FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

WE e

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

Secretary of State

DOCUMENT # M489£7

1. Corporation Name

POLYGON ENERGY SERVICES, INC.

(©)

Principal Place of Business Mailing Adcress

110 MERICK WAY 10 MERICK WAY
SUITE #3 C SUIE #3 C
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5238

e

3. Date Incorporated or Qualified

03/24/1987

3n. Date of Last Report
1/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fal 261 65'&23944 Ngt Applicable
Suite, Apt #, elc Suite, Apt. #, elc.
r—l F = P §. Cenificate of Status Desired M $8'75 Adr!iﬂonal
22 271 Fee Required
Cily & Stale __ Ciy & State 6. Election Campaign Financing $5.00 May Ba
2 28| , Trust Fund Contribution Added o Fees
Zip Country L dip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 25) 29 30| Florida Statules ves [ o
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
ASCHENBRENNER, RICHARD W ESQ. 81| Name
8130 5. DMND BLVD' SUITE 1 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 —_
83
84| City F L 85| Zip Code

11, Pursuan to the provisions of Sechons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purposeT)_l changing its registared
aflice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointmant as registered
agent 1 am familiar wilh, and accept the obligations of, Section 807.05085, Florida Statutes.

CR2E034 (9/96)

information indicated on this annual reporn or supplamental
I'am an officer or director of the corporation o 1
appears in Block 12 or Block 13 if chapano

nent wil

SIGNATURE __ . TE
Sigeutture lyped of gpinted name of registerad ggent and tite if apphicabile {NQTE: Rogisterpd Agant signature requirad whan reinstalng] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DVPS CJ DELETE 1ATITLE [ thangs ] Additian
HAM RUBEL, A. D. 12 NAME
sraeet anoness | 110 MERRICK WAY, #3C 1.3 STREET ADCRESS
CITY-57- 1 CORAL GABLES FL 14 CITY ST 2P
THLE DP [T DeceTE Z1TLE T Change L] Addstion
RAME SALAS, NELSON 22 NAME
sreer aoeaess | 3614 SW. 67 AVENUE 23 STREET ADDRESS
CITY-5- 29 MIAMI FL 2.4 CHTY-ST- 2P
TIE DVPT [T oELere 31TLE [Tchange [ Addition
HAME REHRING, KLAUS 32 NAME
sracer aooness | 190 MERRICK WAY, #3C %3 STAEET ADDRESS
orvst.ze | CORAL GABLES FL 34, 89TV - S1-2P
TILE 1] DELETE 44 THILE [Jchange L] Addition
HAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
Y -§1 -2 44 CITY-ST- 2P
TIE ] ptaere S1TITLE ) Change ] Andition
HAME 53 NAME
STHEET ADDRESS 53 STREEY ADDRESS
Cmy-Si- 7P 54 CITY-57-21P
TILE L] pELETE 6.1TILE 3 changs [ Auition
HAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
LY -S1- 2 G4.CITY-5T-21P
14, |do hereby cenfy thatl the inlormation suppled with this filing does not qualify for the examption stated in Section 118,07(3)i), Florida Stalutes. | further certify that the

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

h an address.

Viee Feesipen T pil23 a7 B05:529-9441

SIGNATURE:

1GN.

RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylirre Prore f



