FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPROCI):::/‘\;!ON &3 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT A FILED

Secretary of State

1996 '41 / DIVISION OF CORPORATIONS Mar 19 1996 8:00 am

DOCUMENT # P95000030586 (8) Secretary of State

1. Corporation Name

THE APPLEGATE GROUP, INC.

Principal Place of Business Mailing Address
2788 NE. 5 STREET 2788 N.E. 5 STREET
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbor '} Applied For
sl
21 26] L X {55715 oS\ Not Applicable
Sute, Apt. 4, etc. Sulte, Apl. 4, etc. §. Certificale of Status Desired $8.75 Add‘itional
22 ;.l Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
;37\ E;] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
2] & 2] 0] Fonce States 0] Yoo RN
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Streel Agdress PO, Box Number is Nol Acceptabie)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
B4} City I_L 85t Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named Gorporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointmert as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Hlorida Statutes.

CR2E034 (12/95)

SIGNATURE FS PO e
Signalure, typed or printed narme of regislered agant and btie It applicable. (NOTE: Reg stered Agent sigratare renured whan reinstating! DATE

12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P [ DELETE L1TILE [F Crange  [] Addition

HAME APPLEGATE, EDWARD C 1.2 NAME

STREET ADDRESS 2788 N.E. 5 STREET 1.3 STREET ADDRESS

CITY -ST-21P POMPANO BEAC'H FL 33062 14 CITY-ST-2P

TITLE {71 DELETE 2 4 TILE [ Ghange [T Addition

NAME 22 NAME

STREET ADDRESS ' 23 STREET ADORESS

CITY-ST-2IP 24 CITY-ST-2IP

TITLE [ DELETE 31 TITLE (7] Change  {] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-87-2IP 34 CITY-ST- 2P

TILE [ DELETE 4.1THLE C) Change 7] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-§T-IF

TITLE [ DELETE 5 1 TILE ) Change  [J Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-21 54 CITY-S1-2IP

TILE 7] DELETE B 1 TITLE [1Change T Addition

NAME 6.2 NAME

STREET ADDRESS ) 6.3 STREE T ADDRESS

CITY-5T-2P 6.4 LITY-SI- 2P

14. | do hereby certify that the information supplied with this filing is voluntariy furmished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on thisannual repart or supplementa ual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that § am an officer or director rporation or tha.reeeiver. rustée enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1.\2?}% d ban address.
SIGNATURE: =7

e e _fgplegile. /1ufoS sz i@

e A e 2 e A

-




