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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000096751 (9)
APOLLO INVESTMENT & DEVELOPMENT CORPORATION

Princlpal Place of Business

408 SANTA ROSA STREET
NORTH PORT FL 34287

408 SANTA

Mailing Addross

ROSA STREET

NORTH PORT Fi 34287-1155

FILED

Apr 14 1997 8:00am

Secretary of State

NIRRT

8a. Dale of Las! Reporl

A

3. Date Incorporaled er Qualified

. B 0110111996 ) N
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Appliod For
_____ 26] o é 5 déo? ? ?8‘ 7 Not Apphcabfo
Suite, Apt. #, elc. Sulte, Apt_ #, elc.
Ap - o 5. Cerlificate of Stalus Desired O sB 75 Addtional
7] Fee Required
City & Stale | . Ciy & State 8. Election Campaign Financing $5.00 May Bo
2] - Trust Fund Contribution Added 1o Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
El _ f=e] 30 Florida Slatutes Oves [Ino N
9. Name and Address of Current Registered Agent 3 30, Name and Address of New Registered Agent o
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81) Name
43 ALMERIA AVENUE B2 Sirgel Address (P.O. Box Number is Not Acceplable) i
CORAL GABLES FL 33134 i
B3
84| City - 85| 7ip Code

FL

11, Pursuant to he provisions of Soclans 6070502 and 607. 1508, Florida Stalutes, The above-nameod corporation submits this staternent for the purpose of changing its reglslamd
o was aulhorized by the corporation’s board of directors. ! hereby acoept the appointment as registered

agen, | am familiar with, and accept the obligations of, Soclio
SIGNATURE

appheat

Signaturo, yped of printad name of regisic-od egant and

office or reglsterad agent, or both, in the State ol florida Such chan

n BQaY. 8909. Florida Statules.

P

CNOYW Ra.gum.crcd J\gcnl & gnalule requwred whpn re\na‘almg)

DATE

12. Of f ICERAS AND DIRE C10HS 13. ADDlTIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE PD ot Fame T T change [ Acdiion |
HAME AXTON, EDWARD JOHN +2 NAML

streer aporess | 408 SANTA ROSA STREET 1.3 STREE] ADDRESS

crv-si-2¢ | NORTH PORT FL 34287 14C0Y- 51210

TILE S0 RGN P [ Change 1 Addition |
NAME CARTER, GARRY 22 NAME

staeer poress | 408 SANTA ROSA STREET 2.3 STRETT ADDRESS

orv-gr-2e | NORTH PORT FL 34287 2400512

TITLE [T oriEie 31T [ Change [ Addilion |
NAME 27 NAME

STREET ADDRESS 33 STREET ADORESS

oreestee | o Rasovsiae B

TLE TJowee [ et [JChange  [] Adsition
NAME 4.2 NAME

STREET ADDRESS 43 SIKEH ADDRESS

OITY- S1-2P A4CHTY-§1-21P |
TLE [J pedkie STURE LT change ] Agaition
RAME 5.2 NAME

STREET ADDRESS 53 TREET ADDAESS

CITY-§1-2P 54 CIY-5T- 21

TIILE AR W T T PYTTTA o ) [J Crange . LJ Acdition
NAME 62 NAME

STREET ADDRESS 6.5 STREET ADDRISS

CITY-ST-2P 64 CIIY-51- 2 -

14,

appears In Block 12 or Block 13 if changed, or on an atlachm

CIGNATURE- SRR

1 g0 hereby certify that the infarmalion supphcd vetls 1his fling does not qualify for the exerfiplion stated in Section 198.67(3)1). Florida Stalules. | further certify That the
Infermation indicated on this annua! reporl or supplomantal annual reporl 1s frue and
| amn an officer or diroctor of the corparation or 1he teceiver of truslece ompofered

ej% ires!

curale' and that my signalure shall have the same legal effect as if made under oath; that
execule this reporl as required by Chapter 607, Florida Statules; and that my name

Sf5- G

CR2E034 (9/96)



