i :
'FILE NOW: FILING FEE AFTER MAY 1S7 IS $550.00 FILED o
.

PROFIT FLORIDA DEF‘ARTMENT OF STATE .
CORPORATION i iy Apr 16,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State 5
1999 DIVISION OF CORPORATIONS 04-16-1999 90119 020 ***150.00 '
DOCUMENT # |
1. Corporation Name F97000001 395
AGH GP, INC.
ARG |
5605 MACARTHUR BLVD _ 5605 MACARTHUR BLVD # '
ISRL\II%"E?W mui;‘fxxn?m DO NOT WRITE IN THIS SPACE
’ 'USN\ B 3. Date Incorporated or Qualifed
> - m—-—-f"c-?-"* : :'(F)gll :ITJ' 1997. .~ ~
~{~Z:~Principat:Place of Buginess = -—= - wzl.28. Mailing pddress .y = _‘_,:____ " umber “\\ Applied For
Hole e S ot mRle A B SO |- T 7 NotAppicabe | |
Suite, Apt. #, etc. . $uite, Apt. #, efc. 5. Certifcato of Stalus Désred [ $8.75 additional i
n _thiscovs _[0)0 Whsconsi Qre. N T T usOssred . O 7 Foo Roaured— | [
ity & Stale & State 6. Elaction Campaign Financing $5.00 May Be B
—] um { V!q 'l-W{ DC. _l h { m‘{'o‘ﬂ DC Trust Fund Gontribution - Added o Fees
«J  Country Country 8. This corporation owes the current year intangible
_| 20001—- [28] LA [ ZOC!) TI-- [30] . 5o o PEFSGTA PODETTY TEK. FlYes—=FINg="5} =
9. Name and Address of-Gurrent Reglstered Agent 10. Name and Address of New Registered Agent '
= 81} Name
?&Cgmnﬁlmoﬁhissﬁ%go AD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City . FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporauon submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accapt the obllgatlons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pinted name of registered agent and tile i applicable. (NOTE: Registered Agent signature requinec whan reinstating) DATE 8
12, -, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
THE cp DLRELETE 1.1 TME cED [l Crange pddtion | =
NAvE JORNS, STEVEN D 12NAME Poos! LOAse ] 3
smreeTADoress| 5605 MACARTHUR BLVD, SUITE 1200 1aswEETAORESS | AOVO LIV oD Ave., NWD o
CTY-ST.79 IRVING TX 75038 14 CITY-ST-2P wWaSnivigton, D 2000-1 &
TIME 0 ] DELETE 24 TILE J [lChange  []Addiion | ©O]°
NAME WORMS, JAMES 22NAME
sweeTaooress| 5605 MACARTHUR BLVD, SUITE 1200 2.3 STREET ADDRESS
crv-stize ~ [ IRVINGTX 75038 - - - -- - ° = - - Qaecirstae = - - . M e
TIE D [ DELETE 11 TIMLE “@nge (] Addition
| = HANCE KENT SO MO |
steeet avoress| 5605 MACARTHUR BLVD, SUITE 1200 33 STREET ADDRESS i
crv-s7-zp | {AVING X 75038 34.CITY-57-7P i
TITLE v [ DELETE 41TMLE ?\rtsﬂ any m‘hange 3 Addition i
NAME WILES, BRUCE G 4.2 NANE
sTeeeTooress| 5605 MACARTHUR BLVD, SUITE 1200 43 STREET ADDRESS b
CITY-ST-2IP IRVING TX 75038 R 44 CITY-5T-ZP
™me ST THQELETE 51TMLE TR ] Change Wuam P
NAME BARR, KENNETH E 52 NAME - -
streetaooress| 5605 MACARTHUR BLVD, SUITE 1200 SISTREETADDRESS |~ ° =~ _ i
crv-srze | IRVING TX 75038 sacmestap | . o T, T U0 e
TE {1 DELETE 6.1 TITLE Ass iy -&j’— ' " [OChange iAddition P
. b
6.2 NAM D
NAME E Dot O vi L. Wi
STREET ADDRESS 6.3 STREET ADORESS } :
) , 1010 wois Conmvi A, N |
CITY-ST-21P 64 CITY-8T-ZIP WS wnaon, 0 ZonT) !
14. | hereby certify that the information suppligd Yith this filing does not qualify for the gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report lemental annuglyeport, accurate fangdl fhat my signature shall have th e legal effect as if made under oath; that | am an
officer or director of the corpojétion of the Fegeiver of tfusieg empowere execyte fhks report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changld, or dn an chme ith An alid r likf) empowered.
T ma fﬁ\ !1' ‘:,. ‘*'
woe | SICHANURE BELy D 3/%1994 201 295 231\

PEB OR PRINTED NAII IGNII FICER OR DIRECTOR Data Daytime Phona #
o .



