCKLEDGE CIRCLE 235TREET ADDRESS (Rl &2 P/ TR RTL/IR Ve
ciy-S1-2IP BOCA RATON FL 15 2.4 CITY-ST-2P A LrTpr FL 83433 -¢E5F
ML [T peeete 31 TITLE LI Change [T Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CATY-S1-29 34. CITY-ST-2P
MLE [T peLete 41TME Ul change  £J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-21P 44 CITY- 5T-ZIP
TIME [T eLETE 51TITLE [dChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP .
TMLE [T beLETe 61TILE TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-21P 6.4 CITY-ST-2IP
14. | hereby certify that the informalion supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(1). Florida Stalutes. | furthar cenlify that the information

indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or direcior of the corporation or the roceiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,gr on an gttachment with an gddross.
smumuns:%Wm 2 //éék PR . TVEvi

CR2E034 (10/97)



