SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON DR BEFDRE 0/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

‘ MONPROFIT
CORPORATION
ANNUAL REPORT

~ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State  *

DIVISIEN OF CORPORATIONS

DOCUMENT # P2445

1. Corporafion Name

THE AGL FOUNDATION, INC.

(6)

Principal Place of Business

MARTINIQUE-2. E. TOWER #1102
4000 N. QCEAN DRIVE
SINGER ISLAND FL 33404

Mailing Address

MARTINIQUE-2, E, TOWER #1102
4000 N. OGEAN DRIVE
SINGER ISLAND FL 33404

FILED

97SEP 23 PH 3t L3

SECRET AT OF STATE
S (S CEE FLORDA

RO AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a-. Dale of Last Report
04/18/1996
2. Principal Place of Buslnoss 2a. Mailing Address 4. FEI Number Applied o
" 26) 650098771 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc.
P Y P b. Certificale of Status Desired D $8'75 Additional
’;-_3_' E’-l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
E] —2—3—| Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corperation owes or has paid the current year Intangible
m E] '2—9] 3_0\ Personal Property Tax due June 30. [T ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE PREN"GE‘HN.L CORPORATlON SYSTEM' INC. 82( Streot Address (P.0O. Box Number is Not Acceptable)
01 HAYS STREET
SUITE 105 8
{AUAHASSEE FL 32301 PTINE FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporalion submits this statemant for the purpase of changing its registered
office or repistered ageni, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agenl and litle it applcatle {NOTE: Regstored Agent signature required whan reinslating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Y 7 beieie 1 TILE [T change L Addition
NAME LUTHER, ADELYN L. 1.2 NAME
streer aoomess | 4000 N CCN DRE TWR 1102 1.3 STREET ADDAESS

| CITY- §T-21p SINGER ISLAND FL 14 CTy-57-2iP g gy g ety grany ey iy gy ey gy gy sy P
TITLE T [ DELETE 2ATILE (g LR L | Foun) o e %ﬁ,nge &Ad&&fan
NAME LUTHER, ADELYN L. 22NAME MDG”Z‘}'K.S?: Wt “'D i
streeTaporess | 9000 N OCN DRE TWR 1102 23 STREEY ADDRESS WRRRET L 25 ke L, 2% .
CITY-ST-2F SINGER ISLAND FL 2 4EITY-SI-ZP
TME T vecere 311MLE [J Change (] Addition
name 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| Clig-ST-2P - 34, 0TY-5T-21P
TITEE T pecere 417NLE [T Change ™ [T Addition
NAME 4.2 HAME
STAEET ADDRESS I 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2Ip
TTLE U1 DECETE 5.1 TITLE )Chanue T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS / . /
GITY-ST-2P 5.4 CITY-51-2P
E [T ELETE 8.1 TILE \L_//D Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-ST-21P

14. | do hereby certify that tho Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual report is trugsn eghd that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recelyer or trusl p2d by Chapter 617, Florida Statutes; and that my name

Is reporl as re

achment with
e -‘7‘— j g" 4’7

appears in Block 12 or Block 13 if gen, o B
IRl AT ISP g iﬁ.é (AT

CR2E037 (4/97)



