) g
‘FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00 FILED 4
PROFIT i FLORIDA DEPARTMENT OF STATE N .
CORPORATION T Kathorine Harris Apr 28,1999 8:00 am
ANNUAL REPORT ‘ Secrets ry of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-28-1999 90008 034 ***150.00
DOCUMENT #
1, Corporation Name P98000031 366
APRIL, INC. .
AR
1841 N POWERLINE RD 1841 N POWERLINE RD
POMPANO BZACH FL 33069 POMPANO BEACH FL 33039
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
04/02/1998
_z_l Principal Place of Buginess _Za‘. Mailing Address 4. FEI Number ] Applied For
21 26 1 Mot spplicable
El Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Certifczt of Stalus Desired 0 $8F.;5R:::::I‘urt*i:;nal
City & State City & State &. Electior. Campaign Financing O $5.00 nvay Be
_2;! E[ Trust Fund Contribution Added to Fees
_I Zip D Couniry _l Zip |'—| Country 8. This co poration owes the current year Intangible
24 25 29 30 Persanil Property Tax. Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HCTTE, JOHN F ‘
2400 E COMMERCIAL BLVD. SUITE 826 82| Street Adiress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 83
8al Ciy FI ]asl Zip Cede

11. Pursuart to the provisions of Se«tions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits this statement for the purpose < f changing its re gistared
office o1 registered agent, or bot, in the State of Florida. Such change was authetized by the corporaion’s board of directors. | hereby accept the appointment as regiitered
agent. | am familiar with, and accept the obligatic ns of, Section §07.0505, Florida Statutes.

SIGNATURIZ o
Signature, typed or pnnted nan s of registered agant = nd litle if applicable. [NOTE Reqistered Agent signature requi ed when reinstating) DATE 8 :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTOR 3 IN 12 &

TITLE PD ] DELETE 1.1 TITLE [[JChange  [_]Addition E

NAME BRAYSHAW, KENDALL 1.2 NAME 3

seeraooress| 1841 N POWERLINE RD 1.3 STREET ADDRESS <

CITY-57-2P POMPANQ BEACH FL 33069 14 CITY-ST-21P &

THLE [ DELETE 24TIMLE [JChange  [JAddition } ©

NAME 2.3 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CTY-ST-2IP

TILE [] DELETE 3ATTLE [JChange  [] Addition

NAME 32 NAME

STREET ADDRES 3 23 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-ZIP

TITE [T DELETE 41TMLE [Change  [] Addition

NAME 4,2 NAVE

STREET ADDRES § 43 STREET ADDRESS

CITY-8T-21P 44 CITY-ST-ZIP

TME ) DELETE 54TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-8T-2ZIF 54 CITY-ST-2IP

TIMLE [] DELETE 81TITLE ["JChange [ ] Addition

NAME 6.2 NAME

STREET ADDRES! §.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-2IP

14. | hereby certify that tha informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(13)(i), Florida Statutes. ) further certify thal the infc rmation
indicated! on this annual report pr supplementgi annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | an an

officer ot director of the carporgition or the rgfpiver or trustee empowered 1o execule this report as required by Chapter 607, Elorida St : and that riy name appears in
Block 12 or Block 13 i o , [ ess, with all other like empowered. (
. M Ofle

liaytime Phone #




