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

PROFIT S0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharn Feb 02 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPCRATIONS S e Cret ary Of St ate

DOCUMENT # 835930 (9)

1. Corporation Name

AGF INVESTMENT CORP.
AR
P.0. BOX 59 P.0. BOX 58 ,
EVANSVILLE IN 477010052 EVANSVILLE IN 47701-0055 !

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/12/1976 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ’ Applied For
|21} |26] 35-1349557: Not Applicable
Suite, Aplt. #, elc. Suite, Apt. #, etc. . ! ;
AP P 5. Certificate &f Status Dasired O $8.75 Additional
22 7] Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E‘ _2?] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country B. This corporation dwes or has paid the current year Intangible
’E‘ ZS—I El ;‘ Personal Property Tax due June 30. Cves  [CNo
9. Mame and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is. Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 807.0505, Florida Statutes. |

SIGNATURE Signature. [ype of printad nama of registarec agent and titla if applicable. {NQTE: Registerad Agent signature raquired whar reinstating) ! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE S T DELETE 1A TITLE ' [Tchange [ Addition
NAME MCMANIGAL, DAVID M 12 NAME

smreet apoaess | 601 NW SECOND ST 1.3 STREET ACDRESS

CTY-S3- 2P EVANSVILLE IN 1.4 CTY-ST-21P !

TITLE PTD [ I DELETE 21TIRE [ Change ] Addition
NAME ALTHOF, RONALD G. 22 NAME .

steer aocress | 601 NWL 2ND ST. 2.3 STREET ADDRESS

GITY-51-2IF EVANSVILLE IN 2.4 CITY-$T-21P

TLE v [ DELETE 3.1 TME r [ Ichange [T Addition
NAME HANLEY, PHILP M 3.2 NAME !

seer aooeess | 601 NW SECOND ST 3.3 STREET ADDRESS !

CITY-5T-2IF EVANSVILLE IN 3.4, CITY-ST-2IP |

TITLE [T peLete 41 TITLE | [T Change [ Addition
NAME 4.2 NAME .

STREET ADORESS 4.3 STREET ADDRESS :

CITY-ST-2IP 44 CITY-ST-2IP i

TALE [T DELETE 51 TNLE ' [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS .

CITY =57 2P ) 5.4 CITY - ST-2IP '

TIME 1 peteTe 6.1 TITLE [f change [T Addition
NAME 6.2 NAME '

STREET ADORESS 6.3 STREET ADDRESS '

CITY-ST-2IP ! 6.4 CITY- ST-ZiP

14. | hereby cerﬂ:g that the information supplied with this filing does nat qualify {or the exernugtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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
olicer or director of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an attachment with an address. i

RE REDAN AN & ALTROE davlas 2120665109

SIGNATURE: /ot

CR2E034 (10/97)



