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

PROFIT

CORPORATION : z .. FLORIDA DEPARTMENT OF STATE F eb 2 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ______ ,‘ " Dlwsrs:C éertaéﬁpsﬂ:nons Secretary Of State
DOCUMENT # P94000040347 (4)

1. Corporation Name

APPLE TRAVEL AND TRANSPORTATION, INC.

s WA

1550106 MCGREGOR BLYD 1560106 MOGREGOR BLVD
FORT MYERS Fi 33918 FORT MYERS FL 33908-2546
3. Date Incorporated of Qualified | am, Date of Lasl Report
- 05/25/1994 04/02/1896
2. Pruncipal Place ol Business 28, Mailing Address 4, FEI Number ) Applied For
21] 2 NOT APPLICABLE . [Not Appiicable
Suite. Apl. #. ol Suite, Apt. #, 8tc, N 38.75 Adgditional
2—2—[ m 5. Certificate of Status Desired O Feo Required
| Ciy & Slale | Ciy & State 6. Elaotion Campaign Financing $5.00 May Be
23] 28] | Trust Fund Contribution D Added o Faes
21 L Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] Lﬂ ?9] ?o] Florida Statutes Clves Do
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELLISON, LARRY D 81| Name
17274 SAN CARLOS BLVD #202 82| Street Address (P.O. Box Number is Nat Acceptable)
FORT MYERS BEACH FL 33031
83
B4 City : FL 85| Zip Code

11. Pursuant 10 the provisions of Seciions 607 0502 and 607.1508, Flolida Siatutes, the above-named oorporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am familizr with, and accept the obligations of, Seclion 607.0505, Florida Statutes. : RENATI

CR2E034 (9/96)

SIGNATURE  _ S
Sgnaar yypad o printed nacie of regsterpd agent ang o if applcable (NOTE: Ragstared Agant sigralure requirad when reinstating) DATE .
12, DOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tz P [T DELETE 11 10LE [JThange ] Addition
NAME POELKER, JOHN 12 NAME
sineeraommess | 11081-2 AMBERWOOD LAKE CT L 13 STREEF ADDRESS
CiTY-8T-2iP FOHT MYEHS FL 1.4 CITY-ST-2IP
e T T beLETe 21 TITLE [Tthange LJ Addwion
NAME POELKER, JOHN 2.2 NAME
sireer anoress | 16081-2 AMBERWOOD LAKE CT . 2.3 STREET ADDRESS
aiv.sr-ze | FORT MYERS FL 2.4 CITV-81-71P .
e [ [T DeLETE 31 TIME [Jchange [ Addition
NAME POELKER, JOHN 3.2 NAME
sieer anoeess | $6081-2 AMBERWOOD CT 3.3 STREET ADDRESS
orv-st.ze | FORT MYERS FL : 34.6Y-ST-2P
L VP [_J DELETE 41 TITLE CJ Change  [_J Addition
NAME POELKER, JOHN 4.2 NMME
stree anoress | 16081-2 AMBERWOOD CT 4.3 STREET ADDRESS
arv.si.2¢ | FORT MYERS FL 44 CITY-5T-2P
e ] pELETE 51TILE [ ) Changa ] Addition
HAME 52 NAME
SIREET ATDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5ACITY. §T. 2P
[ L] DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREE | ADDAESS | s smaeer aooress
CHY-§T- 21 B4 CITY-ST- 7P

14. 1 do hareby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Flotida Stattes. | further cenify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or d.raclor of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida S1attes; and that my name

appears in Block 12 or Block 13 it ¢hanged, or on an atachment with an address.
g
“ahy. otk G 1797 gkt
SIGNATURE: Tighv. fELREMLL Fil (N 217G qY S
SIbN D TYPED OR PRINTED NAME OF BIGNING OF; ﬂ"- Date r “Daylimd Phone ¥ 4

TURE AN

-

e 4



