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Secretary of
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ate:

1 OF STATE

DOCUMENT #

1. Corporation Narne

P95000033371 (2)
AP ENTERPRISES OF PALM BEACH, INC.

Principal Place of Business

400 AUSTRALIAN AVE S
SUITE 850
WEST PALM BEACH FL 33401

Mailing Address

400 AUSTRALIAN AVE §
SUITE 850

WEST PALM BEACH FL 33401

2. Prmc:vpal-F’Iace of Business

 Suite, Apt. #, ejc.

2| S¢rs 7= ROQ

" 2a. Maiing Address

| Sute Apl, etc.
27|

5130/ (L Ematis sthectinl 30/ fomats stoet
Scfite Qo0

O O A

| 8. Date Incorporated o Quabhed

041271995

l 3a. Date of Last Report

| A FONumber ST

3
[/ Anpled For
Not Applicable

5. Ceni‘cale of Status Desired

L]

$8.75 Additional |

Fee Required

City & State

Z1p Country

Cily &

Bl west sl Forian ol oest fBin

2o

30

%

. B [-I&:b.(:n_E)Eir.npaigﬁ i INANGING
E’é/ ﬂ//'? Trust Fund Contribution

B. This corporation has hability for intangible tax under s 199.032,

0]

$5.00 May Be
Addad 1o Fees

it
2] 3340 |25 s Loach, ,,,ﬁ]{,?jf@jl; ﬂ.Jé?AééJ _ FordaSttes [ Yes [JNo
|y 9. Name and Address of Current Registered Agent oo 0. Mame and Address of New Reglstered Agent .
B1| MName
WHALEN, TIMOTHY L 82| Stroot Addirass (PO, Box Numibar 16 Not ASceptaia)
400 AUSTRALIAN AVE § o o
SUITE 850 &3
WEST PALM BEACH FL 33401 Bl E e FL e
. Pursuant to the provisions of Sections 607 0507 and G07.1508. Flonda Statutas, ho above named sorooraion subnits T statemont o o purpose of changing its regislered office
0 ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dgirectors, | herely accept the appointment as registerad agenl. | ami
famiar with, and accept the cbligations of, Section 6070505, Florida Statutes
SIGNATURE . . . .
e INCTE Augideosdd A £ sigiatures s oo e g e
12. OFFIGERS AND DIREGTORS o R _ . ADDITIONS/CHANGE § TO OF TICE RS AND DIRE C1ORS IN 12
TITLF /0/‘425 ’-67 y }L [N OELETE 11 TTLE [ Change [0 Addition
A Arman-no Toffn Fres & / 12MME
STAEET ADIRESS 3 6'03' ‘3 (; 71 2 Py 7L 73 /p1 | asieen apoRess
Ciy-st- a1 vy . .Lf;é‘.? LASIY-SI-AF ] L
T . ‘7 . [ DELETE 2 11LE [} Change [T Additon
£1eR frrs, pony .
% -
RAME Gler/Ad o / 22 NAtt
. _ ’ Lnfl, s . ‘
STH:E) ADIRESS J ,—6» 0(5) ,9'5 &7 M 2 3STRECT ADCHESS
ovsr |2 4)«.5’9/1/_5 vt/ < Qocovstoe | o - )
TILE g - [JDELETE 3 1ILF [] Crangs {7 Additicn
habe Ao (e 3O AN 74 o M4 37NAME
o8 - # L, e A S / i
STREFT ADOIRESS _‘?{‘ y ‘55 7 /)L/ Sf A Sy 33 SIREET ADDRTSS
hg@‘;_ﬁg—jfﬁ/ﬂ 33Y02 Seclen sactvsta |
TN 7 3 oeAfie 4 ILE (] Change [ Addition
NAME 42 KAME
SIREET ADDRESS 43 STHEC] ALCRESS
Cry-S1-21P . 44C1]\'-Sl-2l[‘m e
TITLE {T] DELETE 5 1TILE [ Change ] Addition
RAME 52 NAME
STHEE T ADDRESS 5.3 STREFT BODRESS
| Cnv-s1-2p — . B4CIV-ST27 RS § )T S S
TILE [CIDELETE 6 1TITLF -~/ S5~~~ 0 1O - Menange (] Addition
s 67 NAME ¥ A0, N0
SIREE] ADDRESS GISTREET ALIDRESS
CIT¥-81-2.p B4 LITY-51-21F

SIGNATURE:

'SIGNATURE AND TYPED OR

14. | do hereby cerlify that the infarmation suppied with this filing is voluntarily furnisned
certify that tho information indicated on this annual report or supplemenlt
oath; that | am an offlicer or director of the corporalion or the
appizars in Block 12 or Block 13 if changed, or on an

"0 does not quatify for the exemption stated in Section 119.07(31K). Flonida Slatutes, | further
orl 18 true and accurate and that my signature shall have the same legal effsct as if made under
npowered 1o execute this reporl as required by Criapter 807, Fiorida Statutes, and that my name

(2¢ /5

CR2E034 (12/95)




