R m At aa e m e mm e lee—Ta e ————

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

PROFIT et FLOBIDA DEPARTMENT OF STATE

AC[\:JCEIEPACET%ETF]’ggT LT 1 a:z::{:og::m Jan 26 1998 8200&1’1’1

1998 ¥iai 4 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P9700066510 (3)
IO AR R DR

Principal Place of Business Mailing Address
P O BOX 7370 P O BOX 7370
PT ST LUCIE FL 34585 PT ST LUCIE FL 34985

1. Corporation Name
DO NOT WRITE IN THIS SPACE

APEX SUPPORT SERVICES, INC.
3. Date Incorparated ar Qualified

—, 07/30/1997
Principal Ptace of Business Mailing Address ( 4. {FEI Number Applied Far
gé {— O?g? .?5_3 Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, elc. O $8.75 Additional

5. Certificate of Status Desired

2. 2a.
21] 26]
[22] (27] Fee Required
City 3 State City & State 6. Election Campaign Financing $5.00 may Be
El El Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} E] ;;‘ ?ia Personal Property Tax due June 30. 1 Yes M Ne
9. Name and Addressz of Current Registered Agent 10, Name and Address of New Registered Agent
SCHELLING & COTTER PA 81| Name
999 | STREET SOUTH STE 103 82| Street Address (P.O. Box Number is Not Acceptable) o
NAPLES FL 34102
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 07,0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Floride, Sush change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agen! [ am familiar with, and accept the obligations of, Sectlon 607.4505, Flarida Statutes.

SIGNATURE —_—
Slonalure, lyped or printed namae of registered agent and title i applicable, {NOTE; Registered Agent signatura required when reinstating) o DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T 1 DELETE 11 TILE LI Change [T Addition

NAME HEALY, TIMOTHY P 1.2 NAME

sTeet Appess | 2920 SE MARSENLE ST 1.3 STREET ADDRESS

CETY-ST- 7P PT ST LUCIE FL 34952 14CITY-ST-2P

TLE D [T DELETE 21 THLE [Tchange [T Addition.

NAME WAGNER, JAMES A 2.9 NAME t,.i

streer aporess | 2920 SE MARSERLE ST 2 STREET ADDRESS ’

CITY -81-2IF PT ST LUCIE FL 34952 2, 4 CITY-5T-2P

TLE L DELETE 31TILE [Jchange [ Additian

NAME 3.2 NAME

STREET ADGRESS 3.3 STREET ADDRESS

CITY-§1-21P 3.4, CITY -ST-P

TITLE ] oeLere 4.1 7TITLE L fChange [ addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2P 4,4 CITY-ST-7P

TILE [ DELETE 5.1 THLE [ change T Acdition

NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADORESS

CITY -ST-BP ] 5.4 CITY - 5T- ZIP

TITLE ) L] peLETE 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-2IP

14. | hereby certify thai the information supplied with this hiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
oificer or diractor of the corparation of the receiver ar trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Bliack 12 or Block 13 if changed, o on an attachment with an address.  «
SIGNATURE: OJ-08=9% 5GI-398 G

CR2E034 (10/97)



