SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §150).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Princlpal Place of Business

1600 GLADES ROAD. SUITE 245
BOCA RATON FL 3343

SARGENT INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIWISION OF CORPORATIONS

(3) *

Mailing Address
1900 GLADES ROAD. SUITE 245
BOCA RATON FL 33431

| 3. Date Incorporated or Qualifisd

FILED
Jul 30 1998 8:00am
Secretary of State

(LT DR

DO NOT WRITE IN THIS SPACE

11/20/1890

SIGNATURE _

12.
THLE

NAME
BTREETADDRESS
CITY-ST-2IP

PCD

MAKOWSKY, MAX

1000 GLADES RD., #245
BOCA RATON fL

5

HERCHEK, LISA M.

1900 GLADES RD., #245
BOCA RATON FL

TITLE

NAME
STREETADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADORESS
CITY.ST-ZIP
ITLE

NAME

STREET ADDRESS

CITY-ST-ZIP
TITLE

NAME
STREET ADDRESS

CITY-5T-2IP
TITLE

NAME
STREETADORESS
CITY-ST-ZIP

-y P
4 o

I AATI IO,

Sigrawn. typed 61 prinled name of rogislared agoni and thie f applicatla

~ OFFICERS AND DIRECTORS

A

- [oeere

2. Principal Place of Business | 2a. Mailing Address - 4. FEI Number Applied For
21] , w . ..., 650205186 Not Applicable
Sulte, Apl. #, etc. Stiite, Apl. #, elc. m
i P 5. Certificate of Status Desired [:] $8'75 Ad@iuonal
E 27] Fee Reguired
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Bo
23 o 2_8_] - - 1 Trust Fund Contribution D Added to Fees
Zip | _ Country - Zip __ Counlry 8. This corporation owes or has paid the currepf year intangible
24 25] o 29[ o 3_01_ e ) Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstored Agent oo 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1) Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 e
83
B4 City FL 85| Zip Code

1. Pursuant io the pro»;isidns‘ of seclions 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in th~ Ktato of F Inrida. Such change was aulhorized by the cor,

! poration's board of directors. | heraby accept the appointment as registered
agent, [ am familr wilh, and accgpt the sbligations of section 607.0505, Florida Statutes. v

TTTINOTE Registerod Agont signalture required when rainglabng)

e
VATE

onere |

[Doeere

[Joeere

[Toeere

[ Joeiere

| SATUAIC L

JEACITY-ST-2IP

1.2 NAME
1.3 STREETADDRESS
14CNY-S1-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

{] change [_] Aduion

2V TITLE

2.2 NAME

2.3 STREET ADDRESS
2ACITY-5T-ZIP

IjChange D Addition

JATILE
1.2 NAME
3.3 STREETADDRESS

417ITLE

4.2 KAME

43 3TREET ADDRESS
44 CITY-ST-ZIP

= e

I:]—Change D Addition

D Change D Addition

51TTLE
5.2 NAME
5 3STREETADDRESS

D Change l:l Addion

61TITLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-8T-2IP

14. | hereby cerlify that the information suppiiad with tis fing does net qualify for the exeniption stated in section 119.07(3)(i), Florida Statutes. | further cerlify thet the information
indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or diractor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed,}ton an attachment with an adgress.
ey

D_Change [j Addition

— Jontad [uds)da. dea

CROEQ34 {5/98)



