FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0567642

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 017 ***150.00

1. Corpor: tion Name

APEX SYSTEMS, INC.

DOCUMENT # P9Q8000046989

Principal P ace of Business

128 CAYNAR COVE
DESTIN FL 12541-379%

Mailing Address

129 CAYNAB COVE
DESTIN FL 32641-37%

(TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, A3t #, etc.

Suite, Apt. #, elc.

$8.75 Additional

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-n
office o- registered agent, or both, in the State o” Florida. Such change was zuthorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

amed co -poration submits this statement for the purpose .f changing its rogistered
of girectors. | hereby accept the appointment as registered

14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infcrmation
indicates! on this annual report or supplemental a 1nual report is true and accu-ate and that my signatute shall have the same Jegal effect as if made under oath; that i am an
officer o- director of the corparati in or the receive r or lrustee empowered to e ecute this report as required by Chapter 607, Florida Statules; and that riy name appeals in

Block 1z or Block 13 if changed, or on an attachn

SIGNATURE:

.

IGNATUFE AND TYPED OR PHIN

- )

S Ly

with an address, with all other like ermpowered.

.54 784

OF SIGNING OFFICER DR DIRECTOR

o et i o e —

4249 g

Dayume Phone #

5. Certifcate of Status Desired 0 ) E

E Eﬂ Fee Recuired !
City & Siate City & State 6. Electior Campaign Financing . $5.00 ray Be :

E‘ ;—B—I Trust Fund Contribution Added ic Fees 1
Zip Country Zip Country 8. This ccrporation owes the current year ntangibl |

m E‘ 29 m Personal Property Tax. 2Yes [INo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E

81| Name !

PARTRIDGE, ARTHUR M (I :

0. i Acceptable) '

125 CAYNAB COVE 82! Street Acldress (P.0O. Box Number is Not p !

Al <4 :

DESTIN Fi 325413796 g LA LRy o |

84| City FL ’35' Zip Cide E

|
SIGNATURE .
Signaturs, typed or printed nar @ of registared agent ind title if applicable. (NOTI : Registered Agent signature requ red when reinstating) DATE 8 :‘
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFIGERS /.ND DIRECTORS IN 12 S
TME D OJ DELETE 117MLE OCharge  [JAddion] = .
NAME PARTRIDGE, ARTHUR M Ii 12 NAME oo
sreetaooress| 129 CAYNAB COVE 13STREET ADORESS | /4 47 [:’,JVA;.QA/ Coyif il
omvsrze | DESTIN FL 32541-3796 1AQIY.ST.2P &
TME D [ DELETE 21 TMLE Cichange  [JAdailon | ©
NAME PARTRIDGE, KATHLEEN M 22 NAME |
smeeraoorers| 129 CAYNAB COVE 2a3smeeTsooRess | 4 A4 g CA b4 704 CorE ‘
arv.srze | DESTIN FL 32541-3796 2.4CTY-ST.2P i
TITLE (] DELETE 31 TITLE [[Change  [] Addition !
HNAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
GITY-5T-2F _Lssemvstae :
TMLE ] DELETE 41TITLE [Change [ Addition !
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-57-2IP _Jascmrsrae :
TTNE [J DELETE 51 TITLE [TJChange  [] Addition !
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS L
CITY-5T1-2iP . 5.4 CITY. ST-ZIP
TME [1DELETE Q6+ T [lChange [ Addition
NAME §2 NAME j
STREETADDRES 3 6.3 STREET ADDRESS i
CTY-ST-ZP | 64 CITY-§1-2P i

05/21/1998 | '
2. Principal Place of Business ; 2a. Mailing Address 4. FE| Number Apglied For
2] 229 CAYMAN Love  [w| /39 CAYAAN Cov€ | \5G- 35//860 [ ot Applcaple




