FILE NOW: FILING FEE AFTER MAY 13T IS $"_5\50.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIXISION OF CORPORATIONS

DOCUMENT # Pa50000 76622

1. Corporation Name
@

“Apelicin

~0 Connecher oF Trcksanlle, Tac

Principal Place of Business Maiiing Address

£LAg S 09 Terrece
Cennes e | FL 32008

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90024 044 ***150.00

DO NOT WRITE

IN THIS SPACE

3. Date Incorporated or Qualife

10/ 6 1495
{ {

2. Principal Place of Business 2a. Mailing Address

21] 2

4. FEI Number

Applied For

Not Applicable

59-33239076

$8.75 additionat

Suite, Apt. #, etc. Suite, Apt. #, efc. . .
5. Certifcale of Status Desired O )
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zip v~ . Country Zip _ Country - 8. _This_corparation.owes the current year Intangible
;‘ 1—2—5\ 51 Personal Property Tax. ves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C [ G (} 81! Narne
CU‘U S (\ L’. —_— 82| Street Address (P.O. Box Number is Not Acceptable)
09 lerra
564% lw era 5
Gq\,\ej vi ,e, { l C 3260 'S 84| City

FL

85' Zip Code

office or registered n,
agent. | am familiar gufth

SIGNATURE

r bPlh,

11. Pursuant to the provisjons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as registered
nd dcpept the obligations of, Section 607.0505, Florida Statutes.

Signature, &Eéﬂ T pried :nhpgis\ereu ager and e 1 apphcabie. (NOTE. RegisieTen Agent signature Tequired when remsianng) DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Pres |Jg4 f- i [ ] DELETE 1ATITLE CiCharge [ Addition
NAME Rddﬂe o-f-o[ |(€_(ﬂlO 12 NAME
STREETADCRESS| /() &5 ) Vs e et 13 STREET ADORESS
CITy-51-2F Borer Crrdn E - 'aj% M3Y9 $4CITY-ST-2P
TimE Secredery L T [l DELETE 21TME [TChange [ Additon
NAME CCLFC' ( 22 NAME
STREETADORESS) L[ S 1o Ter 23 STREET ADORESS
crvstze | Bawnesed lQ  Fo 3 260 8( 2 4CITY-3T-2P
TME | CJ DELETE 31TME [JChange  []Addition
NAME 32NAME

" STREET ABORESS - - - - - “3.3 STREET ADDRESS - e T — ——
CITY-S7-21P 34, CITY-§T-2¢
TITLE [] DELETE 44 TITLE [IChange [ Additicn
NAME 4, 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [} DELETE 5.4 TIMLE [IChange  [T]Addition
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-8T-2P ) 54 CITY-ST-2P

[ me [J DELETE 61TTLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual 1
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

ental annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
receiver of trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered.

ﬂ%‘z) 371-38%7

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Pate

zg/lkﬁr

Daytimé& Phone #

CR2E034 (11/98)




