FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 95000068247

1. Corporetion Name

APEX HOLDINGS INCORPORATED

3L

THAE,

FLORIDA DEPARTMENT OF STATE T
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

6301 MAGGIORE STREET
CORAL GABLES FL 33146

Principal Place of Business

6301 MAGGIORE STREET
CORAL GABLES FL 33146

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90058 037 ***150.00

[RREERREAIMIR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business ( 2a. Mailing Address 4. FEI Number [ Apclied For
(1] |26] 65-0613192 [ Not Applicatle
Suite, A #, etc. Suite, Apt. #, etc. iti
'j P! 5. Certifc.ite of Status Desired 0 $8.75 Allc:fltlonal
22 ;‘ Fee Recuired
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
E\ E‘ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year ntangible
;ﬂ |—2-;| ;l rs?i Persoral Praperty Tax. {dves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIEDMILLER, MARK 82| Street Acdress (P.O. Box Namber is Not Acceptab
1 0. able
201 MAGGIORE STREET eet Acdress | ox Number is Not Accep }
CORAL GABLES FL 33146 83
84) City F L 85) Zip Code

agent. am familiar with, and accept the obligati »ns of, Section 6070505, Florida Statutes.

9. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named cciporation submits this statement for the purpose >f changing its r 2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appaintment as reg.stered

SIGNATURE —
Slgnature, typed or printed nai e of regstered agent 3nd title i applicable. {NOTI = Regrstered Agent signature requ red whan reinslating) DATE

12, JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF S IN 12

TME PSVT {"] DELETE 1A TITLE ClcChange [ Addition

NAME RIEDMILLER, MARK 12 NAME

streeTaooress| 6301 MAGGIORE STREET 1.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 14.0ITY-§T-21P

TME D [C] DELETE 21 TITLE [JChange [ Addition

NAME RIEDMILLER, MARK 22 NAME

streeTApREss| 6301 MAGGIORE STREET 23 STREFT ADDRESS

CITY-ST.2P COBRAL GABLES FL 33146 2.4 GITY-ST-2P

TITLE [} DELETE 34 TILE [JChange [ Additicn

NAME 32 NAME

STREET ADDRE$ 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-5T-2P

TTE [} DELETE 41THLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TLE [J DELETE 5.1 TITLE [Ochange  [] Addition

NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE [Change  [J Addition

NAME 6.2 NAME

STREET ADDRE! 5 53 STREET ADDRESS

CITY-ST-2I 64 CITY-5T-2IP

4. | hereb: certify that the information supplied wjih this filing does not qualify fo - the exemption staled in Section 119.0713)(i}, Florida Statutes. | further colify that the information

9

indicated on this annual report - supp, |
officer cr director of the corpora

Block 12 or Black 13 if changofh

chinent with an address, with all other like empowered.

SIGNATURE: é '
5 IE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR

ny name appeas in

nnual repoft is true and acck rate and that my signature shall have the: same legal effect as if made, fer vath; that | em an
3r or trustee empowered to execute this report as req Jired by Chaptew?ﬂ?, Florida S:alutzarcj t

77  RTo-Y)/0

0218780

Date Jayiime Phone #

CR2EQ34 (11/98)




