FILE NOW: FILING FEE AFTER MAY 1ST 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

P96000097386 (2)

FILED
Apr 02 1998 8:00am
Secretary of State

21 [26]

APIK, INC.
Principal Place of Busmoss Maiing Addross “mlm MII'II I"” III” Ilm Ilmlml mm"" I“Il ||MI Im |||‘
$23 NORTH SR. 2 523 NORTH SR. 21
HAWTHORNE FL 32640 HAWTHORNE FL 32640

DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
11/22/1996

2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

59-3414332

Nol Applicable

Suite, Apt. #, etc Suite, Apl. #, otc.

22] 27]

. Certificate of Stalus Desired &

$8.75 Additional

Fes Required

Cily & State City & Slale 6. Election Campaign Financing $5.00 May Ba
2_g[ ;;I Trusl Fund Cantribulion Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
Ed—l El m m Parsonal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, ROBERT L 81| Name
523 NORTH SR. 21 82| Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
83
84| City Zip Codo

FL |as]

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

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its reqistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered

SIGNATURE

Shonaiture, tygred of prioted namo of tegislored agerd and tia i appl cabl (NOTE Fegistered Agent signalure: fequired when reinstating) DATE o~
12, QFFICFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5;__
TLE D ] T IE [Jchange [T Addition 8
RAME SMITH, ROBERT L / ,{ 7 NAME 3
sreet aooress | 523 NORTH S.R. 21 % ' T3 SIREET ADORESS <
CITY-ST-2p HAWTHORNE FL 32640 1.4 CITY-1-20P &
TmiE VP [J otlete 921 TITLE T change L] Acditien | O
NAME SMITH, CAROLYN . 2.2 HAMT
smeeranoeess | 523 N. SR, 21 M—J}C‘ M 23 STREET ADDRESS
CITY-81-2IP MWTHORNE FL 32640 2 ACITY-S1-2F
TITLE ) CT oecete 3TIILE [T change ] Addtion
HAME WARNER, SHERRY 32 NAME
swreeraooress | 8211 CLEAVES RD. \QOD\N)\ 3.3 STAFET ADDRESS
CITY-ST-2p N. FT. MYERS FL 3/ 34.CAY-51-20P
TITLE r A DELE 41 TITLE OJ change [ addition
NAME SMITH, PAULA /o 4 2NAME
sreeraponess | 2980 SW 37 AVE 4.3 STREET ADDALSS
CITY-§T- 2P FT. LAUDERDALE FL 33312 "7// ﬁ L P
THLE [J OEtete 51 TITF [ change ] Addftion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY -51-2P 54 0TY-§1- 2
TILE [T DELETE 61 TiTLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§T-2P 6.4 CITY-$T- 2P

Block 12 or Block 13 il changed, or an an attachment with an adgross.

R N N I SR p v—

14, | hereby cerlily thal the information supplied with this fiting doss not qualify for the exemplion stated in Sechion 119.07(3)i}, Florida Stalules. | further certify thal the information
indicated on this annuai reper or supplernentat annual reporl is true and accurale and thal my signature shall have the same legal effect as # made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

N S RNy >

—_



