SECOND NOTICE: CORPORATION BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/9§. $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DHIVISION OF CORPORATIONS

1998

DOCUMENT # pgg000084559 (9)

ADVANCED ASSET PROTECTION INSTITUTE, INC.

Mailing Address
133 SEVILLA AVENUE
CORAL GABLES FL 33134

Frincipal Place of Business

133 SEVILLA AVENUE
CORAL GABLES FL 33134

FILED
Jul 09 1998 &8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650703004 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. R i
2] ulte, ApL. ¥, etc te. Apl. #, ele 5. Cerlificate of Status Desied ] $B+7 9 Additional
22 _27] Fee Reguired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribulion O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intanglble
_2:1 El 29] 0 Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DONLEVY-ROSEN, PATRICIA 81} Name
133 SEW.A AVENUE B2( Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. 83
) B4| City FL 86| Zip Code

1.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered

Signalue, iyped o prnied name of regislersd agent and Iie f apphcable

{NOTE" Regislarad Agent signaluce required when rainataling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (5/98)

2. OFFICERS AND DIRECTORS 13.

TITLE PD (] oecere LTI [T change [ Adaiton
NAME DONLEVY-ROSEN, PATRICIA 1.2 NAME

streeraporess | 133 SEVILLA AVENUE 1.3 STREET ADDRESS

cysTZP CORALGABLESFL 14 CTY-STZP

TImLE E311] [ JoeLere 21TMLE [ change [ adgdition
NAME ROSEN, HOWARD D 2.2 NAME

streeraporess | 133 SEVILLA AVENUE 2.3 STREET ADDRESS

CTYST2ZP CORAL GABLES FL 24 CITVSTZIP

TITLE [ oetete 3ATMLE change [ Addition
NAME 2.2 NAME

$TREETADDRESS 3.3 STREET ADDRESS

CITY-STZP l 24 CITY.ST-ZIP

TME [ oecere 41TME O Change (] addtion
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T-2P a4 CTVSTIP

TIILE [ oEerE BATITLE [ change [ addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-STZP 54 CITYST.2P

TITLE [ oeLete 8.1TITLE UChange D Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

TSt ZIp £4 CITYST-ZP

indicated on
in Block 12 or Biock

CICNATIIRE:

14. | heraby r;eflif?_a| that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the recaiver or lrustes empowered to execute this reporl as required by Chapter 607,

e N D (g s REIHT 008/

lorida Statutes; and that my name appears




