FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L iy, FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sccretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P94000084741 (5)

1. Corporation Name

APOLLO SOUTH CORPORATION

OO0

Principal Place of Business Pl g Ackilress

599 $.W. 15TH ROAD 599 SW. 15TH ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business T __2a_l\11mm_q Addiess T AR Namiber T " Tapplied For
21 s 650538817 Not Applicabic
Suite, Apt 4, elc  Suite, Apt £ elc 5. Cerboale of Status Desred 0 $8.75 Additional
22 Fee Required
City & State 6. Flacton Gampagn Financing $5.00 May Be
23 Trust Fund Contribution 0 Added to Fees
2ipy Country | Country B. This corparation has liability for intangief® tax under s 199.032,
24 ;ﬂ 30—[ Floricla Statutes (1 Yes Mo
9. Name and Address of Current Registered Agent ol .. 10. Name and Address of New Registered Agent
B1| Name
BLOHG. G‘EGORY J 82| Stree! Address (P.O. Box Number is Not Acceptable}
1630 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33305 83
84 City FL ‘85 Zip Code

11. Pursuant 10 the prowisions of Seclons 60 2 andd €07.1502, Flonda Statutes, e abave named corparanon sahmils s statement lor the purpcse of changing its registered office
or regislered agent, or botil, In the State of Fiorida. S.ach change was authorized by ha comporation’s board of directars | hereby accept the appaintment as registered agenl. | am
familar with, and accept the cblgations o, Seclon G607 0535, Florida Statutes

SIGNATURE _ . .

£, R Y B N B I B T T IR LU LT B AT T R AT T Fronp e b dggert 15 Joatrs tm g el 40 et fe 1wt
12. CTTTTTUORRCERS AND DIBECTORS ~ ADDITIONS/CHANGES TO OFFICEHS AND DIRLGIORS IN 17|
Tk 1]} (I DELETE : [ Change  [] Adddion
NAME S|MMONS. LESLIE 12 NakE
craeeraooness | 599 SW. 15TH ROAD 13 SIRHET ALDRESS
CITY-ST-2F "BOCARATON Ft 33422 14CHY ST Ak _
TINE [ DECETE PRI [ Change [ Additan
NAME 77 NAME
STREE] ADURESS 23 STREET ADDRESS
iy S1-2F e L e N L O U OO
TILE [ CELETE 3 ITINE ) Change [} Additian
HAME 37 NAME
STREET ADDRESS 3% SIFEET ACDRESS
LTy sT-2P e e e e L R RRTNESEIE
nns ] 0osLere ERRN [ Change ] Adation
hAME 42 KAME
STREET ADDRESS 43SIREED ADTRESS
CITY-ST- 21 _ . 44007 51-2F
TTLE ] DFLETE 5 (TILE 7] Crange ] Addition
NAME £ 7 AAE
STREED ADDRESS 53 STREET ADDRESS
OTY-S1-2F 54007 SI2F
TITLE T _D DELEIE 6 1TiTLE N T D Cnange El Addition
HAME 67 NAME
STREET ADDRESS &4 STREET ADDRESS
CTY-ST-2 E4CIY-SI AP

14. | do hereby certfy that the information sappihad vats s Gng s volantanly fumishad and does not quabfy for the exemption statedd i Section 119.07(3)k). Florida Statutes. | further
certfy that the informiation indu:ates on the annu’ report o suppoonental annual repa is rue and accurate and taat my, signature shal have the same legal eftect as if made under
oath; that | arr an ofhcer or crget® e or trustes empowered o exasute this reporl as requited by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block urahil with an acidress

SIGNATURE: _ S Y S _‘*éz._/qc H97-338~ 4IM3

o .
ME OF SIGNING OFFICER OR DIRECTOR e FODe #

oF On e il

e
SIGNATURE AND TYPED OR PRINTED

LS >y a ~ A K= . . ) -

CR2E034 (12/95)



