FILE NOW: FILING FEEAFTER MAY 1 1S $225.00

CORPQRAT'ION FLORIDA DEPARTMENT OF STATE \
ANNUAL REPORT Sangra B. Mortham

1998 olwsrc?:c::ég:ffcl;:noms FILED
5]®) '
DOCUMENT #quw toale 98HAY 18 PM 3: 17

1. Corporation Name
M) kxl.llSit‘lm m- :.’l.. Ly, Laab 00 i SIATE
L ]HL' ;"\n}’\.)-./ - :', FLORH)A

: Principal Place of Business Mailing Address
P DO NOT WRITE IN THIS SPACE
-r 3. Dats Incorporated or Qualified | Ja. Date ¢f Last Report
: October 8, 1993
2. Prncipal Place of Businass 2. Mailing Address 4, FEI Number Applied For
7] 11875 High Tech Ave. 2] 1018 Mest Ninth Ave. 59-3203461 Not Appicabie
Suite. Apt &, ic Suile, Apl, ¥, atc. ‘ $8.75 Additional
E] &nte an ?{ §. Certificate of Status Desired [t Fae Required
City 3 State 7 Crty & State 6. Election Campaign Financing $5.00 may Be
73] Orlando, Florida 28] King of Prussia, Pennsylvania Trust Fund Contribution U Added o Fees
Zip Country &p Country 8. This corporation has liability for intangible tax under S, 199.032,
24) 32817 25] USA 2] 19406 30] USA Fiorida Stalutes DOves foqNo
9. _Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
Corporation Service Company ol 82] Streat Address (P O, Box Number is Not Acceptable)
‘1201 Hays Street  _,
- s 83
Tallahassee, Florida 32301
84| City 85| Zip Code
, FL "]

11. Pursuant 1o thgfprovsions of Sections 607 .0, afd 607 1508, Florida Statutes, the above-named corporation subnts this statement for the purpose of changing its registered office
or regsteredplient. or both, in the Stata of Clondy! Such change was authorized by the corporation’s board of drectors. | hereby accept the appomment as regisiered agent. | am
farmliar wilj o Aot fhe gbhgationg gl Seclyn [‘:07 505, Flonda Statules

SIGNAYUH%____ , o e

e P o preted aandor dgTmea agr-«u and ta o, s NOTE Resgrsterpd AQent sQnalune redy wed whan (Bnstaing! DATE

12 QFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Director and President b 1TILE JChange 1 Jadawon

e Lawrence M. Davies 12 At OIS S 2T A BE——S

STREEYT ADDRESS 1018 West Nmp‘l Ave 13 STREEY ADDRESS

CITY.S1. P Kmu Of m]!ﬁﬂlﬁ 194[5 140051 0P '

nnLe Vice President 2UTILE [ JCnange [ _JAddition

Nt Stanley F. Szczygiel 2zt

STREET ADDRESS 1018 West N“TU’I Ave 2 35TREET ADDRESS

CITY-81- 2w -1 mlssj a ms!q"ani 194% Z4CITY-51-70

TmLE #;g,s‘g“fw ' a 3TUILE [Tthange [T Addmon

NAME Mark D. Gibson 32 NANE '

STREET ADDRESS 1018 West Ninth Ave 33 STREET ADDRESS

CiTY.S1. 2P _Prussia,. Pemnsylvania 19406 34CTY-ST- 7P -

TILE ry 1ML [ Jchange T _Tagdtion

NAME Robert A. OQuimete 42 NAME

sweeraooniss | 237 Park Ave., 20th Floor 43 STREE T ADDRESS

CiTY-51.20 New York, New York 10017 I U

ufLe 51 THLE [JcChange — T _JAdaiton

NAME 92 MAME

STREET ADDRESS 53 STREET ADDRESS

Y. 81-2IP S40ITY 5T 72P

Tee §1THILE [ IChange | Addutian

NANE 62 NAME

STREET ADDRESS 63 STRELT ADDRESS

CITY-§7-2Ip JE4CITY-S1-2P

14, 1 00 hereby certity tral the ntormation s suppl.eci with This hling s voluntanly furrished and does not qualify for the exemphion stated in Section 113 07(3)k). Flonda Statutes. | further
cerlity that the nformanon naicated on this annual report or supple annual repart 15 true and accurate and that my signature shall have the same (egal eMect as if maga under
oath. that I am an ofticer or dreclor of the corporation or the rec of trusiee empowered 10 execyte this repon as required by Chapler 607, Flonda Statules: and that my name
appears in Biock 12 or Block J3 i changed, or on an attachipefit with an agdress

SIGNATURE: |\ A % I Robert A. Ouimette 5/15/98 (212) W
SGHATURE AND TYPED O AN ME GNING OFFICER OR DIRECTOR Dale e PHons @




COMPANY

‘:!i‘r\\ tmrmwnwsmﬁzs
.Q!!E;;!!;)ammwmwnuﬂ

ACCOUNT NO. : 072100000032

REFERENCE : 822518 4311859
AUTHORIZATION : Oti‘f'f"nF?W;Vh
COST LIMIT : & 558.75 L

ORDER DATE : May 18, 1998

ORDER TIME : 11:55 AM

ORDER NO. : 822518

CUSTOMER NO: 4311859

CUSTOMER: Lee J. Hirsch, Esqg
Haythe & Curley
237 Park Ave.

20th Floor
New York, NY 10017-3142

e e e m m e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o e e e e e e e e e = = = = = e

CHANGE OF AGENT

NAME : AGP ACQUISITION CORP.
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FOLLOWING AS PROOF OF FILING:

PLEASE RETURN THE
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CONTACT PERSON: Stacy I, Earnest



