‘PQ\I’ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE 2 1 99 .
CORPORATION  AZRW ¢ Bandra B. Morjhar™ ADI' S 7 8:00am
ANNUAL REPORT T Secrelary of¥5tale
§ _1997 - DIVISION OF CORPORATIONS S ecret ar y Of State
DOCQUMENT # PQ6000097386 (2)
APIK, INC.
Pringipat Placo of Busnoss Mailing Acdress |l||||||”ll mil ||H| In" |I||| Ill" IIIII I||| Illll ml' |||II |||| |I|l
§23 NORTH SR A 523 NORTH S.R. 2!
HAWTHORNE FL 32640 HAWTHORNE FL 326404506
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o | L 1172011996
| 2. Poncipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 52 - 3/ Y332 Hiot Appiicably
B Suite, Apl #, ety | Suite, Apl. #, efc. N sa."s Additional
;2] 27-| 5T Certificate of Status Desired (] Foe Required
.. City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
3?.] . 25] Trust Fund Contribation ] Added 1o Foos
A . Gountry Zip Country 8. This corporation has liability for intangitie tax under 5. 199.032,
94] N 251 -2;\ 30 Florida Statutes [dves [JNo
o 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, ROBERT L 81| Name
523 NORTH S.8. 21 32| Stroct Address (P.0. Box Number Is Not AGGeptable)
HAWTHORNE FL 32640 -
84| Ciy FL 85| Zip Code

14, Pursuant to the pravisions of Socltions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registered agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment es registerad

agenl. | arm famiur wikh, gad accpnj the obliggkpns of, Section 607.0505, Florida Statules.
SIGNATURI - , o2 7
M s P o prs of oo agent nd tile il appheatie (NOTE. Registered Agent signature raguired whan rainstating) DATE
12, OFfICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] L1 Deere LATITLE {]charge [} Addition
RV SMITH, ROBERT L 1.2 NAME
s ansiiss | 523 NORTH SR. 21 4.3 STREET ADDRESS
aiv-s.ze | HAWTHORNE FL 32640 , 14 CITY-ST- 2P
it HeE ACESHoENT T DECETE 21 [ Change 1] Aadilion
Kot CACoiyn” S PN 2.2 NAME ‘
akies | GAT ¥ oA A 2.3 STREET ADDRESS
i s | e THAVE e TF cre 2 ACITY- 8T 2P
RTTHE ”’”’“””ﬁ@?fz?m o [T orlete SATILE : [ Chenge L] Addition
N mns.  Speey aaptaie?t ' 32 NAME '
SWERLADDRESS | Fratf cLeAN] i 33 STREET ADDRESS
Gy ST 7 n. [T myeXs FL. 337=7 34, CITY-57-2¢
| Tl SOV IX, [T bELETE 4771 T Change L] Addition
HAR VIO B arid ‘smﬁ 4.2 NAME

awsaons || S8 I 37 o 4.3 STREET ADDRESS
SR F7. LD DAE FE F33IX 44CIY-ST-TP

Moy
Fiir T TORLETE I S TIE mange | L Agdiion
HAK 5.2 NAME g?\
SIHEE T ALDRESE 5. GTAEET ADDRESS
CITY - S1-AF 5.4 CIVY- §t-2iP

TLE [ DECETE 61 TILE WW T Addition

HARE 6.2 NAME

STREET ADDRESS, £.3 STREET ADDRESS 6( szd }[06-9?"

Ot §1-71F 64 CITY-ST-71

14, 1 ¢l naroby certity 1hal the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

[ arn an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an agdress.

SIGNATURE: . /. SUHE. £ 9-4=92 Q@) Y25 (3¢5~

VaiGRATURE AND TVPED ¢ IAME DF E1GNING OFFIGER OR DIRECTOR Daytinmw Fione ¥ QOORTEH

information inchcaled on this annual reporn o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

CR2EO034 (9/96)



