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

o - PROFIT F T FLORIDA DEPARTMENT CF STATE
b/CORPORATION jﬁ : Katherine Harris May 17, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

\7: 2 DIVISION OF CORPORATIONS
1969 i 05-17-1999 90059 029 ***150.00

DOCUMENT# P g 0000 471221

1. Corporation Name

AP EN Group , Fne.

85062~ 900k9 - 29 ° Y

Principal Place of Business Mailing Address

970‘+ Jomw Ancenson h—y ;270&{33,;,,4.,,4@,\.0; .
OaMM& Amcj\l P(- G&M M 8% ‘-Ld B0 NOT WRITE !N THIS SPACE

3. Date Incorporated or Qualifed
22014 32174 y7274

2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied Fer
21] : [26] :7'—'3 SEY 7485 Noi Applicable
Suite, Apt. &, ete. Suite. Apt. &, atc. ™
P 5. Certifcate of Staus Desired O $8'75 Ad§ntlonal
;{i ;‘ Fee Required
City & State © = = 7 - T o CysSamer ———— < -~ ~—| §TEiéelion Campaign Financing o "$5.00 May Be”
2_3| 28 Trust Fund Contribution Added to Feses
Zip Country Zip Counry 8. This corporation owes the current i
. year Intangible
;‘ 3 21 7 ,;l ;'.-ﬂ 2Ll 76 Eﬂ Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame

Touw L. Rucegr. -
2704 Tony Anderson 1. =
ORmonl . MCE\/FL 32—’7'f _ :

84/ City FL 85 ‘?Eiojfz;

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directars. | hereby aceepl ihe appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sireel Address (P.Q. Box Number is Not Acceptable)

SIGNATURE

. Signalure, fypad or ponied name af regisiared agent and il If apancanle. (NOTE: Regislered Agent signzlurs reguired wnen rensiabng} DATE R ;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TmE 0 - | DELETE 1L1TIME whange [ Aadttion |
NAME TOuN (2.,d¢£}?_ 12 NAME :
STREETADORESS 3701.( JJOHN A‘A &Qw U, Dy, 13 STREET ADDRESS 3 27 ‘o -
CITY-ST-2IP N on ﬁe,q..cl\ F{ 32/7 14 CITY-ST-2P 7 E
TME 4 [J DELETE 21TILE [ Change  (JAddiion; ¢
NAME 22 NAME
STREET ADDRESS 21 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2iP 1
TILE ] DELETE 4 5aTmE ) ‘J'Crange - {JAdcilion
NAME : 3.2 NAME
STREEY ACORESS ¥ 3.35TRECT ADCRESS
CITY-ST-ZP 111 ctv-sT-2P
TITLE [0 DELETE 31 TITLE JChange [ Acauion
NAME 3 1 2mane :

STREET ADDRESS . § 1= stReer aooRess

orv.ste | 1:s0mv-57-20

TMLE O pELETE {simmEe (JcChange  [_]Acdilion
NAME : 3.2 MAME

STREET ADDRESS i) 5.3 STREET ADDRESS -

CITY-ST.ZIP 34 CITY-3T-ZP

TIMLE - . . ] DELETE GATITLE [JChange [ Additon
NAME ) ) 3 620 B

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST- 2P

14. ! hereby certify that the information supplied with this fiiing does not qualify for the axemplion stated in Section 119.07(3){i). Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legat effect as if made under cath; that | am an
officer or director of the corparation or the receive p T=xecute this repoert as required by Chapter 807, Florida Slalutes; and that my name appears In

Block 12 or Block 13 if changed, or o all other like empowered.

JouyRuelern.  df27/59

M ATIIRE aNDO TYPED OR PRINTED NAME M F SIaNING OFF w0 AIRECTOR oy Flaul g hongs X

SIGNATURE:




