FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

_19_9_6 DIVISION OF CORPORATIONS
DOCUMENT # & ~ 5%
1. Corporation Name

API DEVELOPMENT CORP.

Principal Place of Business Mailing Address
2601 WEST ORANGE BLOSSOM TRAIL 2601 WEST ORANGE BLOSSOM TRAIL
APOPKA, FL 32712 APOPKA, FL 32712
3. Date Incorporated or Gualified | 3a. Date of Last Report
10/11/1990 1995
2, Principal Piace of Business 2a. Mamng Addrass 4. FEl Number Applied For
[21] EC 04-3105919 Nat Applicable
= Sulte, Apt. ¥, olc. _zﬂ Suite, Apt. ¥, elc. 5. Coriificate of Status Dasired ] BP:“SR.::j:::dmI
City & Stale City & Stale §. Election Cempaign Financing $5.00 May Be
3] () Trust Fund Confribution | Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 76 20 [30] Florida Statutes i vyes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
RAPHAFEL, STANLEY
’400 TOWERSIDE TERRACE, APT. 611 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138

. B4) City FL 86| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508 Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
sgent. | am familiar with, and accept Ihe obligatians of, Section 607.0505, Florida Statules.

SIGNATURE ___
Signature, typed of printed name of registersd agent and biis if applicable. (NOTE: Reg d Agem sig quired whan r ing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 12|
TME PRESIDENT [JoELETE 14TME [Jchangs [ addition §
N DOHERTY, HAROLD 12 NAME g
STREET ADDRESS 7 BASSWOOD LANE 13 STREET ADDRESS 3
VST 2P ANDOVER, MA 01810 14CITY-STZP 5
TME SECRETARY O oeLeTE 21TmE [Ochangs ] Addition |©
NAME RAPHAEL, STANLEY 12 NAME
STREET ADDRESS 400 TOWERSIDE TERR. APT. 611 23 STREET ADDRESS
ovsT2P MIAMI, FL 33138 24cvsT2P
TIE DIRECTOR [JoeLeTe HTME Change Addition
NAME COAKLEY, DANIEL 3.2 NAME D El
STREET ADORESS 27 ELIZABETH DR. 33 STREET ADDRESS
CITY-ST.ZP LAUREL HOLLOW, NY 11791 34 CITY-ST-2IP
e 41 TILE o
D dit
o [(CoeLETE ‘2 Ochange [ Addition
STREET ADDRESS 4 1 STREET ABORESS
CITYST-2IP 44 CITY-5T-2IP
TIME $1TIMLE "
.l [(JoeLeTE - [Cehange [ Addition
STREET ADORESS 5 3STREET ADDRESS
CITY-ST.2IP " 54 CITY-ST-ZP
TiE CITILE eyt s ——
el CoeLeTe - =juim|uin] 1 2 Pickasges [ adition
- il g N g |
STREET ADORESS 63 STREET ADDRESS .DB_'L'U‘:'" g":’ 0104902
eitv-stae ACTY-ST2P ¥k 00, U0

14. 1 do harsby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempfion slated in Section 118.07(3)(k), Florida Statutes. |
funiher cerlify that iha information Indicated on this annual repon or supplemental annual report le true and accurate and that my signature shall have the same legal effect as if
made undar oath; that | n%f?er of diteclor of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes;

and that my hame appears in Blo€k 12 or Blo}(_) changed, or on gn attachmant with an address.
SIGNATURE: A S 9:}%\7” HAROLD E. DOHERTY l//fﬂ/ ¢ 508-756-1010
/ Date ’

SIGNATURE AND TYPED OR PRINTED &AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

/,4 5/,/%FFL32381F



