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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

APTCO, INC.

P96000018912 (1)

Mailing Address

1600 5. FEDERAL HIGHWAY
SUITE 200
FT. PIERCE FL 249505104

Principal Place of Business

1600 8. FEDERAL HIGHWAY
SUITE 200
FT. PIERCE FL 249505004

© FILED
Mar 18 1998 8:00am
Secretary of State

R TN D

DG NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifisd

02/20/1996
mpal Fiace of Business 2a. Maiting Address 4. FEI Number Applied For
ZFII 26 65"%50229 Not Applicable
Suite, Apl. #. elc. ;} Suite, Apl. #, eic. 8. Coertificate of Status Desired O s%;im"
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country

25] 20] 30

2] (3] [8]

8. This corporation owes o1 has paid the current year intangible
Personal Property Tax due June 30, B ves [ No

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

$. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
GONANO, DOUGLAS E #1] Name
1600 §. FEDERAL HIGHWAY 82| Strest Address {P.O. Box Number is Not Acceptabla)
SUITE 200
7. PIERCE FL 34950-5104 83
84| City FL 155' Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits thig statement for the purpose of changing its registerad

office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglisterad

P iy

indicated on this annual reporl fr sufplomental
officer or dwector of the

Block 12 or Block wdross.

SIGNATURE

Signalwe. byped of panted name of registoract agonl and ttle || Bppic abis {NOTE Ragistered Agent signature required whan reinsiating) DATE
12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
mE L] [T OELeTE 14 TITLE Tl change ] Addition | =
WNE GONANO, DOUGLAS E 1 20aMe 3
smesaponess | 1600 S. FEDERAL HIGHWAY, #200 1.3 STREET ADDRESS
CITy-ST-29 FT. PIERCE FL 34850-5184 1.4 CITY-ST-20P
THLE D [J oeiete 21TLE I Change ] Addition
HAME GONANO, DOUGLAS E 22 WAME
smeraporess | 1600 S. FEDERAL HIGHWAY, #200 2.3 STREET ADDRESS
CIT-ST-21P FT. PIERCE FL 34850-5104 2.4 CITY-S1-7IP ]
TLE [ 3 DELETE 31TME [ JChangs ] Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TITLE L] oeeTE 41 TITLE L] Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CiTY-S1-2P
THLE [T oeLETE 5.1 THLE I change | Acdition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CiTY - S1-2¢ 54 CITY-ST1-21P
e T orete 6.1 TLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-21P 64 CITY-ST1-2IF
14, | hereby certily hat the informafion sypplied wiltythis filing does not quality for the exemption statad in Section 119.07(3)i), Florida Statules. i further certify that the information

gl report is true and accurate and that my signature shafl have the samae legal eHect as if made under oath; that | am an
v of Yrustge grmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in




