FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT A‘&“"{!i"‘ FLORIDA DEPARTMENT OF STATE
CORPORATION .: : / ‘é Sardra B Martnam
ANNUAL REPORT & b 5 Secretary of Sta‘e
1996 Ri. . DIVISIGN OF CORPORATIONS

DOCUMENT #  P93000073897 (9)

1. Corporation Name

APIGIAN ASSOCIATES, INC.

Principal Place of Business o 7r:ﬂri;mng Addrass
3060 EAST SEMORAN BLVD. 2060 EAST SEMORAN BLVD.
#1114 i
APOPKA FL 32203 APOPKA FL 32703 . . . -
3. Dale Incorparated or Qualhied 3a. Date of Last Beport
2. Principat Place of Bugness ' o _ié:mﬂ.k-ﬂmg Aderess 4. FET Nomber Appied For
EL. . . 25! ) ] 59-3206704 Nat Applicable
i . 2 Saite et iti
| Sults, Apt#, el  Saitn Apt e ete B, Certficale of Status Degi-ed 0 $8.75 Additional
a 27] ) Fee Required
City & State . Cily & State 6. tlection Carpaign Financing 0 $500 May Be
E‘] 23! Trust Fund Contebuniorn Added to Fees
2p Country A i Counlry 8. This corparation has hahility for intangible tax undier s 193032
24] 2§l 291 30} Flarida Statutes [ ves [no
9. Name end Address of Current Registered Agant 7 10. Name and Address of New Registered Agent )
B1| Name
LEFKOWITZ, IVAN M., ESQ. 82| Streel Address (P.O. Box Number is Nol Acceptable) T
430 NORTH MILLS AVENUE
ORLANDO FL 32803 8
84| City FL ]as 71p Code

5 1her abowe - named corporanon submits thes staterent for the purpose of changing its registered office

11, Pursuant t the provisions of Sechons BU7 0602 arl £07 1508, Flovda Stattes,
2d by the corporabon’s board of arectors. | hareby accept the appaintment as registered agent. | am

of regrsterec agent, or both, in the State of Flonda Such chiange: was authon,
familiar with, and accept the otligations of, Sechon 637.05050, Florida Statulos.

SIGNATURE . o o . s .. o S . _
S res sl o pretiad i ofs Canp -t Hie © ap e i OTE R A b Sl T e i whE e St DATE

32, OFFICFRS AND DIRE CTORS ’ 3. T ADDINIONS O ANGE S 10 OF FICTRS AND DIRLGTORS IN 12
THLE bP CJDELETE 11NLE [ Crange L] Additan
NAME HOATSON, TiM L 12 NAME
SIREET ADDRESS 2060 €. SEMORAN BLVD., #114 T 3 STREET ATIDRESS
oITY-81-2p APOPKA FL 32703 ' L _ | BEErs
TITE [ BELETE 21 TTLE [ Crange  [] Addition
NAME 27 NAME
STREET ADDRESS 73 STHEFT ADDRESS
TITY-51- 2P o N B ~
TITLE [ DELETE KRR [7] Changz  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY - ST 21F _ 340l =51 2F N
TITLE [ DELETE 4 1TILE 7] Cnange [ Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ATDRESS
CITY-SI-2IP 440Ny -50-2F
TILE [] OtLETE 5 1TILE [ Change [ Addiion
KaME 5.2 hAME
SIREET ADDRESS SASIRELT ADDRESS
CiTy-8T-2IF 54 (1Y -51- 11
THLE [ DELETE 6 1TIF [} Change [ Additan
NAME TN
STREET ANDRESS €3 STREE ADDRESS
CiTY-51-217 §400v-51-2F

14, 1 dc herely certify thal the nformation supshed with th s fing 15 volumarily fumished and does nat qualify far the exerplion stated in Seclion 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this ancug’ repor ar supptemental annual report is true and acourate and that my sighature shall have the same legal effect as if made under
aath that | am an officer or Grector of the Garparation or the recever o rstec empowered 10 exacuta s report as redquere by Chapler 507, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &1 atlachmernt with an alidress

SIGNATURE: Lorsy foatdd- —[reglenar Tim HoarJdon §///% % 7957055 3]

SIGNATUREAND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diety* e Fricos B

CR2E034 (12/95)




