' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # S16585 Secretary of State
1. Entity Name , 01-21-2003 90128 017 ***150.00
APOLLO TRUST CORPORATION
Principal Place of Business Mailing Address
505 § FLAGLER DRIVE 505 S FLAGLER DRIVE
STE 00 $TE 300 ,
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
; : IHARTHREELAD AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
650231885 Not Applicable
s Country Zip Country 5. Certificate of Status Desired O gg'g;‘;ql_’:rd:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - E e e - - - - -
CHOPIN, L FRANK. :
P . Street Addrass (P.O. Box Number is Not Acceptable)
© 505 S FLAGLERDR
~ STE 300

[/ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. | the obligations of registered agent.

 SIGNATURE ,

Signatura, typed or prinlad hame of registared agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Aftsiliﬂg N?VZ\I!!I ';EE IISi$150;;g 00 8. Election Campaign Financing $5.00 May Ba
) r May 1, 2003 ee will be $550. Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State

10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

|

TITLE PD : 7 Delete TiTLE O Change [ Addition
NAME LENNON, JACQUES E HAME

sTreeT apokess |641 LEXITON AVE STREET ADDRESS

orv-st-zp |NEW YORK NY CITY-ST-2P

TILE S O pelete TITLE [ change [ Addition
NAME POLIVY, IRWIN NAME

sTreeT aporess 641 LEXINGTON AVE STREET ADDRESS

ery-st-2P [NEW YORK NY ‘ CTY-ST-2IP

TTE VP [ Delete TITLE [Jchange [ Addition
e __MOURNING, PAUL. . B T S -
stReer Aooress | 100 MAIDEN LANE STREET ADDRESS

crv-si-ze INEW YORK NY CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-20P

TME 3 pelste TTLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S!-ZIP

1LE [ delete TITLE (O Change (] Addition
1AME NAME

SYAEEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with ali other like empowered.

SIGNATURE: Si JJN&%%%‘E,RE@%?Q%AW /%3

SIGNAﬂJHE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTGR 7 Datg Daytime Phone #

CR2E034 {10/02)




