FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

1 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

-AP.L. PRESS COMPANY, INC.

Mailing Address

332 N HAUFAX OR
ORMOND BEACH FL

Principal Piace of Business

332 N HALIFAX DR
ORMOND BEACH FL 32176

INTe

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/05/1997

2a. Mailing Address
26]

2. Principat Place of Business
Fi

4. FE! Number Applied For

Not Applicable

Sulte, Apt. #, atc. Suite, Apt. #, atc.

27]

$8.75 addiional
Feea Required

O

5. Certificale of Slalus Desired

City & State City & State

6. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

26]
Country

25] 2]

Zip Zip

22]
|
m

Country

[30]

8. This corporalicn owes or has paig the current year Inigpgible
Personal Property Tax due June 30. [ Yes i\lo

. Name and Address of Current Registered Agent

RAMOS, MICHAEL L ESOQ.
378 S ATLANTIC AVE
ORMONO BEACH FL 32176

10. Name and Address of New Regislered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
B4] City FL 85) Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directers. | hereby accept the appointment as registerad
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Slgnatare. typed of printed nacwe of 1eg stored agent and lille it apphcatle. {NOTE Registerad Agen| signalure required whon reinetaling) DATE
12 OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me “PD ] pelete 11TIME [J change [T Aadition
NAME HUNT, ARTHUR J SR. 1.2 NAME
sreevanoress | 392 N HALIFAX DR 1.3 STREET ADORESS
CITY-SI- 2P g?g'om BEACH FL 32176 0 14CITY-§T-2IP .
TIRLE DELETE 21TITLE Change Addilion
e HUNT, PAMELA § oveme V Kanern p Trvc x
stheer aponess | 39¢ N HALIFAX DR 2asteeri aoveiss | B B B Afe it FAX O R
CITY-ST-21P ORMOND BEACH FL 32176 2,4C0Y-SI-2P o RMON BACH 1% B2 76
T0LE L] peceTE 3110LE Clchange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STRLFT ADDRESS
GiTY-§T-2P 34.¢iTY-5T-21P
1TE ] pereve 41TNLE [T €hange " T_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44C0Y-§1- 7P
TNLE [ oecere 517TILE [T change T[T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-S1- 2P
TILE [T DECETE 6.1 TILE [T change™ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-SI-7IP

officer or diregtor of the corporation
Biock 12 or Block 13 if chan

14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Stalules. 1 further certify that the informalion
indicated on this annual repon or supplemantal annual reporl is frue and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an

ho receiver or lruslog ¢ worgddo execute 1his report as required by Chapter 607,
an altgehment o @ss
J'Lr(_- jf’\ 2 4 2 . ewsal

Florida Statutes; and that my name appears in

el P

CR2E034 (10/97)



