FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT TR0 FLORIDA DEPARTMENT OF STATE A 15 1997 8:00
CORPORATION  $p Sandra B. Mortham pr . aIIl
ANNUAL REPORT ; ) Secretary of State f
1997 N o DIVISION OF CORPORATIONS S ecretat \% O State
DOCUMENT # G2610 (0)
1. Corporabon Name
AOG INTERNATIONAL INC.
Prmcipal Place of Busmass Waing Addross ”II"" "‘I "III I“II "I" |I"| Il"l‘l" ||||’ III" l'l" I‘Illlll"lll,
1855 NW. 29TH P.O. BOX 522042
#158 MIAMI FL 331522242
MIAMI FL 33122
3. Date Incorporated or Qualified 3a, Date of Last Report
? Principal Fiace of Busingss 2a. Mailing Address 4. FE! Number Applisd For
121 I . 'El 59-2260918 kot Applicable
| Suile Apt #, elo. Suite, Apt. 4, etc. 5. Certificate of Status Desied 0O $3.75 Adc!itional
22 e 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
El E;l Trust Fund Contribution Added to Fees
o | .. Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 189032,
2a] e 20| [30] Florida Statutes Cves Do
] 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
DRIELTS, ADAM 81] Namo
405 N. H|B|SCUS DR NO' 110 B2| Streot Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH FL 33139
83
84| City FL 85! Zip Code

11, Parsuand (o ihe provisions of Socliens 607.0502 and G07.1508, Flarda Statules, ine above-named corporation submits this statemard 1or the purpose of changing ns registered

ofpetTr Tepmslered agont, h, in the State of Florida Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | are fardgr withuAing acyept the obligations of, Section 607.0505, Florida Statutes.
QAIGNANGE &M@M‘é’qg’

T s tppe doon printed noves of regashined age rl ano wee i anpleable (NOTE: Registerad Agent signature required when ralnstating) DATE
E OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSD - [T OFLETE LITITLE [ change  [J Addition

hanE DRIELTS, ADAM 12 NAME
STREET ADIIMESS 405 N HlBlSGUS DR '110 1.3 STREET ADDRFSS
CITY-ST- 20 ] MM'_BE’\CH FL 33139 . 14 CITY-S1-2P
T ] DFLETE 21 TE LI Change ] Addition
NAME 22 NAME
STREFT ADDREGE 2.3 STREET ADDRESS
GITY- 5T- 4P 2 4CIY-51-21P .
T [T peLere 31TILE | LT cCrange” [T Adaition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
1G-S50 2 34 ClIY-S1-21P '
1T LI oeie 43 TOLE LI change T[] Addition
HAME 4 2 NAME
STHEET ATIDRESS 43 STREET ADDRESS
N N - 44 CITY-ST-21P
i S T [T DEcEre 51TILE O change 7 Agdition
HeM: 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| oiv-gt-ze | 54 CITY-51-2IP :
1L T oeiEre E1TMLE [JChange L] Acdition
NAME €2 NAME '
SIHEET ADDRESS 63 STREET ADDRESS
Ln-st-ar 64 CITY. S5T- 7P
14. | do hesehy certly that Ihe informanon supplied with this filing does not qualify for the exemplion stated in Saction 112.07(3)(i), Flarida Statutes. | further cerlity that the

information indicatad on thes annual reporl or supptemental annual reporl is true and accurate and that my signature ghall have the same lepal effect as if mada under oath; that
Iam an ailicer opekrestar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
e 13 ¢h

. or on an allachment with an address,

LN PRI I g i %
Fows A DhadR e sh T
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFIGER OR HREGTOR Diate Daytinie Phore #

CR2E034 (9/96)



