FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISIGN OF CORPORATIONS

1997

Jun 05 1997 8:00am
Secretary of State

OCUMENT #

P Corporation Name

- APM GROUP, INC.

P96000034010 (4)

Princlpal Piace of Business

7411 MIAMI LAKES DR
WIAMI LAKES FL §3014

Mailing Addross

i1 MIAMI LAKES DR
MIAMI LAKES FL 33014-6818

ARG

3. Date Incorporated ar Qualiliod

04/18/1996

3a. Date of Last Reporl

4

2. Principe! Place of Business 28. Mailing Addross 4, FEI Numbat q %[5 Applicd For
m 26—| o (05_‘" dﬂ 0 Nat Applicable
Sulte, Apt. 4, etc. Suite. Apt. #, etc. i
P —, e A 5. Cerlificale of Status Desired [ $8.75 Aqational
22 27] Fee Required
- City & State City 8 State 6. Election Campaign Financing $5.00 May Be
-2—3-] 5] e Trust Fund Contribution Added to Fees
Zip Country | 4w | Counlry 8. This comporation has liability for intangible tax under s. 199032,
_2—4-] ’2_5] 2lﬂ . au—| L florida Slatutes [ Yes No
9. Name and Address of Current Reglstered Agent . o 10. Name and Address of New Registered Agent
CULLEN, JOHN T 81| Name
TN ml LAKES DR 82| Strept Address (P.0O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11. Pursuant 1o the provisicns of Sactions 807.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of
oflice or registered agent, or both, in tha State of Fiorida Such change was aulnhorzed by the corporalion’s board of direclors. | hereby accept the appainiment as registered

changing its regisicred

Signalure, Typed or prnled nanie of ragisicrad agen and tith, i Bpphcabic INOTE Fiegsiered Agent skinaire required when 1einstarngh DATE
12, OFF ICERS AND DIREGTORS 13, ADDIIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D [ DELETE RE: T Change  TJ Addition | &5
NAME SANCHEZ, ALFREDO 12 HAME il 3
sraecr aooress | 1435 W 49TH PLACE SUITE 207 s s | 1040 W I8 B ayenue 2
CITY-5T-2P HIALEAH FL 33012 1401Y-$1- 2 PEMBQ(KE DS AL 3301 2 &
TILE " beieTE 21 NLE T Thange [ Additon |O
NAME 27 NAME
STAEET ADDRESS 23 STRIFT ANDRESS
CITY-3T-2P 2.4 CIY-51- 2P
MLE T becete 31 THLE [ tharge [ Adattion
NAME 372 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY -5T- 2P ‘ 24 CITY-§1- 2P
TTE T3 dilite 4ATILE [JChange {1 Acdilion
NAME 4 5 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§1-2P
me [JoLere 5.1 TNLE [Jchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY- ST-2P 5.4 CITY-S1- 2P
TITLE [T DELETE BYNLE [Tcnange 3 Addition
NAME 63 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY- 5129 64 CITY-S1- 7P

tflachment with an address.

appsaars in Block 12 or Blocy’i if changed, or en

YW,

CIfLAIATIIDE.

14. 1 do hereby cerlily that iho information supplied with this filing does nal gualify for the exemplion stated in Secbon 112.07(3)(i). Florida Slalutes. | further cerlity that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effoct as il made under aath; thal
| am an officér or director of the carporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name

iAo o Gl e

o LT el shoan 23 )



