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

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000018375 (3) |
APRIM, INC.

T

Principal Place of Business

342 QUAIL POINT 342 QUAIL POINT
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
3. Date Incorporated or Qualified 3a. Date of Last Reporl
B . _ . 1. 08/03/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 2] 59-3228981 ] Not Apphoabo |
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P v ; o §. Cerlificate of Status Desired O $8'75 Additional
Fg;r ;] . Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution ] Addad 1o Fees
Zip Country L Zip | Country 8. This corporalion has liabilily for intangible tax under 8. 194.032,
24 25 ) | Frorida Statutes (ves [M'No ]
9. Name and Address of Current Regislered Agent _ 10, Name and Address of New Registered Agent
ISAAC, FRED C Bt/ Name
2483 ATLANTIC BLVD 82| Street Address (P.O. Box Number is Nol Acceptablo)
JACKSONVILLE FL 32207
. 83
B4| Cily FL 135 Zip Code

1%. Pursuan! to the provisions of Sections 607.0502 and 8071508, Florida Stalules, the above-named corporation submits 1his stalemenl for the purpese of changing ils registered
office or registerad agont, or bolh. m the State of Florida Such change was authorized by the corparation's beard of directors. | hereby accepl the appointment as regsstered
agant. { am familiar with, and accept the obligalions of, Seclion 607.0508, Florida Statutes.

SIGNATURE ______ .. S - . . —
Signatura, Iypod & prinled namie of tagislored agenl ang Litie it apphcat do {NO1E - Fogistorad Agent signature requitad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T [T oewere e ) T [ Change [ Addilion |

NAME OLSON, A. RICHARD 12 NAME

stager poness | 342 QUAIL POINT 1.3 STRETT ADDRESS

Y- §T- 2 PONTE VEDRA BEACH FL 32082 14 CINY-51 -2

TLE D LI DELETE 21TIE T crange [ Addition

NAME OLSON, MARTHA PENAML

sweer aporess | 342 QUAIL POINT 29 STRELT ADDRESS

CITY- 51- 217 PONTE VEDRA BEACH FL 32062 7 4CY-S1-2p

TILE T DELETE 21T [T Change ] Additicn

NAME 3 2KANE

STREET ADORESS 3.35TREFT ADDRESS

CHY-51- 2P 34, CITY-81- 21

TITLE 7 oouete 41T [J change [ Adaition

NAME 4 2 NAME

SYREET ADDRESS 4 3 BTREET ADDRESS

CIY-§7-2P ' 44TV ST-20

TIRE [Tooot 51TILE [ change T Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CATY - 5F - 2P 54 CITY-8T-2IP

TME [Joeen B11NMLF U] Change ] Addltion

NAME &2 NAME

STREET ADDRESS £.3 STREE ADDRESS

CITY-SI-2p — 6.4 CHY-81-2IF

14. | do hereby cerify that the information supplied with this filing doos nol qualily for the exemptlion staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annuat report s true and accurate and thal my signalure shall have the same lagal effect as if made under cath; that
1 am an officer or diracior of the corpolation or the receivor or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name

- @ppeats in Block 12 orBI}B it chafiged, or on an atlachment with an addross,

ik )45/@%6%@/\/ U2 a7  Gas 20 G139

SIAAATIIDE.

S

FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OOam

CR2E034 (9/96)



