- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT T e -

CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000060962 (6)

1. Carporation Name

APOGEE PROJECTS, INC.

Frinciog Flae of fumness - Tt ”""m "I ||||| ||||| "m ||ﬂ| ""I Iml I“H I|||I II”I |“|I Im |||’

Maiting Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

1830 NE 144 ST 1830 NE 144 ST
SUITE D SUITE D
N MIAMI FL 33181 N MIAMI FL 33181

3. Date Incorporated or Qualified 3a, Date of Last Report

08/15/1993 02/02/1995

2. F’rwlrl‘:;}{:é‘lil Plare: o* Busine o Za. Mawlr~g| Addross 4. FEI Number Appiied For
I U - I e} 650440246 Nat Applicable
q sl Apt, 8, et t—-- Sute, Apit#, etc. o §. Cerificate of Status Desired 0 $8.75 Additional
22| . . e ??J_ ) Fea Required
Gty & State _ Gity & Slate 6. Liection Campaign Financing $5.00 May Be
[231___ . - N __2§J_ e B Trust Fund Gonitribution a Added 1o Fees
2y ~ Coutry AL ' | Country 8. This corporation has liability for intangible tax under s 139.032,
_24_| ) ) 251 - _2_9J o :_;5)1 Florica Statutes [ Yes [No
g. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
----- ) . B o T S 81 Name
GORDON. ELAINE 82| Streot Address (P.O. Box Number is Not Acceptahle)
1830 NE 144 ST L L.
SUITE D »
N MIAMI FL 33181 81| cay FL ssl 2ip Codle

5 of Sections 6070607 and B07.1608, Flonda Statutes, he above-named corporalion subinits this statement for The purpose of changing its registered ofioe
gistored agent. or both, in the State of Florida. Such chiange was authorized by the corporabon’s hoard of directors. | hereby accept the appointment as regisiered agent. | am
faril &~ with, and accept the ohligations of, Saction B07.0505, Flarida Statutes

SIGNATURL . . . . . S I, B —
St typeed o0 printe A anw 2 U T T} i {NOVE Fiogistiensid Agent s ature fen e whiern fenstating: DATE
120 o o QRtK AND DIRFCTORS R Lk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CJoeLET: 1.1 TILF [ Changz [ Addition
R GORDON’ ELAINE 12 NAME
SR EADCRFSS 4000 TOWERSIDE TERR 13 STRELT ADDRESS
crestae ) MIAMIFL 33138 4G 8- 26
Ik [IDELFTE 2 1TINE [[] Change [} Addition
PSR 2 2 NAME
IR Y ALDRESS 23 5IHFET ADLRESS
Chesear . . e RPATTSILR L
Lt I DELFTE 3 1 THLF [] Change  [7] Addition
[ 37 HAME
STAfr T ADLRESS 33 STREL T ADDRESS
Sy -5 i e . o e K acHY-ST-TR
et ] DEVETE 4 1TILE [} Change  [] Adedion
NAME 42 NAME
SUREET ATORE4S 4 5THEET ADDRESS
[HIARRIE{ e o ~ 44CITY-S1-2iP
THL§ [ RE AN 5 1TILF [] Change  [J Addstion
NEME 52 HAME
STRIEE ADEIF 59 SIAFET ADDRESS
Dy S1- 2 ) } o e R BaCTY-S)-ZR ) )
TLE [ beEre 6 1 TIILE [ Change  [] Addntion
HERE 62 NAME
STEHLTADDRESS 6 5IREET ADDRESS
DY SI- A BACTY-SF- AP
b I

1 do hieeeby cerlify thal the information suppied wihi thes Flog is voluntarily furnished and does not qualify far the exeniption stated in Saction 119,07 (3)(k}, Florda Statutes. | further
certity that the infonniation indicatod on this annua repont or supplemental annual report is frue and acourate and that my signature shall have the sama legal effect as it made under
oath, that | e an oicer or director of the carporation ar the receiver or trustee enpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in frock 12 or Block 12 f changed, o onan attachment witn an address.

SIGNATURE: [Ee0f Gogoon] _’f_‘__j__{?_‘_/______5.9312#.’” v

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ute yame Prone &

BIGNATURE AND

CR2E034 (12/95)




