1 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Aﬁﬂﬁ?’i’g'g’“ \% " andrn B, morthm Apr 30 1997 8:00am
d EPORT "',_pf. Seeretary of State

1997 . DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P94000002146 (6)

ASSOCIATED PROFESSIONALS OF FLORIDA, INC.

13241 UNWVERSITY DRIVE 15245 SHADY GROVE ROAD
BUTE 100 SUITE 33). % LYLE SHIPE
FORT MYERS FL 33907 ROCKVILLE MD 208503222
3. Dale Incorporated or Qualified 3a. Dale of Lasi Reporl
| 01/10/1994 07/24/1996
2. Principal Place of Businoss 2a. Mailing Addicss 4, FEI Number Applied Far
¥ -2—1| m 650460898 Nol Applicable
c Suite, Apt. #, elc. Suile, Apl. #, etc. i
P o T AP 5. Certificate of Status Desired L] $8.75 Addional
: E;] 27_‘ Fee Required
% City & State | City & State 6. Election Campaign Financing $5.00 May Be
m 23} Trust Fund Contribution Added to Fees
1 N N -
: Zip Country | Zip Country B. This corparation has liability for intangible tax uncler s. 199.032,
: -2:| E e, 29| L 5‘ Florida Statutes Yes Xl No
9. Name and Address of Curient Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
15041 ONVERSITY DRV CORRECT W AME AANEWX
70 l?éﬂﬂ 62] Stros Addresﬁ) Bax Numiber is Not Acceptable)
SUITE 103 |
FORT MYERS FL 33807 83
84| City FL 85| Zip Code

agent. § am familiar with, and accept the obligatons of, Section 607.0505, Fierida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Flonda Statutes, the above-named corporation subrmits this slalemenl for the purpose of changing its registered
office or registered agent. or hoth, in the State of Florida. Such change was autharized by the corporalion’s board of directors. [ heroby

accepl the appointment as registerad

: Bignatore, tyod o e rrse o e tene el g avis Tl T A oL TTIRON s Fogrsiorod Aguni eigiie remared whar ey T BRTT

ol KT OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [Joie 11TF [l change ] Addivon | &
HAME SHIPE, LYLE J 12 HAME g
steeer aponiss | 15245 SHADY GROVE ROAD, SUITE 330 13 STRFET ADDRESS S
GHTY-ST-2IP ROCKVILLE MD 20850 140aT¥-1- 2P &
TLE [T oeLere 21 TILE [JChangs  [_] Addition | O
HAME 7 2 NAME
STREET ADORESS 23 STREET ADDRESS
CIIy- $1-2p e B zaomy-si-ze
TITLE [ oene 31 TMLE [Jchange L1 Addilion
NAME 3.2 NAML
STREET ADDRESS 33 STREFT ADDRISS
CITY-ST-2P ) 34.CIY-51- 2P
e - [ DELETE 41 TILE [T change ) Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRFSS
GITY- §Y-21p o 44 LNY-S1-2P
TITLE [T bELEIE 51 TITIE [J crange [J Addition
NAME 0.2 NAME
STREET ADDRESS 5 3 STRELT ADDRESS
CITY-ST-2P 54 CITY-S1- 2P
TITLE ' L] DEETE 5.1 TITE [Jchange [ Addition
WAME ’ 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P B4 GY-8T-71p

14, | go haraby cerlily that the information supplied with this fiting does not qualify 1

appears in Block 12 or Block 13 if chWr
OISR AT I v o

T

information indicated on this annual report o supplemenlal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| &m an officer or director of tho corporalion or the: receiver or trustee ernpcgréercd to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
ent with an address

or the exemplion stated in Seclion 119.07(3){), Florida Statules. | furlher cerlify that the

4A ——)/o-—) (?fé):u_')m

S e T L AL



