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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT # 18910 (1)
AG GLOUD I, INC.

Principal Place of Business

2491 NW 25TH §T
BOCA RATON FL 33431

Mailing Address

2491 Nw 25TH 8T
BOGCA RATON FL 334318278

FILED
May 07 1997 8:00am
Secretary of State

KRB ARAR

3. Data Incorporated or Qualifwd 3a. Dale of Last Repon

24] 2s] 20] 30]

07/26/1990 08/05/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For

21 ;] 650219109 [ Not Applicablo

Suite, Apl ¥ etc Suite, Apt. #, etc. n
L wie. ARt 1. el 6. Certificate of Status Dasired O $8.75 adaiional
22] ;] Fee Required
- Cily & Stale City & State 6. Elaction Campaign Financing ss-oo May Bs
231 o 28 Trust Fund Centribution Added to Fees

21p Country Zip Country 8. This corporation has fiabliity for Injanglble tax under s. 199.032,

Florida Statutes Yes [ ]nNo

g. Name and Address of Current Reglstered Agent 10. Namae and Addross of Naw Registersd Agent
REIERSON, DAVID B[ Name
2491 NW 25TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84i City FL ]35 Zip Code

agent | am famitsar with, and accepl the oblhigations of, Section 607 0505, Forida Statutes.
SIGNATURE

™31, Pursuant 16 1ho provisions of Sactions 607.0602 and 607.1508, Florida Statuies, the above.named corporafion submits this statemen for the purpose of changing s registered
office or registered agont, or boih, in the Stale of Florida. Sugh change was authorized by the corporatien's board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

appoars in Block 12 ot Bfocj 13 if changed, or or an atachment wjth an address.

SIGNATURE: . M q”

Sigrarare yEed o priofed name of ragiclered agent and lle 1 appricable [NQTE Registared Agent sigraturé required when reinslating) DATE
12. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Decere 11 TILE 1] Change™ ] Addition
NAME OWEN, WILLIAM 1.2 NAME
swreel aorsss | PAO. BOX 811 N/A +3 STREET ADDRESS
G- 1. 2 PALM BEACH FL 14 CITY-5T-2P
T D T DELETE 21 THLE [ Change LT Addition
"y PRESTON, LLOYD 22 NAME
s anonrss | 2519 N OCEAN BLVD, #410 2.3 STREET ADBRESS
e BOCA RATON FL 2.4 CITY-§T-2IP
THLE D T veLETE 31 TLE [Jchange L] Addition
NAME PEIERSON, DAVID 32 NAME
sinter anoniss | 2491 NW 25TH 8T 33 STAEET ADDAESS
CIlY-S1- 2P BOCA RATON FL 34.CITY-5T-7P
L 1 neLere LATILE T-J Change [ Addition
NAME 4.7 NAME
STREE | ADDRESS I 4.3 STREET ADDRESS
CITY-S1-217 4.4 CITY-51- Zip
ME [T DELETE 5.1 TITLE [J Change [T Addttian
NaMt 5.2 NAME
STREET ALIRTSS 5.3 STREET ADDRESS
CitY-ST- 2 54 0I1Y-51- 2P
me ) TT DELETE B1TITLE T Change L] Addition
NaME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 B4 CITY-5T- 1P
14. | do hereby cerbly that the information supplied with this filing does not gualify for the exemgtion steled In Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shali have the seme legal effact as If made under oath; that
tam an officer or director of the corporation or the receivar or trustea empowered to execute this report as required by Chapler 807, Florida Statules; and tha! my name

"BIGNATURE AND TYPED OR FRINTED NAME OF BKINING OFFIGER OR DIRECTOR

4-30-37 (cen)Pa-2657

Daytirme Pnons 4



