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

 PROFIT g = FLORIDA DEPARTMENT OF STATE Apl‘ 2 5 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ; 7 Secretary of State Secretary Of State

7A1 997 NS DIVISION OF CORPORATIONS

'DOCUMENT # P94000060203 (4)

otporabon Nami

APPLENUT MANAGEMENT, INC.

T

H—F’—r}r";c—'\-bal Flace of Busnoss Mailing Address
0 N COMPASS DR THOMAS E. METEVIER, BUITE PHM
FT. LAUDERDALE FL 33308 4260 GALT OCEAN DR,
us FORT LAUDERDALE FL 333086147
3. Date Incorperated or Qualified | 3a. Date of Last Report
08/16/1994 04/16/1996
(2. Prncipal Place o' Basiness T 2a. Mailing Address 4. FEi Number Applied For
E] e ;G—l 65'%123% Not Applicable
Suite, Apl. #, elc. Suite, Ap! #, etc ) ) $8.75 Additionat
'2"21 b} §. Certificate of Status Desired O Fee Required
City & State Cry & Stale 6. Election Campaign Flnancing $5.00 Mmay Be
[23] 28 Trust Fund Gontribution ] Added to Fees
& | Counlry Zip Cauntry 8. This corporation has liability for intangible tey; under 5. 199.032,
lgﬂ 25) |29} [30] Florida Statutes [T ves gl;o
o 9. Name and Address of Current Registared Agent 10._Name and Address of New Registered Agent
METEVIER, THOMAS E 811 Name
SUITE PH-M 82! Bureat Address (PO, Box Number is Not Acceplable)
4280 GALT OCEAN DR.
FORT LAUDERDALE FL 33308 83
84{ City FL 65 Zip Code
[ 11. Pursuani 1o the provisons of Seclions 6070607 and €07. 1508, Flonda Statules, the above-named corporation submits this stalement for the pLrpose of changing fis regisierad

office or registerect aganl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeni as registered
agent. | am famihar with, and accept the obiigations of, Section €07.0505, Florida Statutes.

SIGNATURE _ e
S atr pypend or prcga ranig of regesterad agent and ile f appaicabie (NOTE' Ragisterait Agert signature tequired whan re-nstating) DATE

2, T T OFFICERS AND DIFECTORS ] 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e [PIDT T [J DeceTE TATILE I Charge L] Addition

NAkE APPUGBLIESI, FABRIZIO 12 NAME

s aonrss | 2920 E. COMMERCIAL BLVD. 13 STREET ADDRESS

cor-st e | FORT LAUDERDALE FL 33308 14GIY-$1-29

we | S0 [Jomee 21 THLE ‘ [OChange L] Addition

A METEVIER, THOMAS E 2 ZNAME

s anonss | 2020 E. COMMERCIAL BLVD. 3 STREET ADDAESS

civ-sior | FORT LAUDERDALE FL 33308 #z.wﬂv-sr-znp

TLE ) oeete 11 TITLE [ change  TJ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

7Y ST 2P 34.¢/TY-5T-2P

e T T T oRETE A1 THILE . [T Changs L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CIY-S1-2F 44CAY-81-2P

TLE [T oriEre ﬂ S1TMLE ] Change ] Addition

NAME 52 NAME

STREFT ADIRESS 5.3 STREET ADDRESS

LTy ST ) s 5.4 CIVY-ST- AP

T 7] orcere 8.1 TITLE I hangs T[] Aduition

NAME 6.2 NAME

STRELT ATDRESS 3 STREET ADDRESS

CIY-ST-2# 64 CiTY-51-71P

14. | do herohy certify that the infarmation supplied with this filing doss not guality for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicalad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagel effect as if made under oath: that
Lam an officor or director of the corgoration of the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Blo " or on an attachment wilip an gegdress.

SIGNATURE: _ Sy GR0-27 Gy L4037

NATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Date Daytime “hare ¢

CR2E034 (9/96)



