R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # V32045 (9)

1. Corporation Name

APEX UNDERWRITERS, INC.

E FLORIDA DEPARTMENT OF STATE

B3, Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
317 RIVEREDGE BLVD 317 RIVEREDGE BLVD
COCOA FL 32922 COCOA FL 32522
3. Dale Incorperated or Qualified | 3a. Date of Last Report
04/27/1992 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 26] 593128956 Not Appicabic
— Suite, Apt. #. elc. Suite. Apt. #, etc. 5. Cerlificate of Status Desired xXa $8'75 Add_itional
22] 27| Fee Requirad
City & State City & State 6. Ewction Campaign Financing 0 $5.00 May Be
?3] ?z;l Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 109,032,
Hl E] E‘ El Fiorida Statutes [1ves CINo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi[ Name
BUCHANAN, MARK 8 B2( Strest Address {P.O. Box Number is No! Acceptable)
317 RIVEREDGE BLVD
COCOA FL 32922 83
84| City FL lBS Zip Code

11. Pursuant t the Rrovisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or redegtore\N oo, or both, in the Setewgf Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am
\ i 380 n 607.05805, Florida Statutes.

SIGNATURE _ RN e B Coca ™! (10 11 applicabic TR OO ls"@""m""dm’dm‘a‘m’ DATE o
12. _ NN OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12 2
TTLE DVT ) peLETE I 1 1TMLE Ol Cheage [ Additon |~
HAME HARRISON, WENDELL D. 1.2 HAME 3
STREEY ATIDRESS 1102 FAIRLAWN DR 1.3 STREET ADDRESS &
ClY-51-2P ROCKLEDGE FL 14CITY-51-29 &
I DPS [ DELETE 21TE D, P O Change [ Additon | ©
NaE BUCHANAN, MARK S 22 NAME BUCHANAN, MARK™'S,
swcerappess | 2801 N. INDIAN RIVER DRIVE 2astreeTacoRess | 2001 N. INDIAN RIVER DR.
OITY- 51 2P COCOA FL F407Y-8T- 29 GCOCOA, FI. 32922
Tihe [ DELETE 31 TILE D, o7 [ Change X Addition
NAME 37 NAME L6NG, leLD J-
STREE] ADDRESS 33 smeersooeess | 317 RIVERIDGE BLVD,
CiY-§1-pe asorv-sr-e | COCOA, FL 32922
TI1LE [J OELETE 410E [ Change [ Addition
HAME 42 HAME
STREET AGDRESS 4.3 ST3EET ADDRESS
CIY-S1- 7P 4ACITY-5T-2P
TITLE 7] DELETE 5 1TIILE {0 Change [ Addition
NAME 5.2 NAE
SIREES ADDRESS 5.3 STAEET ADDRESS
| CTv-si-ne 5.4 CITY-ST-2IP
TiTLE [C] DELETE B 17ITLE [ Change [ Addition
RAME 2 NAME
STREET ADDRESS £ STREE? ADORESS
Gy - 5T-2P E4CITY-ST-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. 1 further
cerlity 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 effect as if made under
oath; that | am an officeg or director of the corparation or the receiver or trustee empowered (o execute this repor as requirad by Chapter 607, Florida Statutgs; and that my name

tgs:
appears in Block 12 or Bock {3 if cRanged, or on an attachment with an address. ﬁ 6’67_)

SIGNATURE: 4~ 2{):-9& L3/-0070

Daytime Phone

R OR DIRECTOR




