FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e e e Apr 16 1998 8:00am

CORPCRATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT #  P97000008354 (7)

1. Corporation Name

APROCOM, INC.

1O

Principal Place ol Businass Maziling Addross
118 § W 208 AVE 119 5 W 206 AVE
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1997
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 680762176 Not Applicable
Suite, Apt #, eic Suite, Apt. &, etc. it
i ne. AP 6. Certificate of Status Desired [ $8.75 Additional
rz:] 2_7| Fea Required
City & Slalo City & Stata 6. Election Campaign Financing $5.00 May Be
a ;s‘] Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the currenjaear inlangible
;:l ;—5.' ;‘ a Personal Property Tax due June 30. [BY¥es [ No
9. Name and Address o1 Current Registered Agent 10. Name and Addrass of Naw Reglistered Agent
TAVARES, AUGLUISTO 81( Name
119 S W 208 AVE 82| Streel Address (P.O. Box Number is Mot Acceptabia)
PEMBROKE PINES FL 33029
83
84| City Zip Code

FL |

11. Pursuant 1o the provisiens of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant 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. | hereby accepl the appoiniment as registered
agent. 1 am famihar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ .
Slgnature, hypod o printed nama ol regrateced agent and tite it applicat b (NOTE- Registared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO [ bétere 14 TLE [Tchange [ Addition
NAME TAVARES, AUGUSTO 12 NAME
STREET ADDRESS 119 S W 208 AVE 13 STREEY ADDAESS
CHTY-51- 1P PEMBROKE PINES FL 33029 1A ITY-51- 2P
TILE ()] [J DELETE 21TILE [Jchange [ Addition
NAME TAVARES, MARIA D 22 RAME
STREET ADDRFSS 119 S W 208 AVE 23 STREET ADDRESS
GITY-51-2¢ PEMBROKE PINES FL 330290 2 4ITY-51- 2P
THLE T oeiEte 3170LE [(dcChange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 34.CITY-ST-2IP
Tine 1 DELETE £1TMLE [Jchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI- hP 44 CATY-51- 2P
TMLE 1 DELETE 51TITLE [T chenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST- 2P
e T oELETE 61TLE [Jchange T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14. | hereby Cerldg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this annual report or supplermental apnual repor is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an
officer or dhraclor ol the corporation or the r Ty trustee empowared o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an L with an address.
SIGNATURE: ix 04/12/ 99 9SY-430-2165

CR2E034 (10/97)



