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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata

Feb 18, 1999 8:00am
Secretary of State

DIVISION OF CORPORATIONS
 DOCUMENT # Pog000106997

APR CONNECTIONS, INC.

02-18-1999 90104 003 **+*150.00

Principal Place of Business

235 MAXIMILIAN DR.
VESLEY CHAPEL fL 33543

Mailing Address

1235 MAXIMILIAN DR.
WESLEY CHAPEL FL 33543

T

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

L D,

12/23/1998
2. Principal Place of Business lﬁ’" Mailing Address 4. FEI Number 1/ Applied For ;
"1 26 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc, 5. Certfcate of Status Desired [ $8.75 Additional
EL 27 Fee Required
City & State City & State 8. Election Campaign Financing a $5.00 May Be
ﬂ_ m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible .
ZL [2_5] Z_Sl] ’;] Personal Property Tax. O yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name !
BARNES, RODERICK T , :
1235 MAXIM'UAN DA, 82| Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543 83
84| City 85 Zip Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607. 505, Flotida Statutes,

IGNATURE

rporation submits this
y the corpora

statement for the purpose of ch

anging its registered
tion's board of directors. | hereby accept the

appointment as registered

Slgnaluce, typed or prnted nama of registered agent and §iie I appiicable. NOTE Agent si required when g} TATE = .
, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
1€ D L] DELETE 11TME [Oc€hange [ Addition E ;
ME BARNES, RODERICK T 12 NAME o
REETADDRESS | 1235 MAXIMILIAN DR. 13 STREET ADDRESS QD
v-stze  IWESLEY CHAPEL FL 33543 14CTV-5T-21P &
LE D [ oELETE 21 TMLE {dChange  []Addition] O
ME THOMAS, PHIL C 22NAME ) T B ‘
EETADORESS( 3863 WILDWOOD CT., APT. 210 2.3 STREET ADDRESS
-stzp _ |PALM HARBOR FL 34684 2 4GITY-ST.2P
E D (I DELETE 31 THLE [JChange 7] Addition .
€ HIGGS, ROBERT B 32NaME 1
£eTADDRESS | 3809 BRYSTON DR, 3.3 STREET ADDRESS !
-st2¢ __|ORLANDO FL 32822 sa.cm.sr.zp |
3 1 oELETE 41TITLE [JChange [ Addition ‘
£ 4.2 NAME :
FET ADDRESS 4.3 STREET ADDRESS
-81-21P 44 CITY-ST-ZIP
[ OELETE 5.1 TILE {OQChange [ Addition
, 52 NAME
ET ADDRESS 5.3 STREET ADDRESS .
ST-ZIp 54 CITY-ST-ZIP I
[J DELETE STTLE [JChange [ Addition
6.2 NAME .
ET ADDRESS 6.3 STREET ADDRESS :
§T- 2P 6.4 CITY-ST-21p :

ual report or suppiemental annu
cfficer or director of the comer™on or the receiver o
Block 12 or Block 13 if chag

5NATURE:

al report is true and accurate
I trusiee empowered to execute t
or on an atachment with an addrgss, with all other Ji

ke empowered.

o O

and that my signature shall have the sa
his report as required by Chapter 607, Florida Statutes; and that my name appears in

, Florida Statutes, | further certify that the information
me legal effect as if made under oath; that | am an

)380 O

DR RECOR

S 99 Gﬁg 205

avhime Ehone &



