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

PROFIT FLORIDA DEPARTMENT OF STATE O . ~
ANNUAL REPORT Secrerary o Siate ecretary of State
1999 DIVISION Of CORPORATIONS ] 04-27-1999 90098 023 ***150.00
DOCUMENT # Pg7000047420
1. Corporition Name
AP MANAGEMENT CORP.
VAR SR A
Principal Flace of Business Mailing Address T
220 SOUTH FRANKLIN ST 220 SOUTH FRANKLIN ST
TAMPA FL :33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed !
052711997
2. Principz1 Place of Business 2a. Mailing Address 4, FEllNumber Ap slied For
W] F15 FIFR ST 26 S FEr ST 65-0775018 No_ Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 dditional
El l |9 ? ;I & 5., Certifcate of Stalus Desired O Fee Re quiredna
City & $tate ‘ City & State i 6. Election Campaign Financing $5.00 vayB !
23] el P BERCN  FL Ta]l  WeST PRCH prhel T ( Trust Fund Cantribution J Adidod t2 Facs ‘.
Zlp CW”‘:% ] Z,'P Country . 8. This carporation owes the current year Intangible :
-2;l 'L‘l‘-/ 0! |—2-.':| { L) . El 51[’/0 l [;l . U.S H B . Persoial Property Tax. Oves CiNe '
9. Name and Adciress of Curren: Registered Agent 1g. Name and Address of New Registered Agent ;
81| Name k
GIORDANO, JOHN N _ ‘
200 SOUTH FRANKLIN ST. 82| Street Address (P.Q. Boit Number is Not Acceptable) l
TAMPA FL 33602 a3 \
84| City FL 85| Zip Code :,

11. Pursuznt to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition's board of firectors. | hereby accept the appomntment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Florida $tatutes. 1

SIGNATURE )
Signature, typsd or pnnted nz ma of regislared agen and title if appicable. (NC E: Registered Agent signature req lired whan reinstating; DATE 8 !
12 OFFICERS ANi) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTC S IN 12 2
TMLE P/D [ DELETE 1ATME [JChange [ Addition E
NAME HEATON, LEE 12 NAME =4
sireetaoneess| 215 5TH ST., STE 108 13 STREET ADDRESS 2
CITY-ST-2P WEST PALM BCH FL 3341 14 CITY-ST-ZIP &
TME viD L] DELETE 24 TME [JChange  [Addiion | @
NAME HEATON, LINN 2.2 NAME
swreeraooress| 215 STH 8T., STE 108 2.3 STREET ADDRESS
ChY-ST-2P WEST PALM BCH FL 33401 2.4 CITY-5T-2P
TME [ DELETE 34 TME (CIChange [ Addition
NAME 3.2 NAME
STREET ADDRE SS 33 $TREET ADDRESS
CITY-ST-2IP 34. CITY-8T-2Z1P
TITLE '] DELETE 41TITLE [Change  {T] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME L] DELETE 5.1 TIE [JChange [ Addtion
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CIvYy-ST-2IP 54 CITY-ST-2P
e ] DELETE §1TIME [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-ZP
14, | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further ¢ ertify that the in‘ormation
indicatd on this annual report or supplemental arnual repont is true and acc srate and that my signature shall have the same legal effect as if made urder oath, that | am an
officer ar diractor of the corporation or the recei eg or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appenrs in
Block -2 or Block 13 if changeg, or on an attact gfent with an afdress, with 2l other like empowered,
SIGNATURE: __ o~ - Lée  pearsr? shefes  Svi g3 yeSe
y D ORj INTED NAME OF SIGKING OFFICE t OR DIRECTOR Daté Daytme Phane # J



