FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION R morma ors Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of Sta‘te

DIVISION OF CORPORATIONS 04-14-1999 90179 DOR ***150.00

1999
DOCUMENT # \/22891

1. Corporation Name

APOGEE OF NORTHERN FLORIDA, INC.

)

Principal Place of Business Mailing Address
9951 ATLANTIC BLVD. C/0O APOGEE. INC.
SUITE 1000 1018 WEST NINTH AVENUE
JACKSONVILLE FL 32225 KING OF PRUSSIA PA 19406 DO NOT WRITE IN THIS SPACE ,
- 3. Date Incorporated or Quatifed .
03/20/1992 .
2. Principal Place of Busingss . | 2a. Mailing Addressr ) 4. FE| Number Applied For .
) fee EXST Ave 2 0l 0 FIRS7T Hee 650319932 Not Apptcatle | | |
i  #, ate. Suite, Apt. #, etc. . it ks
El Sutte. Apt‘;; 60 E’ e ;pt/#ae ¢ 5. Certifcate of Status Desired O $8F;5R:;$t:;nal '
Gity & State City & State . 6. Election Camgaign Financing $5.00 may Be é .
23] ffrr{" C et [ A CSSIA - 'é% 28] /l—’ NG G[:ﬂ((r S'S‘f/% /4— - = Trust Fund Contribution O added to Fees
Zip . Country Zip Country 7 8. This corporation owes the current year Intangible
& L - - -
m / /‘/0 é E;l C S'/? -z;| / ? /aé |3_0| ) 4 Personal Property Tax. O ves ONo . ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ! ‘:
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) o
PLANTATION FL 20005 5 !
84| city 85] Zip Code .
FL * N

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Ageni signature required when reinsiating} DATE 5 ;
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q?_‘ } *‘
TIME DP [ DELETE 1.1 TMLE FAChange [ Addition =
e DAVIES, LAWRENCE M 12 . e e %1 ;
streetaooress| 1018 WEST NINTH AVENUE 1.3 STREET ADDRESS 10 6o Fi Sy ﬁ' R 7E e o 3%
CITY-ST-2P KING OF PRUSSIA PA 19406 1.4 CITY-ST-2P ! & :
mE ST ] DELETE 21 TILE ByChange  Claddtion | O !
NAME GIBSON, MARK 22NAME . e R |
sreeTaooress| 1018 W. 9TH AVE. saswesraonress| (OG0 F XS 7 l ve, Sey /e v/
CITY-ST-2P KING OF PRUSSIA PA 19406 2 4CITY-ST-2P
TIME AS [J oELETE 34 TTLE gj} Change [ Addition !
_NAME . | QUIMETTE, ROBERT A . — . 3ZNAME - . ~ - .
smeersooeess| 237 PARK AVENUE oswesrooess| 330 AAKKEALe
CITY-ST-2ZP NEW YORK NY 10017 34.CITY-§7-ZP AW YR Y / ol )
mE [J DELETE 4.1 TME 4 [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,) STREET ADDRESS ;
CITY-ST-ZIP 44 CITY-5T-ZIP
TME {3 DELETE SATE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-ST-7P ' 54 CITY-57-2P
TM.E [ DELETE 8ATITLE [QChange [ Addition
NAME 6.2 NAME |
STREET ADORESS §3STREET ADDRESS |
CITY-5T-2% 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an #@iregs, with all other like empowered.
SIGNATURE: SIGNATLAZ, PRED bon  Fremarer 3/ /‘11 bia-451- 2409
SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




