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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

5y

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secreta-y of State
DIVISION OF ZORPORATIONS

DOCUMENT # pP31854

1. Corporat.on Name

SARGENT INTERNATIONAL, INC.

.

Mailing Address

19800 GLADES ROAD. SUNE 245
BOCA RATON FL 33431

Principal Place of Business

1900 GLADES ROAD. SUITE 245
BOCA RATON FL 33431

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 001 ***150.00

L

DO NOT WRITE IN TH 8 SPACE

' 3. Date Incorporated or Qualifed
l 11/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ App ied For
1 26] 65-0225186 [ [ Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
[ Suie Ak e N _ U i - | 5._Certifcste of Status Desired [ $8.75 Additionsl
22 ;ﬂ Fee Recuired
City & S ate City & State 6. Electio1 Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year nlapgible
;l E‘ ;l [SEl Persor al Property Tax. [Jyes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Acd P.0. Box Number is Not Al table)
reet Acdress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD (PO Bo i
PLANTATION FL 33324 a3
84| City FL lss Zip Code

11. Pursuz nt to the provisions of Soctions 607.050:

agent. | am familiar with, and a«cepl the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Floriga. Such change was juthorized by the corporation’s board of directors. | hereby accept the app.ointment as registered

SIGNATUFRE . R :

Signature, typed or prinieg n: me of registered agen and title if applicabla. {NOTE: Regisiared Agant signature req ired whan reinstating} DATE
12, i QOFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TME PCD - - ©+" [J DELETE 1ATME [JChange  []Addition
NAME MAKOWSKY, MAX 12 NAME
streeTanoriss| 1900 GLADES RD., #245 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FiL 14 CITY-ST-2P
TITLE s 3 DELETE 21TIMLE [OChange  [] Addition
NAME HERCHEK, LISA M. 22 NAME
streeTanoriss| 1900 GLADES RD., #245 23 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL ~Yzsamv-srzF - | —_— — e
TIRLE [} DELETE 31TME OChange  []Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
ciry-sT-2IP 34.CITY-5T-2IP
TIME (7 DELETE 41TITLE Jchange [ Addition
NAME 4,2 NAME
STREET ADDR 5§ 4.3 STREET ADORESS
CITY-ST-21P 4.4 CITY-ST-2P
TIMLE ] DELETE 54 TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIMLE ] DELETE 6.17ITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereay cenify that the information supplied wih this fiing does not qualify or the exemption stated n Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and ac surate and that my signature shall have t1e same legal effect as if made « nder oath; thal | am an
officer or director of the corpor ation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and thz t my name appesars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ém_& YN g fetet

SIGNA TURE AND TYPED OF. PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR

r

H0]99
e

Baytime Phone #

CR2E034 (11/08)




