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

PROFIT B FLORIDA DEPARTMENT OF STATE |\/| :
CORPORATION Sandra B. Mortham ay 1 3 1 99 8 8 ¢ O O am
ANNUAL REPORT Secretary of State I‘E 7
1998 - DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # Pgg8000000018 (5)
A P J MANAGEMENT CORP.
LR
Principal Place of Businoss Mailing Address -
15269 110TH AVE. NORTH 15268 110TH AVE. NORTH
JUPITER FL 334786818 JUPITER FL 334786618
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
Pri | P f B 12J31{)199?
2. Principal Place of Business 2a. Mailing Address 'Tk 4. FEI Number Applied For
il { 526D 107" Avenwe o] 1569 140 Ausn-Nwst| b5 0% 2HFb Not Applicable
P Sullo, Apt. #. etc. B 7 Sufte. Apt # ete. 8. Certilicate of Status Desired O $%;5R:$JI:L%M'
City & State | Ciy 8 Sate 8. Etection Campaign Financing $5.00 may B
?ﬂﬁyvp er , q{ ~ N 2;[3‘\3 [4) I_(M . Q\_ C Trust Fund Conlribution O Added to :zese
Zip Y Counlry __7ip Country 8. This corporation owes of has paid the current year Intangible
24[ :b bkf 2 6:{3 ﬁ‘ g ?‘)l \) > 'A 29131’19 i{« G‘H ‘é ;‘ L’\ 5 A Personal Property Tax due June 30. Oves Hwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
JOHNSON, ANTHONY 81| Name
15269 110TH AVE. NORTH B2| Stest Address (P.O. Box NUmber is Nol Acceplable)
JUPITER FL 334786818 5
- 84| City FL 85| Zip Code

$1. Pursuant 10 the provisans of Seclions 607.0608 and 607 1608, Florda Stalules, the abova-named corporation submits this statemant for the purpose of changing its repisterad
office or registered agent, of both, inthe Slale of Plorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S, I P

Signature, typad of prntod N .E‘.’ taguetetéd et ang ue if applcablo {NOTE- Rogisterod Agent signature required whon reinstatng) DATE f:
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 8
TIE Cres Dy [T oeLETE IREILT: [T Crange ™ [ Addition |2
NAME AnThanyg  Sthnsuis 12 NAME §
SREETADDAESS | /54T MOTH Ao - Narvk 13 STREET ADDRESS g
omv-s1-2e F R iTer . (L 3NE 68T 1AGITY-ST- 2P &
TILE ¥ ) [T DELETE 21 TE T 1 Change [ ] Addiion |€3
NAME F 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P 2.4CITY-ST-721P
TITLE [T pELETE 21 TILE " [ change [ Additien
NAME 32 NAME
STREET ADDRESS 3.5 STREET ACDRESS
Cy-st1-21P 34 GITY-ST-21P
ME [T veLETe 41TILE ~ [JChange L[] Adition
NAME 4. 2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 QITY-5T. 7IP
LE T BELETE 51TILE [J change — [ Additian
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- SY-2IP 54 CITY- ST 72IP
e [T oeLete 61 TITLE [T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 6.4 CITY - ST-7IP
14. 1 hereby cerily that the information supplied with this tiing dogs not qualify for the exemplion stated in Secton 112.07(2)i}, Florida Stalues. | further certify that the information

indicaled on this annual reporl ar supplemantal anaual report is trua and accurate and 1hat my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the cotparalion or the receiver of frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

IR AT IDS . ('\:kr‘_.. - Q \.m&.\ﬁr\ u"l ‘AB\ q({) qql" ANEL) L‘lq




