FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e,

PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S2717

1. Corporation Narne

THE APOLLO GROUP, INC.

)

—— - B -
foncipal Place of Business

Maﬂlng Address

O

il

27]

450 S. GULFVIEW BLVD 4650 U.S. 19 NOHTH
CLEARWATER FL 34630 an?
Us PALM HARBOR FL 345842157
us 3. Dale incorporated or Qualified | 3&. Data of Last Report
B , 01/24/1991 03/11/1996
2. Principal Place of Business ] ga. Mailing Address 4. FEI Number Applied For
2l [m] 59-3051648 Not Appicatie
Suite, Ap o ele ite, . #, .
i A Sute. At #. et 5. Certificate of Status Desired D $8'75 Addltional

Fea Required

[ Cry &S | Cily&State 6. Elaction Campaign Financing $5.00 May Be
E—S_L_ ,,,,,,,,, e N 28] Trust Fund Contribution Addod to Fees
e ..., Gontry I Country 8. This corporation has liability for intenglble tax under 5. 199.032,
@],,-....‘ S lee] 30] Florida Statutes Cves [lno
9, Neme and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent

STROSS, HOWARD C. 81| Name

34650 U.S. 19 NORTH 82| Sireet Address (P.O. Box Number is Not Accaptable)

SUITE 307

PALM HARBOR FL 34684 a3

84| City FL 85| Zip Cade

13, Fursuanl to the provis ons of Sechinng 8070502 and 6071508, Florida Statutes, ihe above-named corporation submils this slatement for the purpose of changing its registered
o'fice o registorod agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiMment as regisiered
agont, L am lamiliar with, and accept the obligations of, Secton 607 0505, Florida Statutes,

SIGNATURE e e
Sapaarors tgleor pane d adea O e g slured agent and litle if anplonkle (NOTE: Regstered Agent signature required when reinsiating) DATE

12, - T OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e "Ch [T DELETE TITme C/r/0 PR Change T Additon
Nes: GRIGORIOU, CHRIS |. 12 NAME GRYIGORIOY, CHRIS T
givetanonss | 450 & GULFVIEW BLVD., UNIT 1208 § (BSTHETAONRESS | &80 S -G CLr Usame Bevo., T iLod S
oly-st-ap | CEEAHW.&TER FlL ., 14CIY-§T-2P LM (L, ). (2
il TP B DeCeTE 21TMTLE Change Addtion
NAMI ALLEGRETTO, PAUL V 22 NAME
srreranoness | 699 MIDDLE ST 23 STREET ADDAESS
£l - 81-7Ip MIDDLETOWN CT 2.4 CITY-S1-2P
o v - [ouere 31 TIE [ Change [ Addifion
NawE MURPHY, BRIAN M 3.2 NAME
siner voress, | ONE CAPTAIN THOMSON LANE 23 STREET ADDRESS
Gy - SF- 21 HINGHAM MA 34, GITY-§T-2P
e | ¥ [T DeLETE 1 TmE T Change. L Addilion
HAME GRIGORIOU, MICHAEL | 4 2NAME
srieel aooress | 699 MIDDLE ST 4.3 STREET ADDRESS
ciy-slar |- MlDDLE_TON C'[__ 44 CITY - ST- 2P
TITLE [ ELETE 5.1TIILE [Jchange [ Adaition
NAHME 5.2 NAME
SIREFT ADDARESS 53 STREET ADDRESS

IRCAAEE:LE{ SO IR 54CITY-S1- 2P
L [J ofuEre 61T1LE L) Change ~ LI Addition
hANE £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
Cry-SlI- 717 L 64 CITY-§T- 2P
14, [ do hereby corlify hat the informiation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

appears in Block 12 or Block 131 ¢ha

SIGNATURE:

lam an cilicer or direstor of the corporaton apthe receiver or trus;

information inchcated on tins annual report of supplemental annua! report 1s true and accurate and that my signature shall have the same lagat eflect as if made under oath; that
mpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

L0 oolz7 (seshspeen

(471

Mar 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



