DR | DR

. FILE NOW: FILING FEE AFTER MAY 1ST 15;$550.00 FILED

PROFIT Apr 21, 1999 8:00 am
CORPORATION Kat%ﬂirlne-ﬂ'arrls f
. ANNUAL REPORT Socraany of Sate ecretary of State
' 1999 DIVISION OF CORPORATIONS 04-21-1999 90156 050 ***150.00
DOCUMENT #
DOCUMENT # F96000005445 !
AGHL GP, INC. . '
| IWRATHRTHIMATRmE
Principal Place of Busiess Mailing Address | i
5605 MACARTHUR BLVD.. STE 1200 5605 MAGARTHUR BLVD., STE 1200 )
IRVING TX 75008 JRVING TX 75038 e
. DO,»'NOT WRITE IN THIS SPACE
3. Date Incorporated ‘o gﬁgliféd .
0119967 S
2. Principal Place of Business 2a. Mailing Address 4. l_-"EJl)Numb ’ R PPIGTFor
21] VOV O WIS Consivi Av e-n [26] 101D WOIS (Lonsiwn -Ave NP - 750850659 - - [ [ NotAppiicable=|
Suite, ApL. #, etc. ' Suite, Apt. #, otc. 4 Vs e m cateof Status Desired [ $8.75 Additional
2] o MeviShe Hopi biiy@bep. Clo MeviSkv Hep g 2 Fee Required
—Ciy&S@e__— —___ _ T _City & State - B dm—?/ 84 Election.Campaign Financing O $5.00 may Be
123) LW BNiIvaton, DC 28] LWOLREYV T WVETONY | D [ =Frust:Eund.Coptribution Added to Fees
Zip . Country Zip Country s 8. This corporation owes the current year INtARGMTE———~——acoz =
;I Xelelon [EI U SA ;‘ 260l |’3_0] USA s Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent .~ #  10. Name and Address of New Registered Agent
- 81] Name
€ T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83|
’ 84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's-board of directors. 1 hereby accep! the appaintment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, fyped or printed name of registered agent and title if epplicable. {NOTE: Reqistered Agent signature required when reinstatmg) DATE a?' “,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 93] i
mE CEOP ) ZGEGE 1.4TIE JJ el DlChange S Additon | T
e~ JORNS, STEVEN D e s T 3
sweeraookess| 5605 MACARTHUR:-BLVD., STE 1200 sasTReETADDRess | LOA@  LOVD LAt Az s> = =
GITY-5T-2ZP IRVING TX 75038 T 14 CATY-§7-21P ww\‘\vﬁ‘]_&)c/ _20007’ & g!
TIMLE D O] DELETE —ferime | \—x——:‘//j/’}?‘—‘ [JChange  []Addition| O ;; )
g — JORNS, -,,STE.VEN‘D. e L _ZZNME_ | O T '/‘ o L L B ] _ i
smeeT rooress| 5605 MACARTHUR BLVD., STE 1200 23 STREET ADDRESS | P - e et v
CITY-ST-2IP {RVING TX 75038 24CITY-ST- 2P P .
ME B O DELETE a4 TME resdent N ] ¥ ghange 7 Additon
NAVE WILES, BRUCEG  ~~ 32NAME Ll Mruce Lo == —_
ez soovess] 5605 MACARTHUR BLVD., STE 1200 | Z55mesraooress | LOV® LotScamsin foce f4S ‘
carvsrze | IRVING TX-75038 swor.stze | Wamkinadn PC 200071 N
THmE EVPS IXpeLETE 41 TILE e — Dicharge  (J¥gotor|
NAME BARR, KENNETH E 4.2 NAME : ‘
stree ooress| 5605 MACARTHUR BLVD., STE 1200 43 STREET ADDRESS , '
crv-st-2p | IRVING TX 75038 44 CITY-ST-ZP - o i ot
TMLE v ﬁDELETE 54 TIMLE L [JChange [ Addition
NN VALENTINE, RUSS C SZNAME ]
smreersooress) 5605 MACARTHUR BLVD., STE 1200 53 STREET ADDRESS
CTY-5T-2IP IRVING TX 75038 54 CITY-ST-2P )
TLE 0J DELETE &4 TME Ao ST Se vt CiChange ¥ Adaition
NAE : ) 62 NAME " & Q}
STREET ADDRESS 63 STREET ADDRESS B(;V\ uf)‘?'l Q’\AV\ s_ A»r; . !
CITY-ST-2I9 6ACHTY-ST-2P V010 SCNBN 2, NWO . wbhC 2oog)
14 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. 1 fusther certify that the information

durate and that my signature shall have the same legal effect as if made under oath; that 1 am an
dacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered.

indicated on this annual report or su enta] annuETTEpost js true and a
officer or director of the cerPogation ¢r the pAF
Block 12 or Block 13 if e

SIGNATURE: ‘ LIRED _afix|4q 20)-245- 22\,
HING OFFICR OR DIRECTOR Date Daytime Phone #



