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

PROMIT
CORPORATION
ANNUAL REPORT

5 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Apr 13 1998 8:00am

1998 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J33319

1. Corporalion Name

OCTAGON CORP.

o

Principal Place of Business ) Méiﬁ}—n-gl_:ﬂ;;idrcsé

301 CLEMATIS STREET 301 CLEMATIS STREET

SUITE 204 SUITE 24

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE 1N THIS SPACE
us Us ' 3. Date Incorporated or Qualified

S R 09/16/1986
| 2a. Maiing Address ’ 4. FEI Number

59-2743883

6. Certificate of Stalus Desired

2. Principal Piace o! Businoss

el

Suite, Apl. ﬁ, efc.

Applied For
Not Applicable

D $B.75 Additional
Fee Required

Sute Apl Reie ‘

City & Slale TGty & State

$500 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip | Gountry | n ; 8. This corporation owes or has paid the currenl year intangible
E 25] . El E] Parsonal Properly Tax due June 30. Oves [Owo

9. Namo and _A'd'd?eé§'6lEdfréf}iﬁgg!§_T§'(qd' Agent 10. Name and Address of New Reglstered Agent

GSCHWEND, RALF Narmo
g?JilTELgOh:ATIS STR Street Address (P.0O. Box Murmber is Nol Acceptable)
WEST PALM BEACH FL 33401

85| Zip Code

City FL

1. Pursuant 1o the provisions of Soctions 607 0602 and 607. 1508, Ficrida Slawtes,
office or registored agenl, or both, in tho State of Horida. Such change was auth
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida

/¢ maned corporation submits 1his statement for the purpose of changing its registered
y thie: corporation’s board of directors. | hereby accepl the appointment as registered
1S

CR2E034 (10/97)

SIGNATURE _ _ : e e e
Signature typed on proted none e e B (NOTE: Rag gent signatare reguiced whon reinstating) DATE,

12, OF1ICERS ANG DIRTCIORS ] ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

me | PsO 7  Toade o [ change 1 Addition

NAME GSCHWEND, RALF

steer appress | 901 CLEMATIS STREET, SUITE 204 61 ADDRESS

owv-size | WESTPALMBEACHFL 5120

TE T [T GeLETE [T Crange [ Addition

NAME

STREET ADDRESS {1 ADDRESS

LY -5T-21P o - L 1-ST-2P

TnE T T T T e f [T change 7 Addition

NAME '

STREET ADDRESS REET ADDRESS

OIY-ST-2P ] ) 34 fiv-s1-zp

e i T T3 oeLeTe il [ Change LT Andition

NAME 4.2 Nawr

STREET ADDRESS A3STRELY ADDRESS

CIY-ST- 24P 14000y §1-70p

TLE o e a1 [T Change [T Acdilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADURFSS

CITY-ST-2IP - 54C10y-5T-21P

TITLE o - CT oerene 617MF Tl Crange [ Addition

HAME 62 NANE

SIREET ADORESS 63 STREET ADURESS

CITY-§1-2IP L o 64 0ITY-51- 2P

14, Thereby cotily hat (he infaanaton supplicd with this fiing does nol qually for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual repart o supplemental annual report is frue and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an
officer or ditector of 1he carporatiprbbr the Jecoiver ar tusiee gmpowored to execule this report as required by Chapter 607, Florida Stalules: and that my name appears in

ck 13 i changed ] Lachment with agfad /
S




