. FILE'NOW: FILING FEE AFTER MAY 18T IS $560.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEEAHTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V22891

(8)

APOGEE OF NORTHERN FLORIDA, INC.

goEL, |

Principal Place of Business

9351 ATLANTIC BLVD.
100D

SUITE

JACKSONVILLE FL 32225

Mailing Address

C/O APOGEE. INC.
1016 WEST NINTH AVENUE
KING OF PRUSSIA PA 13406

aF STATE
SECR Lkm ut J)R\DA

il

DO NOT WRITE N THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Adoress 4. FE| Number Applied Far
21 26 850319932 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc.
P e §. Certificate of Status Desired 0 $8.75 Adduional
22 [27] Feo Roguired
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation awes of has paid the curent year Intangible
24 |25] 29 30| Perconal Property Tax dus June 30.  [Yes  ([lno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Stree! Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 20005
83
84| City 85| Zip Code

FL

11. Pursuant to the prowvisions af Sections 607 0502 and 607.1508, Flarida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

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

SIGNATURE

Signature typed of prted name ol regsiored ng;‘r‘u—a%}! Wkl ppplicable (NQTE: Registarnd Agont signatwe requirad when reinstating) DATE
12. QF§ KCERS AND DIRECTORS U 13. ADDITIONS/CHANGES TO OFFICERS ANDE;HECTORS IN 12
TITLE 1] DELETE 1ATILE N Change Addition
A DAVIES, LAWRENCE M 12NV Lgl%,ff+@,}?509ea:wﬂr‘ X
stmeer annaess | 1018 WEST NINTH AVENUE wssreEraness | /O WO GER ve
CITY-S1- 1P KING OF PRUSSIA PA 18408 wovste | Ming af frv sSi@, QA /94/0 (o
ILE DV QDELHE 21TILE vy [T Change ] Addition
NAME FLEMING, CAROUINE H 22 NAME —— . B
stneeraporess | 1018 WEST NINTH AVENUE 23 STREET ADDRESS =000 ’_:} 244 ET'SF?,E?‘ —— =
cfy-sr-ap KING OF PRUSSIA PA 19408 ., 2.4 CTY-5T-7P -013/03/98--01085--012
TLE 1] ] ﬂ DELETE 31TME ek IS0, 00 Tehowd ST Traviion
Jame VINICK, ALAN N 32 NAME
staggr aoomess | 1018 WEST NINTH AVENUE 33 STREET ADDRESS
CIty-51- 2P KING OF PRUSSIA PA 18406 34.Ci1y-$1-2IP
TILE [] N DELETE 41TILE [ change [ Adaiion
HAME SZCZVGIEL, STANLEY F 42 NaME
swreeraoness | 1018 WEST NINTH AVENUE 4.3 STREET ADDRESS \w
CITY - 571-21P KING OF PRUSSIA PA 18406 4407y-51-2P " ,(]\\q\
TITLE AS LT oecere 51TNLE g Y LFCrange T adition
NAME OUIMETTE, ROBERT A 52 NAME 9/
sreeTaooress | @37 PARK AVENUE 5 STREET ADDRESS
CITY-51-2IP NEW YORK NY 10017 54 CITY-ST-21P
TILE [ oecene 6.1 TITLE [T Change” ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-57-21p

14, | hareby cenilg that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further certify that tha information
I

indicatad on t

s annual report or suppleniental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an

officar or direstor of the corporation ar the recoiver or trustee empowared 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, or on an

CISSAMATIIDDEE.

ient with anﬁess

1 QB . 00s

CR2E034 (10/97)



