— R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 *
DOCUMENT # MA48947 (9)

1. Corporation Name

POLYGON ENERGY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandr- B. Martham
P F O
Secretary of Stale
DIVISION OF CORPORATIONS

- (UM RIS

I

Principat Place of Business Mailng Address
110 MERICK WAY 110 MERICK WAY
SUTE #3 ¢ SUITE #3 C
CORAI LES FL 33 CORAL GABLE
L GABLES FL 33134 L SFLanu 3. Dale Incorporated or Qualifiod 3a. Date of Last Report
03/24/1987 08/08/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number p*ﬁpph‘ed For
—— —
21| 26)] 65-0023944 Mot Applicable
Stite . . i . . iti
| _ Sute. Apl. 4, elo Sufte, Apt. #. etc 6. Cerlificate of Status Desired [D/ $8.75 additional
22] ;l Fee Raquireg
City 8 State | Gity & Stato 6. Eloction Campaign Financing $5.00 May Be
El_ ZEI Trust Fund Contribution . Added to Faes
| &n Country Zip Country B. This corporation has fability fgedfitangible tax under s 199.032,
E“—_I . ;5] EI 30 Florida Statules s [JNo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASCHENBRENNER, RICHARD W ESO. 82| Sract Address (PO, Box Number s Nol Acceplabl)
9130 S. DADELAND BLVD., SUITE 1209
MIAMI FL 33156 83
B4} Cny FL 85| Zip Code

11, Pursaant to the provisions of Seclions 607.0502 and 07,1508, Florida Staiites, the above hamed corparation submits 1his statement for the purposs of changing its registered office
or registerad agent, or both, in the State of Flonda. Such c;han?e was authorized by the corporation's board of cirectors. | hereby accept the appaintment as registered agent. | am
famillar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o [ e e e e e
Signature Typed v printed nare: of registerad agunt and tite f agpicable (NOTE: Rugistered Agocl signalhur revuired when ranslat g DAL

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIm:f DVPS [ oecere 11T [J Change [ Addition
NAMF RUBEL, A. D. 12 NAME
sieeetaooress | 110 MERRICK WAY, #3C 13 STREET ADDRESS

| civst-zr CORAL GABLES FL 14CITY-51-2P
IHLE DP ] GELETE 21ME [} Change [} Addition
NAME SALAS, NELSON 27 NAME
sineer anoress | 3614 S.W. 57 AVENUE 23 STHEET ADDRESS

p Lryost-ae MIAMI FL 24 CITY-5T-2IF
TITLE DVPT [C] DELETE 3 1TITLE [J Change [} Addilion
NEME REHRING, KLAUS 32 NAME
stieeraooress | 110 MERRICK WAY, #3C 23 SIREET ADDRESS

| GIv-sizp CORAL GABLES FL 34 0ITY-51-2P
Tt [ DELETE 4 1TIILE [ Change ] Addition
N 42 NANE
SIREHT ADDRESS 4.3 STREET ADDRESS
GilY-SF- 71 . 4401V -51- 2P
TILE [ DELETE 5 1TILE [ Change [ Addition
HAME 5.2 NAME
ST4EE| ADDRESS 53 SIREET ADDRESS

| orvestze | 54CITY-51-2P
T [J DELETE 6 1TITLE [ Cnange  [] Add-tion
NAM: 6.2 NAME
STREFI ADDKZSS 63 STREET ADDRESS

| oy st-ar 54 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify Tor the exemption stated in Section 118.07(3)K), Florida Statutes. | further
cerldfy that the mformation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officar or director of jhe tion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if g ¢ N apfattacnent with an address.

SIGNATURE: _

e AESIG-Hs

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Dare “Daytee Prone ¥

CR2E034 (12/95)



