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

PROFIT o L FLORIDA DEPARTMENT OF STATE | Ma O 1 1 99 8 8 ) O O am
CORPORATION pr? Sandra B. Mortham y :
ANNUAL REPORT , Setrctary of State Secretary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # * (4)
DOCUME P97000062984 (4
APB INVESTIGATIONS, INC. _-
Prinoipal Piace of Businoss Naing Addiess """Il“'"lm III|I|||I’|I|" IIHIII“""II lm |’ |||" I|I“m
183 OGEAN TERRACE 163 QCEAN TERRAGE
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/21/1997
2. Principal Place of Busincss [ 2. Mailng Address 4, FEI Number Appliad For
i m ] 261 5q-3 "\‘5 QAR __|Not Applicabte
’_‘ Sulte, Apt. #, alc \_‘ Suite, Apl. #, ele. 5. Certificate of Status Desied 0 $8_75 Additional
Lo j22 27 Fea Required
; Cily & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
_z'a-l L L iﬂ] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] ?01 Personal Property Tax due Juns 30. D Yes No
_§, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GASPM‘ JOHN B1{ Name
163 OOEAN TERRACE B2| Street Address {P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32176
a3
,‘7' 84| City 85| Zip Code
- FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and aceept the obligatons of, Sechian 607.0505, Florida Slalutes.

—— .- -—

SIGNATURE . _ _

Bignature, [ypod o priotod nare o tageintes Agen ane i it appleatdn INOTE: Ragistored Agont signature required when renstaling} DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PRESALEWT T DELETE 11 THILE LT change  T_T Addition | &=
5| NAME lown Gu= po-v 1.2 NAME é
| STREETADDRESS | o3, Oe¢cdwv Vertac e, 1.3 STREET ADDRESS bl
GITY-ST1-2P Ocmond Beacl, Thoiidee 2320100 1aomysze &
| e | OELETE 21 TLE I Change L] Addition |©
w1 e 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GITY-ST- 2P 2,4 CITY-ST- 2P
TITLE [] OFLETE 31TILE [Tchange [T Acdition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: Y- ST-2p B 3.4, CITY-5T-21P
1 Tme L necere 41TNLE [Tchange ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2IP o 44 CI0Y-§7-2P
TITE [J orwete 51 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-5T-2P L - 5.4 CITY-ST. 2P
TNLE ] DELETE 61700LE " change [ Addition
NAME 6.2 NAME
5| st ApoREss I 6.3 STREET ADDRESS
| omv-srze £.4 CITY-51- 2P

14. | hereby ceni‘z that the infermalion.swppiod with this fiing doos not qualify for the exemption stated in Seclion 112.07(3)(i). Fiorida Stalutes. | further certify that the information
indicated on this annual roparser’ suppletsgntal annual repat is true and accurale and thal my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corpdkation ar the roy - gAnpowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changu dress. %7,\
N - BPA-3Y%7




