SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

cottSHon y Um0 Oct 01 1998 8:00am
ANNUAL REPORT

1 998 D|V|S|cs):c§;aggéps§:moms S C Cl'etal'y 0 f S tate

DOCUMENT # p97000083513 (6)
APEX PLANS, INC.

S : A

Principal Place of Business Malling Address
4506 LB. MCLECD ROAD P.O. BOX 536576
SUITE F ORLANDO FL 328536576
ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
AT . 9/24/1997
2. Principal Place of Business __?a. Maiting Address 4. FEI Number Applied For
21] R 26 59-3483270 Not Applicablo
te, Apt. #, atc. Suite, Apt. ¥, elc. . -
Sulte. Apt. . eta | Sulte ApL.#, elc 5. Certiicate of Status Desres L] $8+7> Additional
’2_2J 21’] Feo Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution D Added to Fees
Zip | __ Couniry | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 251 o 29—| —:!ﬂ Personat Property Tax due Juns 30. | J Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
SIMSER, THOMAS A 81| Nams
380 N. OMNGE AVENUE 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 1490
ORLANDO FL 32801 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporafion's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accapt the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signatupe, typed or prinlad name of reglsterad mgant and tille § apphicable {NOTE: Ragistered Agenl signaturs required when relnslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANB:DIRECTORS IN12

TITE D [ Joetere 11TITLE [ change T Additon

NAME GRIQGS, STEPHEN P 1.2 NAME

streeranoress | 4508 L.B. MCLEOD ROAD, SUNE F 1.3 STREET ADDRESS

CTYST2P ORLANDO FL 32811 - _ 14 CITYST-2P

TITE D (] oeLere 2ATILE [ crange [ Addiion

NAME KENNEDY, WILLIAM P 2.2 NAME

stresTaooress | 4508 L.B. MCLEOD ROAD, SUITE F 2. STREET ADDRESS

CTY-sT2P ORLANDO FL 32811 z4CITY-STZP .

TITLE [ Toeete a1Tme [ crange (] Additon

NAME ) 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST.ZIP ~ SACITYST-ZP

TITLE [Joeere  Jarmme [ change [ ] Addiion

NAME 42 NAME

STREET ADDRESS . 4.3 STREETADDRESS

CITvsTZIP - 44 CTY.ST 20

TInE (] oeLete SATITLE (] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53STREET ADDRESS

CITY-ST-2P N o 54 CITEST2IP

e [ Joeete BATITLE [ changs [ Addition

NAME B.2 NAME

STREETADDRESS _ 6.3 STREET ADDRESS

CITY-ST-2P 64 CITYST-2P

14. | hereby oarlif?; that the information suplnlied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this gnnual reperl or supplemental annual report is tiue and accurate and that my signature shall have the same Jegal effacl as if made under oath; that | am

an officer or diregtor of the corporalion or the recelver or {ustep empowsred to exgcute this repor as required by Chapler 807, Florida Statutes; and that my name appears
in Biock 12 or Blogk 13 i W an anacw é add,:;j‘
CILMATIIDE. 7f /. 770 e 1.0 77 gl B aF) FE 1 O i e




