FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997
DOCUMENT # S48841 (8)

1, Corporation Name

DIVISION OF CORPORATIONS

b ety

Sacrelary of State S e Cretary Of State

APAD INC. .
_Principal Place of Buginess Maifing Address ’
4695 REGENGY CT 4895 REGENCY CT
BOCA RATON FL 33434 BOCA RATON FL 33434-5228
3, Date Incorporated or Qualified | 8a, Date of Last Reporl
04/01/1981 02/29/1996
2. Poncipal Place of Business 2a, Mailing Addrass 4, FE! Number Appliad For
E‘l RI 650252723 Not Applicable
Suite, Apt ¥ elc. Suite, Apt. #, etc. - . $B.75 Additional
2_‘21_ ;| 5. Coerlificate of Status Desired a Fee Required
- City & Stale |__ Cily& State B. Election Campalgn Financing 35.00 May Be
23] o 25] Trusl Fund Contribulign Added o Fees
Zip | Country Zip Country 8. This corporation has liabilily fogipfangible tex under s. 199.032,
—2_4-| 2,’:1 29 30 Fiorida Statutes %r:es D N>
o p. Name and Address of Current Registered Agent 19. Name and Addreas of New Reglstered Agent
HOU.AND, PETER J). 81| Name
4865 REGENCY CT 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33434
a3
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as reg
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-namad carporation submits this staternent for the purpose of changing ifs reFistered

stered

SIGNATURE __ . . .
Signisut teped of prmed namé ol registnred agent and tithe if apphcable MNOTE Regislered Agent signalure required when reinstating) ! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [ DELETE 11 TILE L) Change  [_] Addtien
NAKE HOLELAND, PETER J. 1.2 NAME
s aopness | 4895 REGENCY CT 1.1 STHEET ADDRESS
or-si-ar | BOCA RATON FL 1.4 CITY-ST-2P )
T DS [T DELETE 1 NLE [T hange 1] Addilion
NaE HOLLAND, DONNA 2.2 NAME
seetaconrss | 4895 REGENCY CT 23 STREET ADORESS
CnY-S1.79 BOCA RATON FL 2 4 CIFY-57-219
THILE ] betETE 311ILE [T change [ ] Addition
N 32 NAME
SIREET ADDRESS F 3.3 STREET ADDRESS
CITY-81-2F 34 CITY-ST-21P
e - T oecere AT TILE [T Change L) Addiion
NAME 4.2 NAME
SIRELT ADDAESS 4.3 STREET ADDRESS
Gy -S1-20 44 CIY-ST-21P
TILE [J oreere 51 TI7LE L1 Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 ) 54 CITY-§1- 2P
ET - [J DELERE 61 TILE T Ghange ~ ) Addition
NAME 62 NAME
STREE | ADDRESS €.3 STREET ADDRESS
oiTY- §T-2IF 6.4 CiTY-5T-21P

14. 1 do hercby cerlify thal the information suppheod with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certily that the

I am an officer or girector of 1hg
appears 11 Block 12 or Biock

. oppn an chrmant with an address

infarmation ndicated on this annug! report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or the receiver or frustee empowered 10 exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: =\ M Vg
SIGNATURE AND OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

0319980

L ik E b q./ t3/77 FeI-994-3394

COF?FEC?F;:!I&ION A . .{ % FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am
£ BT

CR2E(034 (9/96)




