FILED

PROFIT B
CORPORATION 4%
ANNUAL REPORT

1997

DIVISION OF C

500 wx T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“q\ FLORIDA DEPARTMENT OF STATE
1.0 i Sandra B. Mortham
)5 Secretary of State

ORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P3487 2)

AUGTON INC.
Principal Place of Bl.l:‘iirncss Mailing Addres:
AUGTON, INC. W 8
9750 GALT OCEAN DRIVE. STE. 1707 INGTON 2520
FT. LAUDERDALE FL 33308 us
Us

0

3. Date Incorporated of Qualified

07/28/1991

3a, Daile of Last Report

03/14/1096

2. Prncipal Place of Business 2a. Mailing Address

21 26]

4. FEI Numbar i

NOT APPLICABLE

Applied For
Not Applicable

Sulle, Apt #, etc Suile, Apl. #, eig.

$8.75 Additional

El 2—?| o ,30-7( Sz {. 5. Cenrtificate of Statug Desired (M| Fee Required
City & State City & State 8. Etection Campalgn Financing _$5.00 May Be
23] ] POMPANO BEACH. $AL" 1 Find conibuion Added to Fees

Zip Country

Zp
” 7] 0] 23061,

30]

Country

8. This corporation has liability for intangible tax under 5. 198,032,
Florida Statutes [Dyes K No

9. Name and Address of Current Reglstered Agent

10. Name end Addreas of New Reglstered Agent

WOLFE, LARRY
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643

81| Nams

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the PpOse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agant | am famitar with, and accepl the pbligations of, Section 6070505, Florida Statutes. )

infarmalion indicated on this annual reg
I am an officor or director of the carpol
appears in Block 12 or Block 13 il cha

SIGNATURE: o

of supplemental annua
1 or ihe receivdr or trug

14. | do hereby cerlity that the information supphed with this filing doegynot qualify 1
1 rport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

4 empowered /G execute this report as required by Chapter 807, Florida Statutes; and that my name

a1l SR g
AR L] .y

SIGNATURE ____

Slgnatra, ypadl o printed nama of regisered agant and g it applicacke {NOITE: Registered Agent signatura requicecs whan seinstatingl : DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE PC [ J DeLene 1ATINE [T Crange — TJ Additron 8
NEME BARCLAY, DAVID 12 NAME
seer avoress | 201 WALNUT STREET 13 STREET ADDRESS %
CITY- 8- WILMINGTON DE 1.4 OITY-SI- 21P g
TILE [ DELETE 21TILE [TChange [ Additon |&
NAME 2.2 NAME
STREET ADOIRESS 2.3 STREET ADDRESS
Y- ST-71p 2 4CITY-5T-21P '
T [T DELETE TLE e L Change LT Additian j
NAME 3.2 NAME ' :
STREET ADDRESS 3.3 SYREET ADDRESS
CILY-§1-71p 34, CITY-8T- 218
e [T DECETE A1 TITLE L] Change ] Additian
NAME 4, 2 NAME
STREE ! ADOKESS 4.3 STREET ADDRESS
CY-§1-2p 44 QITY-ST-2Ip
TILE (] DELETE BATITLE U Crenge (L] Additian
NAME 5.2 NAME
STREET ADLIRESS 5.3 STREET ADDRESS
CIlY-§T-2p 5.4 BITY-ST- 2P
TILE [ DELETE .1TITLE [T crange [T Addition
NAME 5.2 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY- ST- 2P

or the exempition stated In Section 119.07(3)(i), Flonida Stafutes. T further certify that the

£

5/2/a7

SIGNATURE AND TYPED Of PRINTED NAME OF GIONING DFFICER
ey B WL et oy F .

Wcry;b‘dgc A -{f\'

¥ Date Daylime Phone #



