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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT i2;

CORPORATION
ANNUAL REPORT

1998

g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

APV A

Mailing Addross
1355 WEST PALMETTO PARK ROAD
BOCA RATON FL 33486

Piinclpal Place of Busingss

1355 WEST PALMETTO PARK ROAD
BOCA RATON FL 33486

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

o s o \ P?LZ&I&%?
. Principal Place of Rusinass 2a. Maiing Address Fl 'HD ﬂ 4. FEl Number Applied For
MSJQL IBQS}M_C 1o ﬁ,l(fcﬂ 2| /35 i&)ﬂl_/he ore M b 5 - D430 8 ) Not Applicablo
Suite, Apt #, ¢t Suitee, Apt. #, etc. A
e Ap - e o & 6. Cortificate of Status Desirod ] $3'75 Additional
o ?7—] o Fee Required
Cily & Stata N Ciy & State 8. Elaction Campaign Financing $5.00 Ma
=P . . . y Be
23 _)f] [ l ’}) s FL . 2{3] O(,A QAT'D‘) @' Trust Fund Conlributicn Added to Faes
Zp . Country L 6 Country 8. This corporation owes or has paid the current year Intangible
24| 3 ZH 9& o gs] o ()SA 29] 33"{ g B m ‘iﬁ As Parsonal Property Tax due Jung 30, Yes QNO
$. Name and Address of Current Reglstered Agent 10. Nameé and Address of New Reglstored Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City 85| Zip Code

FL

agent | am familiar with, and accopt the abhgations of, Section 607.0509, Florida Stalutes.

SIGNATURE

1. Pursliant 1o The provisions of Scotions G07.0602 and 607.1508, Tanida Stalules, the abiove-named corporation submits this stalement for the purpose of changing s registered
office or regigtercd ayent, or both, in the Stale of Fonda Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

Bignalns, Iy o o piect taene of Fegiedeesd agen and i applualk _ T TINDIE - Regisored Agani sigature requined when reinstating] DATE =
12, L OLIGERS AND DI CTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &3
TITeE PSTD T beLee 17 TLE v £ ~ [thage  ZhdTrion | £
NAME fORD, LEO F 12 NAME AL QMM‘LLD g
staeet appress | 1855 WEST PALMETTO PARK ROAD 13 SIREET ADDRESS | 72200 Bolq 2AaToV BLV STEALF i
CHTY-5T-2P BOCA RATON FL 33486 14CHY-51- 2 BA Rator L 3342 &
TILE T Decese 21 TLE VD - [Jcrange  [zLAfition | O
NAME 2.2 NAME PﬁUL 7?‘}%'““'!"0
*STREET ADDRESS 235REE ADOESs | A2 00 BoCA FATPRBLYp ST 2IF
[ LiTY-51-2P o - . e 2 A0TY-5T-2IP BOC.A /&Q‘D"‘) ] FL” qu‘g,
o ST [ DELETE 41 TLE [T Change |7 Addifion
- NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
qgcmy-st-ze - o 34.CITY-S1. 2P
TME [J DELETE 41 TILE TJ crange T[T Addrtion
HAME 4.7 NaMi
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P _ o 44TITY-ST- 2P
TITLE ) T ) " bRETE 81 T0LE CJ crange [T Agdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET AUDRESS
CITY-S1- 2P o BACITY-51-2iP
THLE [ DeLete 6.1 TIILE [T Change 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST- 2P 6.4CITY-51-7IP

Block 12 or Block 13 if changed, or on an altachnignl with an address.

14, 1 hereby certily hat the infaration: supplicd with this fiing doos fat guatly for 1ha exemplion statod In Soction 119.07(@)(), Forda Sialutes. | furlher certify that the miormation
indicaled on this animial reporl or supplemental annual reporlis rue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or direclor of the: corporalian or the receiver or trustec emipoweraed to oxecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

D I I B I PRy |



