04291999-90056-001-$150.00-$150.00

FILED
Apr 29,1999 8:00 am

o

PROFIT
CORPORATION
ANNUAL REPOF:

1999

FLORIDA JEPARTMENT OF STA'E
Kitherine Harris
S scretary of State
DIWVISIO ¥ OF CORPORATIONS

.

T

ecretary of State

04-29-1999 90056 001 ***150.00

DOCUMENT #

4. Corporation Name

P98000009585

APP ENTERPRISE SOLUTIONS INC.

M

AATANLAV R WAL

Principat Place of Business

5650 PACIFIC BLVD
A
BOCA RATON FL 3432

Maiting Address

5650 PACIFIC BLVD
M2
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed

41. Pursuant o the provisions
agant. | am famitiar with, a

SIGNATURE

01/30/1998
2. Prixcipal Place of Business 2a. Mailing Addres: 4. FZi Number Applied For
21 26] 65-0819343 Not Applicable
Sute, Apt. #, elc. Suite, Apl. #, a1z ] . $8.75 Additional
;] ;J'] §, Certifcata of Status Desired Cl Fes Required
Cit/ & State - City & State - 6. E aclion Campangn Financing £l $5.00 may Be
23] 23] T ust Fund Coniribution Advlad 1o Fees
Zip Country Zlp Country 8. This corporation owes the curranl sear Intangible
24; lz_sl -151 E;n—l P arsonal Property Tax. J Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Narwe
PATL, ND P 82! Street Add P.C. Box Numbaer is Not Acceplabl
RN T IS e
5650 PACIFIC BLVD ross (P.C. Box Rum i
#1121 5
BOCA RATON FL 33433
84| City FL ‘asl 7Ip Code
corporation 8Jnimits this statemant for the pur,ose of changin its registered

of Sections 607 0502 and 607.1508, Florida Siatutes, the above-namad

of fice or registered agent,  both, in the Stats of Florda. Such change was authorized by the oc rporation’s board of directors. 1 hereby accepl th2 appoirdment as registered

t the opliggtions of, Section 607.05( 5, Florida Statules.

nd acc

5/24/99

o] finierte agent pnd tite W applicabla.

(NGTE; Roghtersd Agenl 1gnab ¢ requived when sln: (ating)

T NATE

Sigrature. typed or pi
12, OFFICERS. AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREICTORS IN 12
TME {7 OELETE 1.1 TME CEL. chairman PfUiJ(ll‘ OChange (7 Addition
M NO Chondge 12NAVE Arvind P. Pq_iil No Change
STREET ADDRESS j 13STREETADORESS | 4 570 ?ﬁu-fr'c. RJJJ )
oTY-ST 7P 14 CITY-ST- 2P Roca A m £L 33 3
™mE CJ DELETE 23 TME [OcCharge  [JAddition
NAME 22 NAME
STREET .\DDRESS 23 STREET ADDRE 35
CITY-ST 7P 2 4 QY- 5T 29
.E {J DELETE A1TIE MiChargs [ Addition
NAME - T —— - - ——— e e
STREET ADORESS. 33 STREET ADDRE 38
oTY-ST- 2P 34 CIFY-ST-29
TME L) DELETE 41TILE Clicharge  [[JAddition
NAME 4.2 NAME.
STREET ADORESS| 4.3 STREET ADORE 35
CHTY-ST. 1P 44 CITY-ST-29
TME [l oeLeTE 51TIMLE (JCharge  [[JAddition
HAME S2NAME
STREET +DDRESS 5.3 STREET ADDRE 58
CiTY-5T-ZP SACITY-ST-2P
TME [J oeLETE 61 TILE DCharge [ Addition
NAME 5.2 HAME
STREET » DDRESS 6.3 STREET ADDRE: S
ory.s1-2e 54CITY-57-29

14. | Fereby cenify thal the infermation supplietl with this filing does not qualify for the exempiion sta‘ed in Section 1 5.07(3)(f), Florikda Stalules, ! further certify that ihe information
inticated on this annual report or supplemental annual repart is true and accurate and that my sijnature shall hase the same legal affect as if ma-le under oath; hat | am an
officer or director of the corporation or the raceiver or trustes empoware 3 to execute this report 25 required by Chapter 607, Florida Statutes; anc that my name iippears in
Black 12 of Block 13 if ¢ha1ged, or on an attachmant with 8n address, +ith all othar Like empowered.

SIG NATURE: _ummmn;ms TF SIGNING O ‘FICER OR DIRECTOR

3/28 /92 (561)36)- 8443

Date Daytma Praa ) ¥




