FlLE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED
o s PROFlT FLORIDA DEPARTMENT OF STATE Feb 08, 1999 8:00am

- CORPORATION Katherine Harris .
| ANNUAL REPORT Socretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

OCUMENT# P30120

02-08-1999 90018 008 ***150.00

AP TECHNOLOGIES CORP. ':
1314502: N. DALE MABRY 14502 N. DALE MABRY : : i
(|SUITE 227 SUITE 227 ' i

.t [§TAMPA FL 33618 . TAMPA FL 33618 Do NOT WRITE 'N THIS SPACE
ius ) Us 3. Date Incorporated or Qualifed -
07/05/1390
2a. Mailing Address } 4, FEI Number Applied For
i 26 59-3010014 Not Applicable |
i Suite, Apt. #, elc. . I .
; = SRR EE = |=8:-Cartitcate of Status Desired —— 1] -~ 98- 19 Additionai__| 1
2 27 : Fee Required
E_‘\ii City & State City ‘& State ) 6. Election Campaign Financing O $5.00 may e
E 1 23 1 ;l . Trust Fund Contribution - Added to Fees
1 ﬁip Country Zip - Country 8. This'corpo;ation owes the curent year Intangjble
. Vit IEI El . I;} Personal Property Tax. ﬁlﬂs LINo
HEER 9, Name and Address of Current Regjtered Agent * 10. Name and Address of New Registered Agent
S 81| Name '
..CT.CORPORATION SYSTEM : L
by 1200 $. PINE fSLAND HO AD B2} Street Address (P.0. Box Number is NoF Acceptable)

,n,a

PLANTATION FL 33324 83

EL |

: 84| City 85 | le Cade
kA1, -Pursuant to the prowsu)ns of Sections 607.0502 and 607 1508 Florlda Statutes the above-named corpora!aon submits this statement for the purpose of chanélng its registered
; office or registered agent, or beth, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
: iagent. |-am fammar wnh and accept the obhgatlons of, Section 607.0505, Florida Statutes
& SIGNATURE
Bl Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature reguired whan reinstating)- i ¥ DATE | 6 .
712, ’ COFFICERS AND DIRECTORS 13. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 fed ‘
: PD [ DELETE 1ATME s e OlCrange [ Addition | = .
i LAPOINTE, MICHEL 12MAME S
’; ; 955 PLACE DUFOUR 1.3 STREET ADDRESS S
: VILLE VANIER QUEBEC ‘ 14 CITY-ST-ZP & ‘
VD - [ DELETE 24 TITLE ‘ L [JChange [ Addiion{ © -
ST-LAURENT, ROBERT N PV ' _ :
855 PLACE DUFOUR ’ 23 STREET ADDRESS - , b ]
'VILLE VANIER QUEBEC L pqcmY-STZP | e
STD.. . R [_J DELETE 31TITLE ] . . JChange [ Addition

LAROCOUE, YVES '; : AL
955 PI.ACE DUFOUR 33 STREET ADDRESS

*|' VILLE VANIER QUEBEC 34, CITY-5T-2P :
: [ DELETE 44TME R

. . 4. 2NAME
ss| ‘ e ' 43 STREET ADDRESS
44 CITY-ST-2P ‘
[J DELETE S1TTE ' CIChange L[] Addtion
5.2 NAME . . ) :
|, STREETADDRESS] | o ) 5.3 STREET ADDRESS
¥ my-srze w 54 CITY-ST. ZIP ) -
e [ DELETE 6.1 TILE ] [JChange [ Addition !
6.2 NAME T
63 STREET ADDRESS

[:] Change ¥ Acldmon

6.4 CITY-ST-ZIP

4! i1 hereby certify that the'information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
&E Flndicated 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
jofficer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; an that my hame appears in
'Block 12 or: Biock 13'if chang d or on an attaprh h-an address, with all other like empowered. (-1 5
~H1E-6 33

e sk HRED XEJWW’J# “ lc{_a[q : . |

ING OFFICER OR DIRECTOR Davtima Phone #




