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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J24043 (8)

1. Corporation Name

APPGON, INC.

o s i AT AR

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

I

% VIRGIL SLEV % VIRGIL SLEV
1610 NORTH FEDERAL HWY 1610 NORTH FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432-18%
8. Date Incorporated or Qualified | 3a. Dale of Last Reporl
07/15/1866 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@ e 33] 59'27%468 Not Applicable
__ Suite Apt ¥ elc Suite, Apt. #, atc. ) $8.75 additional
2]2 - ] _2;] §. Cerliticate of Status Desired O Feo Required
| City & Stale City & State 6. Elsction Campaign Financing $5.00 may Bs
13].___.._.,.,__._ . ;ﬂ Trust Fund Conlribution [ Added to Fees
Zip __ Country P Country 8. This corporation has Hability for intangible tax under s. 199.032,
E_‘_.k,“_w 25 29] m Florida Stalutes Oves CINo
§. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglaterad Agent
SLEV, VIRGIL 1] Name -
1810 NOR]H FEDERAL HWY ' 82| Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
B4| Cily FL 85§ Zip Code

(1. Fiirsuant 5 the mrovisions of Seclions 607 D502 and 607 1508, Florida Stalules, 1he above-named corporalion submils this slatement for the purpase of changing its regisiered
office or regislered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am tarmitar with, and accep! the obhgations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signatwe typed o printed nieee of fogestared agecl and titlke il applcable (NOTE: Regislered Agent signalura required when reinstaling) DATE
B 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T I oeLET 11TME [Tcrengs [ Adaltion
NAME SLEV, VIRGIL 12 NAME
smeeranrrrss | 1610 NORTH FEDERAL HWY 13 STREET ADDRESS
CiIy-51-21p BOCA RATON FL 14 GATY-5T-21P
Tt [ ] DELETE 21TITLE Ll change [ Adartion
NAME 22HAME
STREET ADDRESS 2.3 STREET ADDRESS
ciri-51- 2 7 2 4 GITY-S1- 7P
TiE (3 OeLeTE 31 THLE " 1] Change ] Adailion
NAMF 37 NAME
STAEET ADDRESS 33 STREET ADDRESS
LITY- S1-21F L 34.01TY-S1-20
JLE T DELETE 417MLE I crange L] Addition
HALE 4.2 NAKE
STREFT ABDRESS 43 STREET ADDRESS
ereseae | 44 CITY-ST- 2P
THLE T oecere 5.1 TLE . L) Coange T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
|_covsi-ze, _ 54 CIlY-§1- 28
L 1 Dreete £1TME T JChange L] Addition
NAME 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
| Cinv-sT-2p §.4 CITY-51- 7IP

14, | do hareby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | iwther certify that the
inforrnation indicaled on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal
1 am an officer or director of the corporation ar the receiver or trustea ampowerad (0 executs this report 8s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13-4 changed, or on an atlachment with an address.

SJ GNATURE: i siduiwns’;iﬁb':ag%i 5»%5\:5?&&&4:&&5!0& ;;%o{y) 04 'I 23] ?az ‘;CI nbgzgﬁm:estlos

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2E034 (9/96)



