FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary (@) f State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # F64036 (9)

1. Corpatgton Namo

A. G. I. FINANGIAL CORPORATION

A A

wE‘?inci;w‘ Place of Business Mailing Address
5136 S.E. MILES GRANT TERR. 5138 S.E MILES GRANT TERR.
STUART FL 34997 STUART FL 349971812
8. Date Incorporated or Qualified | 3a. Date of Lasl Report
S . _ 01/15/1982 04/08/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
3_11,,,,._.,,,,,._...,,,,,. B ;6] 59-2245030 Not Applicabla
Suite, Apt 4, elc. Suite, Apt. #, etc. - $8.75 Additional
r;ﬂ ;F‘[ 5. Cerlificate of Status Desired 0 Fee Required
- City & State [ Ciya State 8. Election Campaign Financing $5.00 may Be
23] ] zaL Trust Fund Contribution ] Added 10 Fees
| 4w _. Gountry Zip Country &. This corporation has liability for intangible tax under s. 189.032,
Lz_;]ﬁ . 25] ;91 a0 Florida Statutes Dves [dNe
8. Name and Address of Curront Registered Agent 10. Name and Address of New Regletered Agent
ARTHUR G GIROUARD 81| Hame
5138 SE MILES GHANT TER 82| Street Adgdress (P.O. Box Number is Not Acceplable)
STUART FL 33494

84| Ciy FLJssl Zip Code

|13, Pursuant to the provisons ol Sections 6070502 and 6071508, Florida Statutes. the above-named corporation submits this steterment for the purpose of changing ls registered
affice of registercd agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0205, Florida Statutes.

SIGNATURE e, — e
e Sigirone, fyped of Paenbed name oF ragiétarad aent and tive 11 applicable (NOTE: Registared Agert signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DST T peLeTE 11 TITLE TJcrenge L] Addtion
[ GIROUARD, M CLAIRE 1.2 NAME
sprraonnes: | 5138 SE MILES GRANT TER 1.3 5TREET ADDRESS
orv-sr e | STUART FL VA LIY-§1-7P .
T P T [T oeLETe 21 TILE [T Change  LJ Addition
heiE GIROUARD, ARTHUR 22 NAME
s ancsess | 5138 SE MILES GRANT TER 23 STREET ADDRESS
o | STUART FL 2.4 BY-ST- 29
1T T 0eLerE 1 TILE T [T thange [T Addition
NAME 32 NAME
STRENT ALQRESS 3.3 STREET ADDRESS
Cily-51-2ip ) 34.GITY-8T-2P
e T DeLere 41 TIMLE [J Change [ Addition
NAME 4.2 NAME
SIHEFT ADUATSS 43 STREET ADDRESS
city st-ap o4 4.4 CY-51-21P
T | HIET 51 7IE [T Crange L] Addition
PO 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
Cirv- 5172 R 54CITY-ST-2P
e ’ [T beccie 61TLE [T changs LT Addition
MM 5.2 NAME '
STHEFT ADDRESS 63 STREET ADDRESS
oy stz ) §40ITY-S1-21P
14. i do hereby cerily that the irformation supplied with this hling does not qualify for the exemplion stated in Saction 112.07(3){i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an officer or direclor 0! the corpocalion or the recever o trustee empowerad to execute this report es required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Blog if ed, of on an attach t with an address

SIGNATURE: FaF ﬁtﬂ @@/ﬁ OUHR P é/i/ 77 S D3 40

£ OF SIGNING OFFICER DA DIRECTOR Dats Caytima Prone ¥

oAr4z2

anaAPURE AND TYRED DR

] CORPF?OCI)?F/L;ON * X ‘; | FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 . O O am

CR2E034 {9/96)



