0382413

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORBOIATION FLORID: iit:::w;m::ﬂcj STATE Mar 31 . 1999 8:00 am
ANNUAL REPORT - Secroary of State Secretary of State

1999 =4 DIVISION OF CORPORATIONS 03-31-1999 90032 019 ***150.00

DOCUMENT # P97000007191

1. Corporation Name

APOLLO MANAGEMENT, INC.

AR B

Principal Place of Business Mailing Address
6522 BIMINI COURT 6522 BIMINI GOURT
APOLLO BEACH FL 23572 APOLLO BEACH FL 32572
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1997
2. Principal Place of Business 2a. Mailing Address l 4. FEI Number Applied For
21] 100 Sywp \‘MMI T éze] —100\ -Sy wbl/\'ov\y Txleg 6( 59-3429323 ¢ © T - & Not Applicable | °
Suite, Apt. #, etc. 7 { Suite, Apt. #, étc. | { s, Certifcate of Status Desired [ $8.75 Additionat

;l ;’ Fee Required

Cily & Stpte City & Sigte 1 - 6. Election Campaign Financing $5.00 may B
7 ﬂf)oﬂo Beach I~ 28] 4Ypo 0 6@:14_ FU 335Y2 | Trust Fund Contribution B Added to Fess.

Zip | Country zigf " Country 8. This corporation owes the current year Intaggiple
2a] BHG72 25 20} 33357 [30} Personal Property Tax, %es Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRIS, DAVID A M LaBackeca N Warda
6522 BIMINI COURT 82 Slrte’eot Addresss:: (P.Q. Bpx Number Is Not Acceptable \v
APOLLO BEACH FL 33572 102t Sywaplony Tsles Blvd
84| City, 85| Zip Cod
Apollo Beccln FL |* 55552

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Siatutes, the above-namef corporation submits this staterment for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
e . "

agent. | am il it d accegt th ons ection 607.0 ! 'aStatutes.
E){WWE.R@W B g }4257/%

SIGNATUR -

Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature requirod whan reinstating) 6
12, OFFICERS AND DIRECTORS 4 13, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TME D A DELETE 14 TTLE OiChange [ Additon} —
HAME MORRIS, DAVID A 12 NAME 3
streeTaonress| 6522 BIMINI COURT 13 GTREET ADDRESS g
crv-stze | APOLLO BEACH FL 33572 14 OITY-ST-2P 2,
TITLE D [ DELETE 21 TMLE [OChange [} Addition O|
NAME LABARBERA, MARIA 22 NAME |
smeeTaooress| 1001 SYMPHONY {SLES BLVD. ’ 23 STREET ADDRESS
CITY-5T-2PP APOLLO BEACH FL 33572 2.4 CITY-ST-2P
TME [1 DELETE 3ATME [ClChange  [] Addition
NAME ' 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CTY-ST-ZiP
TMLE . [J DELETE L1TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4,1 STREET ADDRESS i
CITY-ST-ZIP 44 CITY-ST-ZP .
TME ] DELETE 51 TME CJChange [ Addition i
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 5.4 CITY-ST-ZIP
TME 7 DELETE 6.1 TIMLE OcChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- $T-21P B4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:)( 5/2 /%5 (F7/6r-5527

Daylime Phone #




