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

FILED

PROFIT
CORPORATION
-ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
—Hngecretary of State
DIVISION OF CORPORATIONS

=

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90087 012 ***150.00

DOCUMENT # 32486

t. Corporation Name

AGB CAPITAL PROPERTIES, INC.

B g —

\ |

Mailing Address

55 WESTON ROAD. SUITE 201
FT. LAUDERDALE FL 23326

Principal Place of Business

55 WESTON ROAD. SUITE 20t .
FT. LAUDERDALE FL 33326

N e

3

In

us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
11/29/1989

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For .
26] 58-1870502 Not Applicable |, |

Suite, Apt. #, elc. Suite, Apt. #, etc. . iti :
P i P 5. Certifcate of Status Desired (] $8.75 Addiional Ol
27 Fee Required ! |
City & State - - City& State = == = t T 'g. Election Campaign Financing a <. $5.00 may Be i

Trust Fund Contribution Added to Fees

5 BT ] )

Zip Country - Zip Country 8. This corporation owes the current year Intangible )
. Ia _2;] m Personal Property Tax. Oves o .
[ 9. Name ang Adlress of Current Registered Agent 10. Name and Address of New Registered Agent '
TOZLZOU 1 81 Name :
. EDWARD J 82| Street Address (P.O. B ber is Not Acgeptable)
reel rass (P.0. Box Number is Not Acgeptable
T80 E BROWARD BLVD oct Address 7.0, Box umier i Not hepeplatle)
8 A .
FT LAUDERDALE FL 33301 & [floor
B4| Ci ; Zip Code
ty,ﬁf- tavderdale. FL |85| EEEr Y 4
bove-named corporalion submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

|
SIGNATURE ll ‘
Signatura, typad or printed name of registened agent and title if 2pplicable. (NOTE: Registerad Agent signature required whan renstating) DATE 6-; N i
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2N ‘
TME PD . [ DELETE 11TME BiChange [ Addition E ‘
NAME ADAMS, TRACY H. 1.2NAME ) by
=street aporess <821 1:W=BROWARD BLVD.-PH2— oo S 1.3 STREET ADDRESS _J/JI:-ﬁ_@_(’_.éfJ_;_‘.‘_e-‘d B
CITY-ST-ZIP PLANTATION FL 14 CITY-ST-21P A La(/dgf}&&l le, fo FI33H e E i
TME STV ] DELETE 24 TMLE Whange ClAsditian | ©, T
NAME ADAMS, RICHARD 22 ’
streer soress| 8211 W. BROWARD BLVD. PH2 rssmeroness| 4ot Lanch Od
CITY-S5T-ZIP PLANTATION FL 2.4 CTY-ST-ZP Fhla udvﬁtﬂ/f ) FL 33326 !
TTE = oL o 1 DELETE 311ME - o TT T 7 - 7. 777 [JChange  "[]Addltion
NAME 32NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2P b
TIME [] DELETE 44 TITLE [OChange [T Addition ’ :
e | S P R S
STREET ADDRESS! 4.3 STREET ADORESS
CITY.5T-2IP 44 CITY-§T-ZP
TITLE ] DELETE 51TME JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-ZIP
TME [J DELETE SATITLE [COChamge [ Addition
NAME £2 NAME }
STREET ADDRESS $.3 STREET ADDRESS }
omvst.zp | | P :

14, | hereby certify that the informalj
indicated on this annual report
officer or director of the corpora
Block 12 or Block 13 if changed,

SIGNATURE:

stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

signature shall have the same leg
$rt as required by Chapter 607,
owered.

al effact as if made under oath; that | am an '
Florida Statutes; and that my narne appears in

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



