FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1997

l_::,"‘l;‘-;!)’l

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
4 Sandrva B. Mortham

% &/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporaton Name

AGORA, INC.

P95000031660 (0)

Principat Place of Businass

640 LINGOLN ROAD MALL
MIAML FL 33135

‘Malling Address

€40 LINCOLN ROAD MALL
MIAMI FL 33139-2018

FILED
Feb 28 1997 8:00am
Secretary of State

A O O

3. Date Incorporated or Qualified

04/21/1995

3a. Date of Last Repon

03/15/1896

2. Prncipal PMace of Business

B

2. Mailing Address

26

4. FEI Number Applied For

Not Applicable

Sute Apt #. ol

Suite, Apt. 4, atc.

0 $8.75 Additional

5. Cerlificata of Status Desred

;51 5;‘ Fee Requlred
. Cily & State | Ciiy & Stale 6. Election Campaign Financing $5.00 May Bs
23—1 e . 281 Trust Fund Contribution Added 10 Fees
Zp __ Gourry Zp Courtry B. This corporation has kability for intangibfe lax under 5. 199.032,
24 25) 29 30 Florida Stalutes Yos [ No
p. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 .
B3
84| Cily 85| Zip.Code

FL

11, Pursuanl to the provisions of Sactions 6070602 and 6071508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing Its regisiered
oftice o registored agent, or both, in the State of Fiorida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accept the obhigabons of, Section 607.0505, Fiarida Statutes.

SIGNATURE _ . ... R .

Slgnatre, Iyt sunled nafne o tegeesad agent and Wie i appheatile: INQ1E- Registored Agent signature raquired when reinglatngl : DATE
12, OF FICERS AND DIREGTORS I 13. 'ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D I beceie 1ATIIE LT Change [ Addiion | g5
NAME EACOBACCH, MARK 1.2 KAME 3
strsel annress | 640 LINCOLN ROAD MALL 1.3 STREET ADDRESS a
omv-si-zr | MIAMI FL 33139 146y -ST-20 &
nmr D [T DELETE 21T [ change [ Agdition [&
NAME O'BRIKIS, MARCUS 22 NAME
srareaooness | 640 LINCOLN ROAD MALL 2.3 STREEY ADDRESS
CITY-SE-2 MIAMI FL 33139 ) 2.4 CITY- §T- 2P
TNF D Bl DELETE L1TME [T Ehange” T Addition
HANE MILLET, MICHAEL 1.2 NAME
sieer aaoness | 640 LINCOLN ROAD MALL 33 STREET ADDRESS
I -8) -7 MIAMI FL 33138 Jaecnv-sr-2e
TmE [T ot LPE [T change L Addition
HAME 42 NAME
SIREE | ALIDATSS 4.3 STREET ADORESS
CITe -5 70 44 CITY-ST-2IP
T [ berere 51TIILE [Tchange ™ [T Addition
NAME 5.2 NAME
STHELT ADDAFSS 5.3 STREFT ADDRESS
Cy-51 2 - 5.4 CITY-$1- 2
me | [_J DELETE 1TILE [ change T Addition
NAME .2 NAMIE
SUREET ADDRLSS 6.3 STREET ADDRESS
£y S1-20 I §40ITY -T2

appears in Block 12 or Bl

SIGNATURE: .

SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR

4. 1 do hereby cerlily thal Ihe information supphed with this iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the
inforrmation ndhaated on thss annual reporl of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
) a'n an oflicer or director of the comporalon of the receiver or truslee empowered to execuie this report as required by Chapter 607, Florida Statules; and thal my name

13 if changed. or on an atlachment with an address.
and MM EALY

BACL]

%YL -6l 9%

5 7»[!%

1 Dae Daytrmg Prone #



