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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Ste f ecretary of State
DIVISION OF CORPORATIONS ' 04-26-1999 90142 046 ***150.00

1999
DOCUMENT # st 777 0600 BZ0/0 °

1. Corporation Name

Dotec  Aroneelve  of APX

Principal Place of Business Mailing Address

Aote Aepin  SHep. s A/é.;@u
’\77}_1 A ?22[0 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

R v e S 4 e

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0| AJfy _ACLIA 28] &l @:I(éé‘w Hr 84~ 3938837 .l | NotAppeatie
Suite, Apt. #, etc. Suite, Apt. #, et . ) . . . Additional
R~ - ‘ ;' . e | 5.7 C?rtlfcale ?f Status Desired  [J Fee Required
City & State ﬁ'{ City & State " | 6. Election Campaign Financing O $5.00 May Be
23 -m j’. m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
24 F2240 sl fyad 3 [20] Personal Properly Tax. Oves
9. Name and Address of Current Registered Agent 10. Name and Address of New Bégistered Agent

81| Na

DJMWC /%ﬁ‘ .
Vw4 4)/ 7 3(‘40/ Ny, P27 32w 82 s:r:;KAddWist Ceeptable)

83

s Mmrtte
7’5707 D,Q'zemf‘_re frs A A 84| City ~=JT85] Zip Code
TR P F0c d FL ||

¥ns of Sections 607.0 /J and 667.1508, Florida Statutes, the above-named corporation mits this statement for the purpese of changing its registered |
office or registered adept, or both, in the Sty lorida. Such change was authorized by the corporation’s pdard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the offigafing Sectipn 607.0505, Florida Statutes.

SIGNATURE | SN,
etyped or printed name of regittar ' nt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS \ND‘DE%TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Donnnte  FL A [ DEL% 1A TILE []Change [ Addition
NAME 1 ZNAME
STREET ADDRESS 6 2rs d}/&f ) (7"/ 1.3 STREET ADDRESS
CITY-ST-2P ~d 7 /&/A % 22 OD 14CITY-ST-ZIP
TILE DELE .1 TITLE Change Addition
NAME %’d/ %64119016' /‘U b z.z NAME ' b -
STREET ADDRESS /70 ¢ wSSe (et < 23 STREET ADDRESS
CITY-81-2P *‘“—\/71{ - éA(ﬂ : 3 220" ——-—- “Rusomvsrae |7 - T T - -
TME ) [ DELETE 31 TITLE [lChange [ Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34.CITY-8T-2P :
TIMLE [] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIME ] DELETE 5.4 TITLE [JChange  [] Addition
NAME ' 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-ST-2IP
TIME [] DELETE 6.1TME [JChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZP

14."1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogation or theffeceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_CR2E034 (11/98)

Block 12 or Block 13 if change ghment with an address, with all other like empowered.
S-5-39  quY- 562397
"~ Date

Daytime Phane #




