FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BDEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # P@4000002146 (6)

ASSOCIATED PROFESSIONALS OF FLORIDA, INC.

Mailing Address

15245 SHADY BROVE ROAD
SUITE 330, % LYLE SHIPE
ROCKVILLE MD 20850

Principal Place of Business

13241 UNWERSITY DRIVE
SUITE 103
FORT MYERS FL 33907

O O

CQO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/10/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0460858 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc,

22 21]

] $8.75 additicnal

5. Certificate of Status Desired
i dtus Lesir Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution Added to Fees
Zip Counlry | Jip Country B. This carporation owes or has paid the current year intangible
24 ;l 2?' ?01 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
LANAUX, DAVID 81 Name
'32“ Uﬂm m 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 103
FORT MYERS FL 33807 83
84} City 88| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the cerporation's board of directors. | hersby accept the appoiniment as regisiored

ageni. i am farmihar with, and accep: the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signalure. lypod o ponisd pame of ragetered agent and e i apphicatle

DATE

B INOTE Registered Agernt s gnature recrared whan reinstaling) ~
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE P T OELETE 11 TIILE [T Change ] Addition 10-,
NAME SHIPE, LYLE J 1.2 NAME 3
sreeraooness | 15245 SHADY GROVE ROAD, SUNE 330 1 3STREE ADDRESS o
CITY-5T-2F ROCKVILLE MD 20850 14 CHY-5T- 2P &
me T peceTe 21 TITLE [J change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADGRESS
GITY-$T-2P 2.40ITY-51- 2P
TILE [T pecere 31 TIMLE T Change T Aduition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SE- 1P 34.CIY-51- 7P
TIME 7 OFLETE 41TIME [ cnange ] Adation
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 GITY-51-21P
TILE {7 DELETE STILE [T Change ~ [] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDHESS
CITY-ST-2P 5.4CITY-51- 21
TILE T DECETE 6.4 TMLE L change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ETY-51-2P 64 CITY-51-2IF

14. | hereby cenll

oficer or director of tha corporalion or the rLc eiver

Block 12 or Block 13 if chanﬂ&iy /

nl with an aderSS

that the information supplied with this filng does not qualify for the exemplion stated in Soction 119.07(3
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
1 trustee empowered to executa this repent as required by Chapter 607, Florida Statutes, and that my name appears in

v . AYVE T, SHI

Wi}, Florida Stalutes. { further certify that the information

RS2

e o



