e e - =

L
i
b
y
¥

g

-

TR,

L L

o

FILED

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

CORPORATION
ANNUAL REPORT

PROFIT
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000057779 (5)

AMERICAN PROFESSIONAL SYSTEMS, INC.

R A

Principal Place of Business

m& 32086

Mailing Address

S HWY t, §.
ST. A FL 52086
o S.vimve

DO NOT WRITE IN THIS SPACE

50 S.Dixie .
ST 3 Sre 3 3. Date Incorporated or Qualiied
Sr.Avovsmne Fu 32095 Sv Pucuenne AL 32095 06/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Nurnber Applied For
21|50 S. e —’t’—6—| 50 s :.DJ‘KIE' 5‘? 345@%{3 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, ele. N ) $8.75 Additionat
|2 S‘fﬂ 3 ';_;l S_'&_ §, Cartificate of Stalus Desired O Fee Requlred
City & St - ity & Slate 6. Election Campaign Financing $5.00 May Be
23 ST UGUSTY IVE Fl-- ;l 33 ?S UGETINE E. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
I-z_ﬂ 320 9y a UV SA 2_91 -3 20(}5- E U\Sﬂ Personal Property Tax dua June 30 [ ves No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
CRISP, NELSON W 81| Name
4320 OAK LANE 82| Street Adaress (P.O. Box Number is Not Acceplable)
ST, AUGUSTINE FL 32086
83
3| City FL B5] Zip Code

11, Pursuanl to the provisions of Sections B07 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpess of changing its registered
office olr registered agent, ar bolh, in the State of I'lorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmenl as regislered
agent. | a

miliar with, and accepl the chligalions of, Scction 607.0505, Floriga Statutes

to-o¥

et v i gt X

SIGNATURE PR NG Lo WOk Y

Ignature. typed of prated namid of tegeetered agon snd Wi apple abir (NCGIL Ragistored Agont signature required when rainslahng) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE I oELeTe 11 TITLE f [ Thange T Addition |2
NAME 12 NAME NELsSow W Ce)iso §
STREET ADDRESS 1ISTREETADDRESS | M B2 @ Ale LALE &
CTY-ST-2P 14 GTY-5T-2IP Sr RuvevsTog FL 320806 &
TME [ DELETE 21TME [Tchange [ Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 5T-29 2. 4 GITY-5T-2IP
THLE ] peLene 31 THLE " change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-51- 29 34 CITY-ST-2IP
TLE [J cecene 41 TILE [T change [ Addition
HAME 4.2 NAME
STHEET ADDAESS 43 STREET ADDRESS
CITY- 7-2P 440TY-51-21P
TILE [ DELETE 51TME Tl change 1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CTY-51-21P
TTLE [ DELETE 6.1 TITLE [T tnange [T addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5F-2F 6.4 CiTY-5T-21P

14. | hereby certify that the information supphed wilh this liing does not qualify for the exemption stated in Section 119.07(3)(h), Florida Stalutes. | further certify that the information
indicatad on this annual repert or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
%flﬁc?crg dargqlr,to{(of the carperation or the recaiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

oL or Block 13l ¢

nod, or on an attachiment with an address

i -0. r.ﬁﬁ.(\n Ve v YD oD
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