K3

F&

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra'B. MortHam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

APEX MARKETING INCORPORATED

P95000055746 (8)

e E e ke

Pringipat Place of Businoss

Mailing Address

APPROY
AND =0
FILED

97JUN-3 MM g5y,

SECRETARY
TALLAHASSE QFFEE?{FSA

WA A

8030 NORTH ROCKY POINT DRIVE WEST 3030 NORTH ROCKY POINT DRIVE WEST
SUME 1% SUITE 150
TAMPA FL 33607 TAMPA FL 836075901
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/19/1995 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 2 APPLIED FOR Not Applicatic
Suite, Apt. ¥, etc. Suile, Apl. #, elc.

27]

O $8.75 additional

5. Certificate of Slatus Desired Fes Required

S

City & Stale | City & Stalo 6. Election Campaign Financing $5.00 May Be
23 . 2B‘| Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has fiability for intangible tax under s. 199.032,
;4_| _z?| ;‘ 30 Florida Slatutes Bves [ONo
©. Name and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
FARKAS, ANDREW ESQ. B1) Name
¥
3030 NORTH ROGKY POINT m WEST 821 Strecl Address (P.O. Box Number is Not Acceptable)
» SUITE 150
TAMPA FL 33607 83
84| City 85( Zip Code
~ FL

office of registered &

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namod corporation subrmits this slatément for the purpose of changing its registered
or, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appciniment as regislered
afent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature. typad or printed nano of regestered agant and il if applicable

{NOTE Regislered Agont sigriature raquired when reinstating}

DATE

T T e Ty 2 2

4 N

12, . OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

L PET RDELEIE 14 IMLE [ Change [T Addition | &5

NAME LONG, LAWRENCE 1.2 NAME §

smeetaporess | 3030 N. ROCKY PT DR W., #150 13 STREET ADDRESS g

CITY-S1-2P TAMPA FL 33807 \/ . 14 0TY-§T-2¢ nﬂ/ f} &

L W NDELEIE 21 ML w7 [T Chage [ Additon | O

NAME LEIGHTON, LORI 22 NAME

sweer aporess | 6239 EDGEWATER DR., BLDG N3 23 STREET ADDRESS

O 12 ORLANDO FL 32810 - 2 4CITY-ST=YP n

" A songpazn 1 HAE-LE
~06/54737-01061—-003

STREET ADDRESS 3.3 STREET ADDRESS ****1 85 . D[_] 3T 1 E’E, . UU

CITY-5T- 2P 34 CIY-51-21P

TIME Hective - [T okLETE a1 T01LE [ Change L] Addition

RAME Brukts . Onorlts 4.2 NAME

STREET ADDRESS (MO0 Morvie, AW\ &3 STREET ADDRESS

orr-sT-20 [ Cowaapita, F\ 3360\ L4 CITY-ST- 7

THLE A N [T DELETE 51TIME [] Change T Aadition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS ‘

CiTY-ST-21P 54GiTY-51-21F \ D’] ‘h/\ﬁlﬂ !

e T DELETE 81 TIE $\1 Change Addilion

NAME 67 NAME

STREET ADORESS 63 STREET AUDRESS

GITY-ST. 2P EACITY-ST-2P

14. | do hereby caflity thal the information supplied wilh this filing doas nol qualdy for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. T further cerlify that the

information indicated on this annual repon or_supplomental annual reporl is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporal)
appears in Block 12 or Block 13 if ch

the receiver or isliegempowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
y alieMWess.
. o vy a8 / . - I,tA../_-_...




FITE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF BTATE
CORPORATION Bandra 3. Mortham
-ANNUAL REPORT Bacretary of State
1997 DIVIBIOR OF CORMORATIONS

DOCUMENT®#  P95000055746

1. Corporation Name

Principal Flac# of B usiness Malling Address
/o0 Charles L. Stutts, Receiver

3. Dateincorporsted or Quslitied | 3a. Date of Lest Repont

07/19/85 04/22/96
2. Principal Place of Business 28, Malling Address 4, FEINumber Applled For
0. Box 837 (26lp. 0. Box 837 __75-2420318 Not Appliceble

Sulte, Apl. ¥, atc. Suite, Apt. #, etc. $8.75 Additional
22 m 5. Coertificate of Status Desired [_] Fee Required

Clty & Btate City & State 6. Eloction Campalgn Finansing $5.00 May Be
?S]Tampa . FL 28Tampa, Fl Trust Fund Conttibution I ] Added to Fess

2ip o Country Zip ) Country B. Thiscorporation has liabllity for Intangible tax under s. 199.032,
m33 6501 EI TD—]3360]_ -56] Flotiga Statules r—l Yas I—x—l No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

81 [Name

Charles L. Stutits, Receiver
B2 |strest Address (P.O, Box Number ic Not Actepiable)

400 N Ashley . Dr, Suite 2300

83

84 |city 85|zip Code
* Tampa, FL 3601

1. Pursuant to tha provislons of Bectigy t( Ioridnsmmes the above-namead corporallnn submits this statement for the purposs of changing Its registered
v offlce or registersd agent, or bot g uthorized by the corporation‘s board of directors, ( hareby accept the appoiniment as registered

‘ agent. | am famliiar with, and g i/ﬁ g Florlds Gtatutes, 5// /
SIGNATURE - Charles L. Stutts, Receiver 2%/11
Signature, typed or printed nams of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [ |oeLere 1A TITLE I Jonange | | addtion
NAME 1.2 NAME
STREETADDPRESS 1.3 STREET ADDREES
CITY-5T-2IP 1.4 CITY-8T-ZIP
TITLE [ Joeere b1 TITLE | Jchange || addition
NAME 2.2 NAME
STREETADDRESS 2.3 BTREET ADDRESS
CITY-6T-ZIP R ACITY-8T-2IP
TITLE [ Toecer ATITLE [ _lchenge || adaition
MNAME 2 NAME
STREETADDRESS .3 BTREET ADDRESS
CITY-5T-2/P 3.4 CITY-8T-2IP
TITLE [ Joecere 44 TITLE [ Jonenge ] adaition
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CiTY-BT-ZIP .4 CITY-8T-ZIP
TITLE [ JoeLem Latme [ Jchange [ | adaition
NAME E.Z NAME
STREETADDRESS \38TREET ADDRESS
CITY-8T=-ZIP 5.4 CITY-BT-ZIP
TITLE | |oeete 5.1 TITLE [_Jonenge | _] Aduition
NAM E 5.2 NAME
6TREET ADDRESSE 5.2 STREET ADDRESS
CITY-8T-ZIP ) 6.4 CITY-8T-ZIP
T e Pedlcat o o1 i bonoaIBaT Syiaph omaptaababal aport 1t ie and LZ:.:?:?Q‘:L‘?:L?PJ:#é{‘gﬁ‘:&lﬁ"sﬁ2.‘? Davethe sotna logal eH1oh ot Hmeqe Lhdr oain: that
| am an offlcer or directorof the 1 the re®ivet pf Muglet empowered to executs this reporl as requir pier BE07, Florida Statyies; and that my name appesrs
tn8@lock 12 or Biock 13if chan n attach pré =]'?"-' BEs, /d
SIGNATURE: Receiver 813-227-8500
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREC?C)R Date Daytime Phone #

13 Farm ANNUA! REpOTt (Rev. 8-96)



