FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
S DIVISION OF CORPORATIONS
LM . - ——
DOCUMENT # M80394 (3)
1. Corporation Narme:
AEGIS, INC.
._F-‘rwlli‘-p:’ll -~ P T T Mmg;;&:s‘s“ — |l"m“|I'|I|"|I|I|"“I||“||||| ||||’|||||I||“ Im"ll““'”m
17552 FIELDBROOK CIRCLE EAST 17552 FIELDBROOK CIRGLE EAST
BOCA RATON FL 3349 BOCA RATON FL 33486
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/11/1988 02/01/1995
2a. Mailing Address 4. FE! Number Applied For
» - =8l 650052574 Not Applicabic
Suuter, Apt #, eb ~ Suite, Apt #, elc. §. Cortificate of Status Desirad O $8.75 Adc!itional
22| o D i _ Fee Required
| Oy & Stafe | _ Gity & State 6. Election Campaign Financing $5.00 May Bo
|23 - ) o gﬂ S Trust Fund Contripution ] Added 10 Fees
A0 ~ Country _2n Country B. This corporation has liability for intangitie tax under s 198.032,
24 25| [2s] [30] Floridk: Statutes 0 ves Ono
- T "_gzll'émeﬂg*hddé?s?c}? Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALTNEH. ROBERT M. 82| Street Address (P.O. Box Number is Not Acceptable)
17552 FIELDBROOK CIRCLE EAST - .
BOCA RATON FL 33496 83
84! Cny FL 85( Zip Code

11, PursklAnl i the provisone of Soclions 6070507 and E07 1608, Fiorda Statutes, the above-named corporation subrits this slatement for the purpose of changing its ragistered office
or ragistered agont, or both, in the State of Florida Such change was aulhonized by the corporation’s. board of threctors. | hereby accept the appointment as registered agent. 1 am
fariliar wiln, and accept the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE o o e . . R
o Bt g 1yl G0 g ] R O Rt QPR D Al IOTE Fusisterad Agird signature “spirad when reinstatrg: DATE &
12. QFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIREGYORS IN 12 o
T E - N o |13 (AR [ e [J Change [ Addition @
NANE ALTNER, ROBERT M. .2 KANE %
sraonies | 17552 FIELDBROOK CIRGLE 13 SIRFET ADDRESS &
| cvwge | BOGARATONFL 1400Y-ST-20 &
i [ CEeFIe 2 V1E [] Change [ Additon | ©
NARE ? 2 NAME
STREC] ADDRESS 2 3 STREET ADORESS
Lo S 2 o — 24CI0Y-ST-2P ]
Tt 3 OELEIE 3 1TILF [ Change [ Addion
AR 32 HAMF
STHEE ! ATI(HISS 33 STHEET ADDRESS
Gy S1-2if . o e _ 14 CITY-81-2IP u
L [ DLLETE 4.1 TmE {7) Change  [] Additian
(IS 42 NAME
STHTET ASDRESS 43 STREFT ADDRESS
Cily-Sl-2 el - a4 CITY-ST-21P
it ] GELETE 5 1TILE [} Change [ Addition
NARE 57 NAME
Shate 1 ANDRESS 53 §TRLET ADDRESS
LCI R Lo i e i 54 CITY-SI-72IF
VILE [ DELTTE 6 1TILE ) Change ] Addilion
Ak 62 NAME
STHEEE AMIHiE S5 £ 3 STREET ADDRES!
Ly st-a0 R G40TY-S1-2P ]
14. T do hereby centiy that the information supphaed with this filng 15 voluntarily furnished and does not qualify for the exemption stated in Section §19.07(3)(k), Flonda Statutes | further
cerlily tat te information indicated on this annua roport or supplarnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an oficer or direclor of the comoration or the recever or trustoe empowerad to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appeass in Block 12 or Eﬁn/u_c_k 13 if cha‘rlwgf:::‘, o on an attachment with an address.
SIGNATURE: Kh’l’ﬂ M e~ 2596 ver 997752
\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate D ime Prone #




