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

Secretary of State S e Cretary Of State

1997 . z_l W DIVISION OF CORPORATIONS

| DOCUMENT # P95000067025 (3)

1. Corporation MNarug

APICE, INC.

AR A

—_m:'pal Place of Business Mailing Address
7601 E TREASURE DR 7601 E TREASURE DR
SUITE 1023 SUITE 1023
N BAY VILLAGE FL 3314/ N BAY VILLAGE FL 33141-4362
3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
- R 08/30/1995 08/16/1996
2. Pincipal Flace of Businoss 28, Mailing Address 4. FEl Number Appliad For
[."’ﬂ . ﬂ 65-0607988 Not Applicable
Suite, Ap1 #, etc. Suite, Apt. #, etc. A iti
- ! uite. Ap 6. Cerlificats of Status Desired (] $8.75 Additionai
22 - ;rl Fes Required
City & State City & State 8. Electicn Campaign Financing $5.00 May Be
oal 28] Trust Fund Contribution | Added 10 Fees
n Country Zip Country B, This corparation has liability for intangible tax under s. 199.032,
Eﬂ] S 251 [29] |30 Florida Statutes [Fves [ONo
. ® Nameand Address of Current Regislered Agent 0. Narme and Addrags of New Registered Ageni
SOARES, JACQUELINE S 81| Name
7601 E TREASURE DR 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1023
N BAY VILLAGE FL 33141 8
84| City FL 85| Zip Code
[_11. Pursuiant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accep! the appointment es rogistered
agent. | am familiar with, and aceept the ohiigations of, Section 607 0505, Florida Siatutes.

SIGNATURE _ R R
Signatre typed or e namie of registesodd agent and tice it apphcable (MOTE: Bugislered Agent signatue requirad when reinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
KT VS§TD LI DELETE 1A TITLE [JChange L Addition
NAHE ALGER, JULIO C 12 HAME
steeeranpess | 7601 E TREASURE DR 1.3 SYREET ADDRESS
owsr-e | N BAY VILLAGE FL 33141 14 CITY-5T- 2P
me [ DELETE Z1TNLE [Jthange [ Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CY-51-2IF 2 40Ty -ST-2P
TLE [T oteTe 31TIHE L) change L] Addition
Nt 3.2 NAME
STHEET ADDRESS 3.3 STAEET ADDRESS
[ cav-si. e 34.CITY-ST-2PP
miE [T peLeTe A1 TITLE [Jcnange [T Addition
HAML 4 2 NAME
SIALFT ADDRESS 43 STREET ADDRESS
| CAY-ST-2P 4401y -5T- 2P
e (] DELETE 5ATITLE [ thange™ [T addition
MAME 5.2 NAME
SIREFY ADDRESS 5.3 STREET ADDRESS
| prestar | 54 CITY-5T- TP
e [T OELETE 61 TITLE L Change [T Addition
NAME .2 NAME
STREED ATDRFSS 63 STREET ADDAESS
CITY-SI-7F £40ITY-5T- 2P
14,1 d0 heroby carfity 1hal Tna information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)1), Florida Stalutes. 1 further certify that the

inforrmation indicatad on this annual reperl or supplemental annual report s trwe and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an ofheer or direclor of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name -
appears n Block 12 or Block 13 if ghanged, gr o\ gn gtteg:hment with an address.

SIGNATURE: X 1l GUIRED o¢hglar (205) S-C12]

“SIGNATURE AND Ty /AR OF BIGNING OFFICER OF DIRECTOR Date Dayure Frione #

T B O O O e 1 T 7 08

o e | May 02 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



