G188

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

r  PROFIT (g,""ig; . FLORIDA DEPARTMENT OF STATE
CORPORATION N Katherine Harrls . LLRE iAr Yo
ANNUAL REPORY Secrotary of State St SN OF CYU Osn[f T

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000066510

. Corporation Name

APEX SUPPORT SERVICES, INC.

930CT 20 PMI2: 28

A0

Principal Place of Business M::iﬁl.mg Address .
P O BOX 7370 P O BOX 7310 08686 qoon0 - 032~ & . :
P ST LUCIE FL 34365 PT ST LUGIE FL 34965 bb-24-44 -} §50-00 !
n DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
_|.._07/30/1997
}‘ Prlnup'nl Place of Business vZa " Mailing Aduress 4, FEF Number Appliad For
Q\w»(. Qs G.,‘_‘a,s‘ly&:!-_,w. _1’51 o Same.as.. CLLOV"\’- 1. 650781353 I Nol Applicable
l_l alll\u At 0. cle - Aot 4, ete. 8. Cotlileade of Stalus Desired I} $B'75 /\d(?lllOn.‘ll
22 . 27 l Fon Royuired
City & Stalg | Ciy & Siate 6. Eloction Campaign Financing 0O $5.00 May Be
L . g_(ﬂ o : _|.__Trusl Fund Conlrlbition Added 1o Fees |
Country A Country 8. This corporation owes lhe currenl year Inlangible
rg] sz [;6] Personal Properly Tax. X ves [No
9. Name and Address of Current Registered Agent ‘1. Name and Addross of New Reglstered Agent
81| Name-
SCHELLING & COTTER PA Tom otley T, Coller | Ese,
999 | STREET SOUTH STE 103 82 Streeql’."\?%ass (P? Bog{.mber is Nol tccapiable)
NAPLES FL 34102 5 0
N Suide o3
84| City an Codla
Raples EL 34102 FL[?I oz

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the abiove-named carpliralion submils this slaloment for The purpose of chnnglng ils registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorizod by Lhe corporation’s board of direclors. | hereby accept the appoiniment gs registerad

4T hereby certify that the information supplied with this filing does not qualily for tho exemplion slalad in Secllon 118.07(3)i). Florida Stalules. | furlher cerlify lhal the informalion
indicated on this annual report or supplemental annual report is lrue and accurate and that my signalure shall have [he same legal effect as if made under oath; that | am an
olficer of director of tha cerporalion of tha receiver or truslea empowerad | ci‘ule'lkus regort as required by Chapter 607, Florida Statutss; and thal my name appears in

thar likg 6

agent. | ami familiar with and accep) the obligatigns of, Seclion 607.0505, Florida Stalites. '
SIGNATURE ;? b L e fC~ 1Y 97 :
Signatane, typod of | pau < D of Fugslernd Pgeet Ao atie iF ipphieitl: {NOTE . Ryl Agmit sk s oA Wi i DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 42 &
TIRE D [ DELEYE Joramne [dchange [ Additon E '
NAME HEALY, TIMOTHY P 12 NAME 3
sweeravoness| 2320 SE MARSEILLE ST 13 STRECT ADDRESS il
_ouy-sr-ae PT ST LUCIE FL 34952 _ 1LACITY- 572 : Ve
ILE D (] DELETE 24 TILE [CiChange [ Addilion | © °
(s WAGNER, JAMES A 22 HANE :
sweet aponess| 2320 SE MARSEILLE ST 23 STREET ADDRESS
oTY-§T-2iP PT 8T LUCIE FL 34952 2.4 CITY-ST- 2%
TIME [ DELETE 3.1TME [OChange [ Addition
NAME 32NANE :
STHEETADDRESS 2.3 STREET ADDRESS ;
CHTY- §T-ZiP 34.CITY-ST-2P .
TILE ] DELETE LITNE [JChange [ 3 Addilion ‘
NAME . 4 2HANE :
STREET ADDRESS 4.3 STREET ADORESS :
ry-5T-2P 1407y 5720
TLE ] DELETE SATME [cChange [ Addition :
HAME - | sznane o ' ‘ f
STREET ADORESS 8 BYREET ADDRESS . :
CITV-ST-2P 54 CITY-S1-21P . { n ib
e ETDELETE GATIIE ' ’ \‘j/ 1 ClChange  [JAdditon ]
NAME £.2 NAME : E
SIREET ADDRESS 6.3 SIREETADDRESS H
ciTy-ST- 2P 6ACIY.ST-2P ;

Block 12 or Block 13 if changed or on an allachment with an address owered,

SIGNATURE: . s P \B(ul <
SIGNATU’(L ANU TYPED OR PRINTETL LY ME OF EIGMNG O

. Ui } 6-23-99  _56f 3‘1\8"?2%’?

T i Daytann Fis




