FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00.

CORPORATION e YA Jun 01 1998 8:00am
ANNUAL REPORT Secretary of Slale

Secretary of State

NIVISION OF CORPORATIONS

1998

DOCUMENS- #

1. Cerporation Nam
AP i AV GEN \VENT

iH S5l SHENNON  AVE -

Chrp CHHIRLOTTE  pi- | 32902

63%3—0000’[ ?y(?(o

SYST LS, (N

Principal Place of Business Mai:ng Address

BIf50 SHN ANON Hpk

FORT CrPRi0T TE Féd 3 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

Nov (@, 1997

21

4, FEI Number

G5 oR/O363

Applhed For
Not Applicabla

2a. Malng Acdress

126]

2. Principal Placa of Rusingss

$8.75 Additional

Fee Required

Suite, A 4, otc Suite, Apl. #, elc.

O

5. Certificate of Slalus Desired

27]

3]

City & Stale | Chy&Slale 6. Election Campaign Financing $5.00 May Be
;a — 25] Trust Fund Contnbution Added 10 Fees

Zp Counlry | 2 [ Country 8. This corporation owes or has paid the current year Intangible
24 ;;l . 2;] o 3E| Personal Properly Tax due June 30. Ows Eno
L _ . ® Nameand Address of Current Registered Agant . .10, Name and Address of New Registered Agent

.. T . 81| Name
The /aa) Fiemt of facero peen d Sf”e*fje/
’ N‘"’"‘ 82| Slrest Address (P.O. Box Number is Not Acceplable)
343 /hny EXi A /}LE =
: BORAL CrABES  fo. 334 3¢ 83
84( Cily FL 85| Zip Code

P11, Pursuanl Lo the provisions of Sections 607 0502 and 607.1508. F londa Statules, the above-named corporalian subimits this slalement for the purppse of changing its rogistered

oflice or reg.stered agenl, or bolih, in the State of §lenda_Such change was authorized by tho corparation’s board of directors. | hereby accept the appointment as regislered
agant | am famil-ar wih, and accept the obhgalions of, Section 6070505, Florida Statutes

SIGNATURL _ . . . Ll e e
SIRAITe typeik o DRt idte of dege Besenbaggen it Bt A gl (NOGE Hogisterath Agenl Sigastune mouirgd whin reinstaling) DAIE
12. ) "GFIICLRS AND DIRECTORE 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PrD 7 orLeTe 11TLE T Change — T andition
NAME BRISTER , o TUART 3 12 NaME
SIAEET ADDRESS | @44 57 D hanman AKX 13 SIREET ADDRESS
avstae | Port Charlplle Fe 33952, 1405177
THLE VSD T oicere PRRTIIT: [ changs T Addition
RAME BRIsTER, Viot-A 4 22 NAME,
STREEVADDRESS | Rl @ 5% S hannoh 23 STREEY ADDRESS
oY 57 2F PexT Charlolitc FL 33952 2.4CITY-5T- 2
e CT oeeete 31T I ohange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRLET ADORESS
CITY-§7- 2IF 34, 01Y-51-2P
TINLE T oovete PRRTIT: [ change T Addition
NAME 47 NEAF
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P o 44 CITY-8T-7F
TITLE O oELETE 51 11LE [ chenge [ addition
KAME 5.2 NAME S S E IS e e R e &
STREET ADDRESS 5.3STREF! ADDRESS =B 0229801087005
CITY-S1- 1P e 54 0ITY-8T- 1P ¥aw 50, il .
s I cerete 610 Fl Change / ] Addition
NAME 6.2 NAM -
SIREET ADDRT 55 63 SIHLE] ADDRESS
Ty 1. 72Ip 64 CITY- 5] 71F

14. | hereby cerlify that the information supr' co willh this fiting docs not qualify for the exemption stated in Section 119.07(3K0), Florida Statutes. Nt certify thal the information
inchicaled on this annuat reponl o supglemental annugs report s true and acourale and Ihal my signature shall have the same logal effect as i made under oath that | am an
afficer or direclor of Iho oorporalion o Ihe receiver of trusteo crpowered 1o execute this report as raquired by Chaper BO7. Florida Statutes: and hat my name appoars in
Block 17 or Block 13 1t changed or on an allachvont wath an addross

SIGNATURE: | L 74&/0‘

f’ g Gy -259°/823

Digbres Fimn H

[ater!

/Sv., _,..”/ ——

"SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



