FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION N ot . Mot May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # PQ5000055746 (8)

1. Corporation Name

APEX MARKETING INCORPORATED

RN AR R

Principal Place of Business Mailing Address
C/D GHARLES L STUTTS. RECEIVER C/O CHARLES L STUTTS. RECEIVER
P.O. BOX 837 P.0. BOX 837 i
TAMPA £ 33601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
2 E 15'242‘0318 Not Apphcable
Suite, Apt. #, elc. Suile, Apl. #, elc iti
r—l ! P I P 5. Certificate of Status Desired O $8'75 Adqmonal
22 ;} Fee Reguired
City & State . City & State 6. Election Campaign Financing $5.00 may Be
b= 2SI Trust Fund Conlribution O Added 1o Fees
Zip Country 7ip Caunlry 8. This carporation owes or has paid the current year Intangible
24 ;ﬂ ;} _Sa Personal Property Tax due June 30. D Yes o
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
1
STUTTS, CHARLES L RECV'R 61| Name
400 N ASHLEY DR B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 33801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternenit for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Flarida Such change was authorized by the corparatian’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the chhgations of, Section 807.050%, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE - e
Sigratwre typed or prnted name of regsterad agent and itle of applizanle (NOTE Registe sd Agent signature requrred when re.nstating; DATE

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

TME REC. [T oELETE T1ITLE I change ] Addition

NAME STUTTS, CHARLES L RECV'R 12 NAME

streer aooRess | 400 NORTH ASHLEY 1.3 STREET ABDRESS

CITY-ST-2IP TAMPA FL 3380t 14CITY-ST- 2P

TME [T pELETE 21 TITLE T3 cnange  T7 Addition

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

GITY-ST-2P 2 4CITY-ST-2P

TME [T DELETE 31TILE TJ change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-SF-2P 34.007Y-5T-2IF

TIRLE 7 DeLETE 41 TITLE Fchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST- 2P

TIE [J DELETE 51 TMLE [J change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 2P 5.4 CITY-ST- 2P

TINE [T DELETE 51TITLE [(Jcrange L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-SE-2IP 64 CITY-ST-2IP

14. 1 hereby certify that 1he information suppled with this filing does nat qualify for the exemplion stated in Sectian 119.07(3)(i}. Florda Statutes, | further certity thal the information
indicated on this annual report or suppiemental annual repart is true and accurate and thal my signature shali have the same legal effect as if made under oalh; that | am an
officer or director of the corporahion or the receiver or trugtge empowereg 10 exgcute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in

4 LB -
nmﬁ_méi sMNING OFFICER OR DIRECTOR A( Alecees * %/g 7// T 7 TDanwreProre ¥ Q3GH429

SIGNATURE: _

" SIGNATURE AND TYPED OF




