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

PROFIT

1998

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P93000060962 (6)
APOGEE PROJECTS, INC.

1175 NE. 125 STREET
SUITE 305

Principal Piace of Business

NORTH MIAMI FL 33161-5010

Maiting Addrass

1175 N.E. 125 STREET
SUITE 305
NORTH MIAMI FL 331615010

FILED
Mar 24 1998 8:00am
Secretary of State

[ AO

DO NOT WRITE [N THIS SPACE

. Date incorporated or Qualified

08/15/1993

2, Principal Place of Busingss

2a. Mailing Addrass

. FEl Number '’ Applied For

21 . 26] 850440246 Not Applicable
Suite, Ap1 ¥, elc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desirad O $8.75 Aaditional
22 ;] Fee Required
City & Slate City & Stale 8. Election Campaign Financing $5.00 May Bo
rz?ﬂ EI Trust Fund Contribution Added o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
’;l 25 2—D] ;] Porsonal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1 i
GORDON, ELAINE Hame
1830 NE 144 ST 82| Stieet Address (P.O. Box Number is Not Acceplabie)
SUNED
N MIAMI FL 33181 63
B4| City FL 85| Zip Codeo

office ar ragistored agent, or both, i the Stale of flarida Such chan
agent. I am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staternent for the purggse of changing its registerad
6 was authorized by the corporation’s board of directors. | hereby accept 1

appointment as registered

CR2E034 (10/97)

Block 12 or Block 13

SICNATIIRE:

h an address.

ilc%wd or on Gn atlachmM’

SIGNATURE ____ Ll
Stgnarare, typod o ponteg suaree of iegbeced mgont and e it appleatde (NOTE: Repisiered Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T Detete 11TmLE LJchange ] Adaition
NAME GORDON, ELAINE 1.2 NAME
strect aooness | 4000 TOWERSIDE TERR 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 14 CITY-ST- 2P
TITLE T DeLeTE 21 TLE [T change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TLE | BTG 31TITE [J Change L] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-51-2P L 34_CITY-ST-2IP
TLE [T oecere 41 TIRE T Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP e 4.4 CITY-ST-2IP
TE [ ortete 5.1 THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY-51-71P 5.4 CITY-5T-2IP
TIE T oeLete 6.1 THTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 64 CITY-ST-2IP
14. | hereby certity that the information supphed with this liling does not quality for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomenlal annual reporl is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the roceiver or truslec empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

yrind 10 (908




