FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 17 1999 8.00 am
CORPORATION ‘ Katherine Harris y ? y
ANNUAL REPORT Secretary of State Secretary Of State
1999 1y DIVISION OF CORPORATIONS 05-17-1999 90015 006 ***150.00
DOCUMENT # P $58000/5087 /'
1. Corporalion Name - -~
APV A CEO- X TEcHroloéy, Ewe .
72385 RAME/E oD Perve #7132 ——
CorAL SPRING, FC 33074
Piincipal Place of Business Mailing Address
“
* DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualijed i
| 2/16/58 |
2. Princival Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] bs-082 ¢824 Nol Applicable
Suile, Apl. #, etc. Suite, Apt. #, elc. iti
! : P 5. Cettifcate of Status Desired ] $8.75 Adaional
22] 27] T e Fee Required,
Cily & Stale = Cily & Slate " 6. Election Campaign Financing 0 $5.00 May Be
23 28]+ Trust Fund Contribution Added lo Fees
Zip Counlry Zip Counlry . 8. This corporation owes the current year Intangible
_ZTI Eﬂ ;] m Personat Praperty Tax, O ves NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’
otea LAsreA
- B2| Street Address (P.O. Box Number is Not Acceptable
P5o0 wesT PlAclen STE ¢ ptable)
3 '3 0¥ B3
Mami , PL 3314 .
841 City FL B5| Zip Coda
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, lhe above-named corporalion submils this statement for the purpose of changing ils registered
olfice or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agenl, | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE
Slgnature, 1yped of printed name of registered sgent and Liis It applicable. (NOTE: Regisiscad Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ote A CAS A (J DELETE 11 TTLE [IChange  []Addition
NAME - ' 12NAM .
FSVO EST FLAadle sfe g-20§ |E ‘
STREETADDRESS 1.3 STREET ADDRESS i
CITY-51-2IP LT By ¢ FC 321YY 14 CITY-§T- 287 i
TI5Le {3 DELETE 24TITLE [cChange [ Adddion ; ;
NAME 22 NAME |
STREET ADDRESS 2.3 5TREET ADDRESS
covestap Cf TR -~ IR KX 10 — - - _— ) ;
HILE [ DELETE 3ATIILE ) ' [JChange  [] Addilion | ‘
NAME 32 NAME ‘ | }
STREET ADDRESS 3.3 STREETADDRESS ' :
CITY-ST-2P 34.CITY-ST-ZP ] :
TILE [[] DELETE 41TME JChange  [JAddition .
NAME 4.2 NAME ' .
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST- 27 44 CITY.ST-21P )
TNE ] DELETE 5.1 TITLE [CJChange  [JAddition i
NAME 5.2 NAME ;
¥
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST- 2P 54 CITY-ST-2P ,
TME ] DELETE GATITLE [ Change 7 Addition )
NAME 6.2 NAME i
1
STREET ADDRESS 6.3 STREET ADDRESS j
CITY-ST- 2P 64 CITY. 5T. 2P ;
14. | heteby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | furiher cerlify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as i made undet oath; that 1 am an 2
olficer or direclor of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in .
Block 12 or Block 13 if changed, or on an altachdress. with all olhe, ?owered .
SIGNATURE: g 5%%’? (2072 3= 654
SIGNATURE AND TYPED OR PRINTED GF SIGNING OFFICER DR DIRECTOR i Y Y 4 Dayums Phone #




