FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT : FLORIDA DEPARTMENT OF STATE May 17,1999 8:00 am ‘l ]
, L]

CORFORATION Katherine Harris
ANNUAL REPORT Secretaryof Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90096 035 ***150.00

DOCUMENT # §27174

1. Corporation Name

THE APQLLO GROUP, INC.
Pringipal Place of Business Mailing Address “""M”I ul“ u", I‘Iu |||l| I‘I' Immm I‘I”I'I”Ill" I]I" ‘II‘
450 S. GULFVIEW BLVD 34650 U.S. 19 NORTH
CLEARWATER FL 34630 07
us PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/24/191
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For I
;] m 33920 U.S. Hwy 19 59-3051648 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, et 5. Certifcate of Status Desired [ $8.75 Additonal '
22 ;] Suite 351 Fee Required !
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be !
;;l ;’ Palm Harhor. Floridas Trust Fund Contribution Added to Fees E
Zip Country Zip Country 8. This corporation owes the current year Intangible f
24] [25] 29| aspan [30] 1QA Personal Property Tax. Cves ONo ;
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent i
81| Name i
STROSS. HOWARD C. Stross, Howard C. :
¥ 82| Street Address (P.Q. Box Number is Not Accepiabte) .
34650 U.S. 19 NORTH 33920 U.S. Hwy 19, Suite 351 :
SUITE 307 83 :
PALM HARBOR FL 34684 - p—
41 City 85| Zip Code
Palm Harbor FL || 35687

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered”

T1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared !
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes. :

SIGNATURE i
Signature, typed or printed name of regisiared agent and tills il appicable. (NCTE: Registerad Agent signaturd required when rainstating) DATE a B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TME CPD [ DELETE 1ATME CChange  [JAddiion | +—

NAME GRIGORIOU, CHRIS |, 12 NAME 3

sreetaooress| 450 S GULFVIEW BLVD., UNIT 1208 $ 1.3 STREET ADDRESS it

CITY-5T-21P CLEARWATER FL 14CITY-ST-ZIP &

TLE v [ DELETE 21 TIMLE [JChange  [JAddition | O i

NAME MURPHY, BRIAN M 22 NAME

sreeraporess| ONE CAPTAIN THOMSON LANE 24 STREET ADDRESS

CITY-ST-2P HINGHAM MA 2 4 CITY-ST-ZIP

TMLE ] (] DELETE 31 TMLE [JChange [ Addition

NAME GRIGORIOU, MICHAEL | 32 NAME

streeTAporess| G99 MIDDLE ST ] 34 STREEY ADDRESS

CITY-5T-2P MIDDLETON CT 34, CITY-ST-ZIP

TME [l DELETE 41Tme [Changa [ Addilion

NAME 4.2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS I "

CITY-8T-ZIP 44 CITY-ST-ZIP I

TIME [ DELETE 51TIMLE [OChange ] Addition "

NAME 52 NAME ‘

STREET ADORESS 53 STREET ADDRESS | B

CITY-ST-2IP 54 CITY-5T-2P LK

TILE [J DELETE 61 TITLE {IChange [ Addition ==

NAME 6.2 NAME E

STREET ADDRESS 6.3 STREET ADDRESS =+

CITY-ST-ZP SACITY-ST-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information =
isstrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an =7

indicated on this annual report or supplemental annual report
officer ot director of the corporation or the regsiver or truste
Block 12 or Block 13 if changed, or on ap-fia i

SIGNATURE:

)L f s SIGNATUR

efSAte this report as required by Chapter 607, Florida Statutes; and that my name appears in

dther like erﬁpOWered. f{ 6 52-5/2/
a7y %ot f/ﬂAﬂ y :

it Date"/ & Daytime Phone #'* /V
PN Iy ) / / /




