FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF(T '1'\4\ FLORIDA DEPARTMENT GF STATE Mar 1 9 1 99 8 8 OOam

CCORPORATION Sandra B. Mortham

ANNUAL REPORT ,\‘J' Y % A' 3 Secretary of Stale S e Cretary Of State

1998 s DIVISION OF CORPCRATIONS

DOCUMENT # P97000000276 (0)
APOLLO COMPUTER SYSTEMS, INC.

L

Principal Place of Business Mailing Adgress
1511 EAST FOWLER AVENUE. SUITE M 1511 EAST FOWLER AVENUE, SUITE M
TAMPA FL 33812 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m I ;l 5?" 3 ‘/A fo 7 =Y Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. N
P . P 5. Certificate of Stalus Desired O $8.75 Addtional
E ;f] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] - 28 Trust Fund Contribution | Added to Fees
Zip Country 4ip Country 8. This carporation owes or has paid the curent year Intangible
m ?.“:l E _3;] Personal Property Tax due June 30. Cves [no
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81
AMERILAWYER CHARTERED Neme
343 ALMERIA AVENUE 82| Sirect Adoress (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134

83

Zip Code

84| City FL 88

11. Pursuant to the prowsions ol Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or ragistered agent, or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | arn famitiar with, ang accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . e
Signalure. lypied o prated name af segetored agarit ard Bkl apypdicable (NUTE: Ragisternd Agent signature required whan reinslaling) DATE

12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD [T oeiete 1A TLE [ Change ] Additian

g BABE, MICHAEL D rowave . i 4, .

secraooness | 1511 EAST FOWLER AVENUE, SUITE M sswinomsss | SujoE. Wb N pailing Adress i

CITY - 5T-2IP TAMPA FL 33612 14 CITY-5T-2P S /7€

e STD [T peLere 71T0LE [l change [T Addition

NAME BABB, MARILYN K 22 HAME

sreeTabcress | 1511 EAST FOWLER AVENUE, SUITE M 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 2.4CITY-5T-2P

TILE [T CELETE 31TMLE [ change [T Addition

NAME 32 NAME

STAEET ADDRESS 33 STREEY ADDRESS

CHTY-ST-2IP 34 CITY-ST-2P

TITLE LIoeele [ aamme [] crange [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 $TREET ADDRESS

CIry-s1-21 44 GHTY -ST-2P

TLE [ oELETE 51 THILE U change [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1-2IP 0 5.4 CITY-8T-2P .-@i .

TIME DELETE 6.1 1TLE - e hange Addition

DoOS45235

s o2 A 0161 o8

STREET ADDRESS 6. STREEY ADDRESS wEk1S0. 00 3' l?

CITy-ST-21P 64 CITY-$T-71P

14. | hereby certilg thal the information suppliod with this filing docs nol qualify for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further ceriy thal the information
indicated on this annual roperl or supplemental annual repaort is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporaban or the rocoiver or lrustee empowered to exacule this raport as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

SIGNATURE: \L7Z0dF \mdﬂlwié&éb___ié/// Ay 59/3/) W-09/9

CR2E034 (10/97)




