FILE NOW

FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FL.ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carparation Name

AGNOR MANAGEMENT, INC.

F93000004803 (3)

A

Pringipal Place of Business

Mailing Address

ofico o registered agent. or both, in the Stale of Florida. Such chan

560 BROADWAY 560 BROADWAY
SUITE 403 SUITE 408
NEW YORK KY 10012 NEW YORK MY 10012-35
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/04/1993
"2, Poncipal Place of Business 2a. Malling Address - 4. FE! Number Appiied For
X1 26] 13-3600461 Not Appicanic
Suile, Apit. #, gl Suite, Apt #, elc. . . it
P ( P 8. Certificate of Status Desired ] $8.75 aaditonal
2 - m Fee Required
__ iy & Sate ., iy & State 8. Eiection Campaign Financing $5.00 may Be
2§J e . -~ 2_03] Trust Fund Contribution Added to Fees
Zp . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;_‘;1 i 25] 2;‘ 30 Florida Statutes Yos  [L] No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HERRON, MARK ESQ 81| Name
216 S. MONROE ST. B2] Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 200
TALLAHASSEE FL 32302 83
84 City FL 88) Zip Code
791, Parsuant ta the provisions of Scclons 607.0502 and 607.1508, Florida Statutes, the above-namet corporation submils this statement for the purpose of changing its registered

86 was authorized by the corporation’s board of directors. | hareby accept the appointrment as registerad

14. Ido fe r('bj culwly thal’ 1he. Iﬂlovmahon supplied with this filing does not qualify
3 il

agent { am farmilar with, and accr,-pl 1he obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE . et e e e o o "
Slguat.re, lypel o prmtad nanig of regishere d agend and 1t f applicatie {NOTE Registered Agant sipnature req.ined when reinstating) DATE

12 ) i OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE “PSTD LT DECETE LITIME [Jchange [T Addition
AV AGNOR, DWIGHT T 1.2 NAME

SIHEE | ADDRESS 1214 OCEAN DR, #8 13 STREET ADDIRESS

Y51 B MIAMI BEACH FL 33139 VA CITY-ST-2P

it ] peCETE 21THLE [ Ichange  T_I Addition
NAME 22 NAME

STREE T ANDRESS 2.3 STREET ADDRESS

Clly- 812 2 4 CITY-ST-2IF

TIMF _" [ IDriete 31TIME [CJcmange [ Addition
NAME 32 NAME

STREET ARDRESS 3. STREET ADDRESS

CiFy-5T- 28 34 CiTy-ST-21P

e B [CF OFLETE 41 TLE I Chame L) Addition
AN ; 4.2 NAME

SIKEET ADTRLSS 43 STREET ADDRESS

iy 61 i §4GMy-51- 2

[Tt [ToéiEie S1TLE [JCrange [ Adaition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTY-§1-21 54 CITy-5T-2P

Aﬂ\[r e [_] DELETE 61TIE L change T Aadition

NAME : 6.2 NAME

STHERT ADDRESS 6.3 STREET ADDRESS

CTy ST 7P 6.4 CTY-ST-TIP

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

gy i#a accurate and that my signature shall have the same legal effect as If made under gath; that
Jte this report as required by Chapler 807, Florida Statutes; and that mygryp

';‘(v_ QX0

May 02 1997 8:00am

CR2E034 (9/96)



