~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .

-

COR

ANNUAL REPORT

1996 <

PORATION

4.

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporaticn Name

APEX MARKETING INCORPORATED

P95000055746 (8)

Principal Piace

of Business Malling Address

APPROVED
ARD
FiLEn
1996 108 22 Fi 3 01

epETARY 68 STATE
R hesk e, FLORIDA

T

3030 NORTH ROCKY POINT DRIVE WEST 3030 NORTH ROCKY POINT DRIVE WEST
SUITE 150 SUITE 150
TAMPA FL 33607 TAMPA FL 33607 —-
3. Date Incorporated or Qualed | 3a. Date of Last Reporl
N i 07/18/1985
2. Principal Place of Business 2a. Mailing Address 4, FE) Number 7App|‘|ad Far
21] 26] Not Applicable
_ Buite, ApL. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired ﬂ $8.75 additional
122] ;| Fee Required
Cily & State City & State 6. Hlection Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added 10 Fees
L Country s Country 8. This carporation has liability for intangible tax under s 199.032,
24] s E| E‘ —:EI Florida Statutes [ Yes [ONc
' _g.__y_ame and Address of Current Regls_lf_red Agent 10. Name and Address of New Registered Agent
B1] Name
FARKAS- ANDREW ESQ. B2| Street Address (P.O. Box Number is Not Acceptabile)
3030 NORTH ROCKY POINT DRIVE WEST
SUITE 150 83
TAMPA FL 33607 84| Ciy FL 85| Zip Code

or registored agent, or both, in the State of Florida. Such chan
tamilar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | heroby accept the appaintment as registerad agent. 1 am

SIGNATURE. . ... e e e S
Lo Slgnature, Iyped o pinted nace of negistere agent and it 1| a5 phcable (NOTE. Fegistored Aga l sigrnalure e pired when renstatngs OATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 [=)]
Tk Fes / Sg.:,/-r‘re,as [] DELETE 1.1 TIILE [ thange [ Addilion @
HAME L wvencd LD S BRI
STRELT ADDRESS -3239 N ok AR FEVRTVERE 13 STHEET ADDRESS %
o512 T Govamar Bl -2 3loo’] 14 CTY-ST-2P 2
TILF V. 'P-I(YS ] - [] OELETE 2 1TIILE [J Change [ Addiion | <2
HAME Loet Lei wirodd 22 NAME
SIREAOORESS | (2.2 g deewiate Do ﬁ’ll‘] N3 23 5IREET ADDRESS
CrY-SI-2P Or\landp " FL 32810 28CITY-ST-219 -
THLE ] DELETE 31T SUHCN0 1 TFaeil Dk
HaME 32HanE -04/22/96--01088--011
SIREET ADDATSS 33 STREET ADDRESS w200, 00 k200, 00
CiIY-S1-72P N 34CITY-ST- 2P
TITLE [ DELETE 4 17ITLE [) Change [ Addilion
NAME 42 NAME
STREET AUDRESS 4 3I5TREET ADCRESS
L EiY-sr-2¢ 44 CiTy-51- 2P
TIlLE [] DELETE 5 1TITLE [ Change [ Addilion
NEME 52 NAME
STREE T ADDAESS § 3 STREET ADDRESS
| CAaY-sT-Zf . . §4CY-51- 2P
L [T DELETE 6 1TITLE [7] Change  [] Addition
NAME 52 NAME ! ] ™
STREET ADDRESS 6.3 STREE ADDRESS u}yﬂ’n
ClY-§I-2P B4 CIIY-SI-2IF

cath; that

appears in Biock 12 or

I am an officer or iy

™y of the corporation opthe rpre)
| achp

LA

with an address.

J‘?",_

14. | do hereby certify that the infonmation supplied with this fiing is voluntanly furmished and does not qualfy for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. t furlher
certify that 1he information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
‘ar of irustee emmpowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name

LAwpeNce F lowe

AME OF SIGH NG OFFICER OR DIRECTOR

Tiaytine Frone ®

Date



