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

PROFIT ""fr;;-, FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON : Sandra B Mortham

00

G

ANNUAL REPORT

1996

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P94000060203 (4)

1. Corporation Name

APPLENUT MANAGEMENT, INC.

SR

Principal Place of Business r;)ij‘,:,‘,r,m Address
20-ECOMUERCIAL-BLYD. THOMAS E. METEVIER. SUITE PH-M
FORT-HAUDERDALEF-33308 - 4260 GALT OCEAN DR.

FORT LAUDERDALE FL 33308

3. Date IncorporEIed or Qualified 3a. Date of Last Report

08/16/1994 05/01/1995

2. Principal Place of Busingss o ""’jgf.-;"rvaadh.j' Addc - ) 4. FLI Number Applied For
2 70 N comprss Dr e . 650512306 Rt Aplcaie
Suile, Apt. &, ic, | Sute, Aplo i elc 5. Certifcate of Status Dosired E. $8.75 Adq.t.onm
EI 27—! Fee Required
Ciy & State City & State 6. Flection Campaign Financing $5 00 May B
! - L. . y Be
2—3[ FD.{ I L!V’JE(J/’/’E }’L' 23‘[ 7 Trust Fund Contribution U Added 1o Faes
Zip B Country | & Country 8. This corporation has fabilty for intangible tax under 5 199.032,
?;! ij 4 s/ 25] {/. S : 29] o 30] | Florida Statutes O yes ONo
9. Name and Address of Current Registered Agent T _10. Name and Address of New Registered Agent
81] Nare
METEWER, THOMAS E 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE PHM . -
4280 GALT OCEAN DR. 83
FO'RT LAUDEHQALE FL 33308 84| city FL |85 Zir Code

11, Pursuant 1o the provisans of S S EN7.050% s 607.1508 Flands Statules, tho above named corporation submits this statement for the purpose of changing its registered offce
or registered agenl, or both, in the State of Florida St change was author.zed by the corporation's board of directors. | hereby accept the apponiment as registered agent. I am
famifiar with. and accept the: obiligations of, Secton G07 G0, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . .. L. . e . A e e .
[ T T N N T SRR NP IS RO | S PN o Th Fieep fre L AZN T Sial o b ginet s mead ey DAl

1z, OFFICERS AND DIRECIONRS READ _ AUDITIONS/CHANGES TC OFFICEFS AND DIRECTORS IN 12

TIILE PTD [ DELEYE 13 TIF [ Change {7 Addtion

NAME APPUGUIES!, FABRIZIO 12 NAME

sieetsoneess | 2029 E. COMMERCIAL BLVD. {3 STHEET ADCRESS

CTr-81-2 FORT LAUDERDALE FL 33308 L acnvesiae

TILE SDh 7] DELETE Z1IE [ changs [ Addition

NAME METEVIER, THOMAS E 22 KAME

steer anoress | 2920 E. COMMERCIAL BLVD. 23 STHEFT ADDRESS

CIry-51-20 FORT LAUDERDALE FL 33308  Nacrvstioe | .

THLE I DELETE KRRIAS [7] Changs {73 Addition

NAME 32 Nape

STREET ADDRESS 33 STREET ADDRESS

CiTy-S87.21P . 340Uy &1-1F

TiILE [7] DELETE 41Tk [ Change  [] Addition

NAME 47 N

STREET ADDAESS 43 STREET ADDAESS

CiTy-5i-21P . _§ yacy-mr-an

TIRLE ] DELETE 5 1IILF [ Change [ Addition

NAME 57 NAME

STREET AODRESS 53 STHECT ADDRESS

Y- 5T-2F L o sacmy siar -

ILE [T] DELETE € 1 TIMtE [ Change ] Addition

NAME €2 NAM:

STHEET ADDAFSS 63 SIREE] ADDRISS

Gy 51-29 64 CiTY-§1- 7

14. | o hereby certify that the information 5.1[-,;3‘\1{5;. Wttt .T—-"r’;’[.ig 1 vohun tarily furrished and dogs not ('yua'ufy for the exempton stated in Section 119.07(31k). Florida Statutes, | further
certify that the information indicated an tiis annu’ et or supplamental annual repon is true and accurate and that ny signature shall have the same legal effect as if made under

oath: that | am an oficer or Grector of I corparabon or the rmoever or trustee enipowered 1o execute this report as required by Chapler 607, Florida Statutes, ancd that my name

appears in Block 12 or F‘ilg_*}crtaﬁ— hapaed, o o oan atlachnent vilI{ an acdress
Ay S /é’ Crees THombs £ Jljcleviea Y1094 gsyq- 5it-037Y

SIGNATURE: .~ 47 il ¢ [
{GNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFF:CER DR DIRECTOR [raater D teve P "




