FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT U Hin FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT 3 - Secretary of State Secretary of State

1997 gt DIVISION OF CORPORATIONS

DOCUMENT # P94000092056 (8)
EFRAIN APONTE, P.A.

e MR

850 £ SR 434 860 E SR 43
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
D 12/21/1994 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ) 26 5&32&3950 Net Applicable
Suile, Apt. #, et Suite, Ap! #, elc. iti
o DG AR ., e AR R R 5. Certificate of Staws Desired (] $8.75 additonal
2151 i - E] Fes Required
[ Ty & Sute } City & Stale &. Election Campaign Finanging $5.00 May Bo
| 3_3J__ e E' Trust Fund Contribution i) Added 10 Fees
2 ___ Gounlry | Zip Country 8. This carporation has fiahitity for intangible tax under 5. 199.032,
i‘ﬂd e _25] 29] -s_oj Florida Statutes Nves Do
. 9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
APONTE EFRAIN, 81f Name
880 E. SR 434 82| Street Address (P.O. Box Number Is Not Acceplable)
LONGWOOD FL 32750
8
B4} City Zip Code

FL [ss

17, Pursuant 1o 1he provisions of Sactions 6070502 and 607. 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registored agoent, or both, in the State of Florida. Such change was autherized by the corporalion’s board of directors. | heraby accept the appointment as registered
agont. ) am famibar with, and accept the obligatons of, Seclion 6070505, Florida Statutes.

SIGNATURE e e+ e
St s g 0 e prived e of reg stored agent and litle o apahcabho. {NDYE: Regstared Agent signature required whan reinslating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e THTTTTTT T DECETE T11ILE L] Change [ J addilion
Ak APONTE, EFRAIN 1.2 NANE
srzevanoress | 101 SUNNYTOWN RD SUITE 101 1.3 STREET ADDRESS
arv-s-ae | CASSELBERRY FL 32707 14 GITY-ST- 29
Lk L] oeLeTe 21 1LF [JChange L] Addition
NAME 2.2 NAME
STRLED ADEEESS 23 STREET ADDRESS
Gy 2 4CIY-5T-2P
K - [T beETe 31TMEE [T orangs L] Addition
HAML 32 NAME
SIKEET ADDRESS 3.3 STREET ADDRESS
oiy-51 2P ] 34, GITY-SF-2IP
mi T REEE 41 TIME [ Grange L] Addition
N&kAE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Che-S- 2 44 CITY-51-2P
me ] [T bELete 51 TILE [Tinange L] Addition
HAM 52 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
Ciy-§1-2Ip 54 CITY-51-2P
KT [ DELETF 51 TILE [T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.4 STREET ADDRESS
CIFY-S)- 219 6.4 CITY-ST-2P

14. | cio horeby cerbly thal the information supphed with this fiting does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. t further gert ty that the
infarmation jnchcated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as i made under oath; that
L am an officer or direclor of the corporation or the racgiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 i chy actijent with an addrass.

HEQUHEHE LD 7-187 %07% 30-7117

T#0 NAME OF BIGNING OFFICEA OR DIRECTOR Diare Daytime Phane ¥
DEID2 14

N,

o

\
SIGNATURE: | Bk

SIGNATURE AND

CR2E034 (9/96)



