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

FLORIOR DEPAFIHENT OF STATE May 07 1998 8:00am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrotary of Sate Secretary of State
1998 DIVISION OF CORPORATIONS
17 Caroarston Moo P96000002431 (0)
APPLE INVESTIGATIONS, INC.
Principal Flace of Busingss Mailing Adoross ”II‘II“ Hl ""' Iml Ilm Ilm Ilm II"' II"I HI" |||II mll “I' |m
P O BOX 57 GO WILLIAM A. MAHER. CPA
FT MYERS FL 33802 2033 HENLEY PL
us FT MYEAS FL 33801 DO NOT WRITE IN THIS SPACE
3. Data Incorparated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rm 26 (08-9344804 Noi Applicable
Suita, Apt. ¥, eic. Suite, Apl. #, stc. " . 8.75 Additional
;2—‘ ;] 8. Certificate of Status Desired D Foe Required
City & State Cily & State &. Etection Campaign Financing $5.00 may Bs
_2—3] m Trust Fund Confribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation oweas or has paid the crrgmt year Intangible
24 25 ;l sol Personal Proparty Tax due June 30. ves [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Aghnt
3]
MIKKELSEN, ROBERT Name
C10 WILLIAM A. MAHER, CPA 82| Street Address (P.Q. Box Number is Not Acceptable)
2038 HENLEY PL
FT MYERS FL 33501 83
84| City FL Jﬂ Zip Code
1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. o both, in the State of Florida_Such change was authorized by the corporation’'s board of directors. | hereby accept the appainiment as registered
agerit. | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE
Signature lyped or prpled name of tprstewect agont and ttin 4 applicatie (NOTE- Regislered Agenl signature required wher: reinstating) RATE
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [V} [ oLete 11 THLE ‘[ changs [T Addition
NAME MIKKELSEN, ROBERT 1.2 NAME
staeer aooress | 2038 HENLEY PLACE 1.4 STREET ADCRESS
CITY-51- 2 FT MYERS FL 33801 14 LITY-5T- 2P
mE [ DELETE 21THLE T Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cny-ST-2Ip . 2.4 CITY-ST-2IP
TiTE T ke 3TIMLE [ thange LT addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CFTY-5T-2IP 34, OITY-ST-2P
TIRE [ peLEde L1TITLE “[JcCnange T Addition
NAME 4 7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-2p 44 CITY-§T- 2P
TIE [J petere 51 TILE ] Change i Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
y-51-2P yi 54 CITY-51- 2P
e [T beLETE A THLE [Jchange [T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-ZP 6.4 CITY-5T-21P
Statutes. | further certity thell the information

14. | herehy certify that thg infor on supplied with this fifing does nol qualify for the exemlEI)tion stated in Section 119.07(3Xi), Flori
indicated on this annual ra or supplomental annual report is true and accurate and that my signature shall have the same
officer of diraclor of thg corgliration or the tecaiver of Trustae empowered 1o execute this report as required by Chapler 807, F

Block 12 or Block 13 if chalfged, or rgntiachment wilth an address.

SIGNATURE: Wﬁnﬁuﬁﬁ?o%ﬁe‘d? m -

| effect as if made undar gith; that | am an
ida Statutes; and that my gma appears in

CR2E034 (10/97)



