FILED
FLORIDA DEPARTMENT OF STATE Mar 309 2000 8 . 00 am
Sandra B. Mortham Secretary Of State

: Secretary of State /- (03-30-2000 90016 027 ***150.00
v DIVISION OF CORPORATIONS ]

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

PROFIT
. CGRPORATION
ANNUAL REPORT

RAOo % |
DOCUMENT # /2P990000% 7S 52— M

1. Corporatign Name

A PROPERTIES TNTERNMTONAL THE

THE

o0
e

Cig47624

Principal Piace of Business Mailing Address Sg HE
A3 NW 32 Av
E DO NOT WRITE IN THIS SPACE

FT—. L—- H UDE& DQ' L.E Qd 33%@ 3. Date Incorporated or Qualilie
) b /79

; 2. Pringipal Place of Bysiness 2a. Mailing Address ﬁbﬂ{& FEI Numter Applied For
o L C‘1 '51 \) w20 ﬂ‘\)é_sl (e X W) 27 LS 0O 0227 99 Not Applicable
i , ite, ApL. #, g i
Suite. Apt #. etc Sufte. ApL. # etc 5. Certficate of Status Desied - [ $8.75 Acditional
22 —. e e ,.___,_a__ e — [, _ . . _Fee Required .
City & State City & State i ~ 6. Election Camipaign Financing $5.00 May Be
@ T_ L% O | Q’ ;‘ T—X:&'* \\(‘LA )Ld Q 33&03 Trust Fung Contribution ] Added to Fees
ap Cauntry Zf'P l Country 8. This corporation owes or has paid the current year Intangible
;l 33505"[ —2?| .%’OWD 29 3 3 3 Q a0 b u._‘;(l,'d' Personal Property Tax due June 30, %es O no
i 9. Narne and Address of Current Registered Agent ) 10. Name and Address of New FIeLislered’ Agent

T me Fh Mete caepa i |
(0 q 3 \ ‘7 N \L_) 3 -D- g,\) Q_ 82| Streel Address {P.O. Box Number is Not Acceptable]

- A \__mee! L 22399

3

84| City 85! Zip Code

FL

1. Pursuant 1o he provisions of Sections 6070502 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 Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent, {am war with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

_SIGNATURE /e ) 2?2%” 3-/7- 8,

Slgnature. lyped or prmed name of regisierad agent ghd wle M apphicable {NOTE. Regislered Agent signature requited when reinstating) DATE R-..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 D
TITLE D sz , 1 DELETE 11TLE T Change LT Addition g
NAME FIng -/-/\ mQ‘L&C&'\P‘\- 12 KAME Y" 3
sweeraoness | fo G B ,\‘j R Free § 3 STREET AODRESS $
ITY-5T- 2P | L W O 2] e R’R339 7- 1 40TV -ST- 2P &
THLE 'D/ DELETE 2.1 THLE O cChange  LJ Addition | <
NAME ﬁg. Frr /?78 MCGJl/JG\. 22 HanE
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TITLE T T oecfTe A1 TTLE " D change [ Addition
NAVE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-5T- @ 34 CITY-ST-21P
TITLE O oeere A1TIMLE [ change T Addition
RAME 4 2NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST- 2P L4CITY-ST-2P .
TLE T peLere 5.1 TITLE O change [ Addifion
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
QY- ST-2p 54 CITY-ST-21P
TILE T DELETE 61THLE O Change [T Addition
NAME 62 NAME
STREET ADDRESS . &3 STREET ADDRESS
CITY-ST- 2P pAOTY STZP |

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Flonda Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an altachrent with an address.

SIGNATURE: —Z@@#‘% 3/ 7/ ol @) 974_%?005’




