* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT BT FLORIDA DEPARTMENT OF STATE : Apr ()9 1 99 7 8 : O O am
CORPORATION A Sandra B. Mortham )
ANNUAL REPORT / Serstary of St Secretary of State
1 997 DIVISION OF CORPORATIONS
DOC UMENT # ( 1 )
Corparalion Name
OCTAGON CORP.
AR
301 CLEMATIS STREET 301 CLEMATIS STREET
SUME 204 SUITE 204
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014801
us 1] 3, Date Incorporated or Qualifiec | 38, Date of Last Report
i 09/16/1986 05/01/1996
2. Pringipal Pace of Business 2a. Mailing Address 4. FEI Number Apphed For
21] e 2 59-2743889 Not Applioablo
P i“mipii el ;—l Suite. Apt. 4. efc. 8. Cerlificate of Status Desired (| $li;7°'5n:$:l:;na!
City & State City & Stata 6. Elaction Campalgn Financing $5.00 May Ba
@J__A”M S |28 Trust Fund Contribiution ] Added to Fees
2p } Country Zip Country B. This corperation has kiability tor intangible tax under s. 199.032,
’f_i[__._ 25—] ;ﬂ 30 Flotida Statutes COvee [JNo
"B, Name and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agent
GSCHWEND, RALF B[ Namo
301 CIEMAT'S STR B2] Streel Addrass (P.O. Box Number is Not Acceplable)
SUITE 204
WEST PALM BEACH FL 33401 83
84| City 85| Zip Code
FL |

[ 1%, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the pur se of changing its registered
office or regislered agent, or both, in the Stale of Florida, Such change was authofized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am famdar with, and ac‘cepl the obligations of, Section 607.0505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURE  _ e e e et e e
Stgaat e ped of proled iame of rogeterns 3940t arg W if appicatie (NOTE: Registorad Agant sighaturg required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1 PSD T DELETE TITIE [T Crange L) Addition
Naws GSCHWEND, RALF 12 NAME
simee aroness | 301 CLEMATIS STREET, SUITE 204 1.3 STREET ADDRESS
| enY st-zm 0 &'Es.[ PA_LMBEACH FL 1.4 CITY-57-2IP .
TLE - ) I DELETE 21TIRE [JChange [ Additian
NAME 22 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
Giy-st-ze | 2 4CITY-S1-27P
T o ] oewere 3IMLE [Fchange [ Addition
NAME 3.2 WAME
STREET ADDRISS %3 STREET ADDRESS
eIy §1- 2 —— 34.CH1Y-5T-2IP
i [T oeceTe 41 7MLE L] Charge  T_J Aadition
NAME 4, 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| cnv-51-2F | o 44 CHTY-$T- 2
me | i.] DELETE 51 TILE [change [T Addition
NAME 5.2 HAME
STRFET ADDRESS 5.3 STREET ADDRESS
| Crr-si-ap o 54 CITY-8T-21P
e S ' [T DELETE 61 TIE [T Crange  [] Addition
KAME 62 NAME
STHEFT ADORFSS . 6.3 STREET ADDRESS
| orv-srae | 6.4 CITY-ST-2IP
14. | do hereby certfy that the infarmalian suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

informarion ind cated on this annual rgpet or supplemental annual rep
Iaman oflicer or director of the corpOrafion.or lhe I'G’\./EIVO[ or trustee

is true and accurate and that my signature sha!l have the same legal effact as if made under path; that
pod\%ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
n address

GUPOLND , Trentled e G55 2745

SIGNATURE A0 TYPED OR PRINTED NAME OF SiGNIO DFFICER OR PIRECTOR Dale Daytme Praone #
0208085

SIGNATURE:




