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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 9 9 8 8 : O O m
CORPORATION Sandra 8. Mortham ay : a
ANNUAL BEPORT Secatry ol S Secretary of State
1998 DIVISION OF CORPORATIONS
JOCUMENT # M66159 (8) .
AGD, INC. '
Principal Place of Business Mailing Address ] l“lll“ l'l Iml I"l] u“l INI m' Ilm I"H I]I“ III“ Ilm Iml '")
10220 5w 87 ST 10220 SW 87 ST
MIAKI FL 3373 MIAMI FL 33173
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1966
2. Principal Plage of Business 28. Mailing Address 4, FEI Number Applied For
21 28 850036754 Not Applicabig
Suite, Apt #, sic. Suite, Apl. #, elc. N . $8.75 Additional
-_;2—1 —;;l 6. Certificate of Status Desired 03 Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 may Bo
ZI m Trus! Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;;] _Sa Personal Proparty Tax dus June 30, Oves [Ono
9. Name and Address of Current Registered Agent 0. Name and Addreas of New Regisierad Agent
GADINSKY, DOROTHY 81| Name
10220 SW 87TH ST 2] Sueel Address (F.O. Box Number is Nol Acceptabic)
MIAMI FL 33173
83
84| City FL as| Zip Code
= Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, of both, In the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the oblipations of, Section 507.0505, Florida Statutes.

SIGNATURE .
Sipnalwea, typed or pHicted narma of regusterad mgenl Ang ttie il applicatin {NOTE Registered Agent signature raguwrsd whan rainslating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TmE DP ] oeLETE 1.1 T0TLE ~ [ change T[] Agdition
HAME GADINSKY, DOROTHY 1.2 NAME
street Apoaess | 10220 SW 87TH ST 1.3 STREET ADDRESS
CITY-S1- 7 MIAMI FL 14 GiY-ST- 2P
TME [T pELERE 21TE T cnange T Addition
NAME 2.2 NaRE
STREET ADDRESS 23 STREET ADDRESS
CTY-51- 2P 2 4 GTY-ST- 2P
TINE LJ DELETE 3.1 TMLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34 CITY-ST- 2
TILE LT DELETE A1 TITLE [ changs [ Asdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1- 29 44CAY-ST-21P
TMLE [T DEcETE 5.4 VITLE [ Tchange T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2% 54 CITY - 8T- 2P
e [T pevere 6.1 TNILE T change I Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2% 64 CTY-ST-2P

4. | heraby certity that the information supplied with this filtng does not qualify for the exmﬁtion stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this annual report or supptemental annual raport is true and accurate and that my signature shall have the same lpgal effect as if made under oath; that | am an
officer or director of the cor, of the receiver or irustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch?%:ad.

r on &n attachment with, an addrless. \;015/
SIGNATURE: AL T 999G 547

7 Daylice Froms & poana 19

CR2E034 (10/97)




