T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1298,
AMOUNT DUE ON OR BEFORE 09/30/9h: $550 (I DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION g : ‘ Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 512433

APPEARANCE PROTECTION SERVICES, INC.

(6)

Principat Place of Business

FILED
Oct 01 1998 8:00am
Secretary of State

RO

office or regigtered agent, or both, in the State of Florida, Such chan
agent. | am famitiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

o was authorized by the corporalion’s board of directors. 1 hereby accepl the appointment as registered

7434 BLANDING BLVD. PO BOX 56529
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32241-4529
us DO NOT WRITE IN THIS 8PACE
3. Date Incorporatad or Qualified
2. Principal Place of Business | 2e. Mailing Address 4, FEI Number Applied For “-
21} ST ] B . 59-3035498 Not Applicable
Suite, Apt. #, etec. Suite, Apt. #, etc. A i
ulte, Apt. ¥, ete P 3, el 5. Cortficato of Status Desieg L) 9879 Addilonal
'El - ;l Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
Eﬂ L ggJ L Trust Fund Contribution C] Added to Fees
Zip | Country __ Zip |__ Country 8. This corporation owes or has paid the currant year Inlangible
24 2;] 29] 30] Personal Property Tax due June 30, Yes No
10. Name and Address of New Reglstered Agent ]
UPKO, FRANK B1| Name
7434 BLANDING BLVD 82| Street Address (P.D. Box Number is Not Acceptable) T
JACKSONVILLE FL 32210 .
' 83
B4| Gity F L 85| Zip Code
11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

Signaturs, lypad or printed name of regisiared pgent and Iﬁl;'ﬁ;pphr.ablu

(NOTE: Registored Agent sipnalure required when reinstaling)

BATE

2. OFFICERS AND DIRECTORS | 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TILE P {ToeLeTe 1ATITLE ) cnange [ Aadiion | &
NAME LIPKO, FRANK 5.2 NAME 2
sweeraonazss | 10821 € HUNTINGTON FORES 1.3STREET ADDRESS i
CTYST2IP JACKSONVILLE FL 14 CITYST2IP g
TiLE V (i oELeTE 24 TITLE 0 change [ Addition
NAME LPKO, BETH 22 NAME

seeraooress | 10221 E HUNTINGTON FORES 23 STREET ADDRESS

ciTysTZe JACKSONVILLE FL 24CTY.STZIP o

TITLE [ JbeLeTe SATITLE T change [ Adsiton
NAME 32 NAME

STREET ADDRESS 33 §TREET ADDRESS

CITY.STZ# i - 34 CITY.STZP

TIE L] DELETE 41TITLE T change [ additon
NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CTVETZP o 44 CITV.ST 20

TTE [JokLete 51TTE L change [ Adation
NAME 5.2 NAME

STREET ADDRESS 5.4 GTREET ADDRESS

CITES1ZIP 54 CITYSTZP -
me [JokceTE BATITLE [ change [} Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREETADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certi

In Block 12 or Block 13 if changed, or on an attachment with en ad r

dresg.
CINMATIIDE . @J/}Aljdéf}) L2y? A)(Ct’b\i b

that the informalion supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(1), Fiorida Statutes. { further cerlify that the Information
indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that lam
an officer or director of the corporation or he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

zloy 19¢



