SECOND.NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699.
A0UNT DUE ON OR BEFORE B9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §780).

oo

0129800

PROFIT FLORIDA DEPARTMENT OF STATE FiED
CORPOMESNT Katherine Harrls SCURETARY OF § STATE
ANNUAL REPOR b6
& . Secrelary of State YISION OF CORPURAT H]h
1999 W DIVISION OF CORPORATIONS 9
' DOCUMENT # ISEP 16 AMI0: 57
. Corporation Name P93000046485
L.AG.P., INC.
Prlncipaf Pl;g;iof Business Mailing Address “"“"l I" uul mll I“H “m |m| I'"' I‘IIl Ilm II'I ||l "“ III'
960 N FEDERAL HWY 1355 W. PALMETTO PARK RD.
SUITE 206 STE. 260
BOCA RATON FL 33432 BOCA RATON FL 33437 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

I 07/01/1093

| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21| 1355 @ fodenptio Brk id]as] _NOT APPLICABLE sl At

| Suite, Apt #. etc. Suite, Apl. #, elc, ﬁ 8.75 Additiona)

22] -gf_( 2 é@ ) _Z’l 5. Certificate of Status Desired Fee Required
B Cny & State City & State 6. Elaction Campaign Financing ss‘oo May Bo

23] Boca Kunfor, P 28] Trust Fund Contribution | Added to Fees
) Zip . Country Zip Country 8. This corporation owes the current ysar

Lz,'q . ) 3 4 & 7 E] [l 28 T;I Intangible Personal Property. Cves [One

| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name :
KUNE, JEFFREY D TR 1huas¢':°oe )N mber is Not Acceptapl
980 N FEDERAL HWY A WY
SUITE 206 (1) P4
BOCA RATON FL 33432 Sre 262
84 City 88] Zi

o Boza_La® FL [*3%% =

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named oorporation submits this slatement for the purpose of chang[n? its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _

o Signature typed or printed niame of regiviered agent and Ute i mppiicable (NOTE: Ragisiarad Agent signatura requied when reinatating) DATE —
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE P [ oerete 1A TITLE Change addiion | £
e KUNE, JEFFREY D s2waME (Same) 3
sweeraooress | 980 N FEDERAL HWY SUITE 206 1asmeeraooness | £ 3€° € at . B mettt Rk KOk Zep 5

[ orvsrze | BOCA RATON FL 33432 14 CITY-ST-2P B &2 ¥é &
TITLE D D DELETE 21 TILE Change Addition
NAME KATZER, AVI 22 NAME 00DO02929210——6
seeeranoress | 103 EISENHOWER PKWY. 23$TREET AGDRESS ~09/16/33--01068—002

| arvstze | ROSELAND NJ 07088 24 CTYETRP pERSS50. 00 *ekk550, 00
TILE D [ Joeere L1 THLE ; Change L Addion
Kane MARKS, JOEL 32 NAME _ 000002983921 0——65
sreeraporess | 1117 PERIMETER CENTER W SUITE 500 EAST 33STREET ADDRESS -09/16/99--01068--003

Lorvsrze | ATLANTA GA 30338 34 CITY-ST-21P .

TITLE D DELETE 41TINE Change Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

ovstap ] 44 CITY-ST-29

TmEe [J oecere SATMLE T change L] Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREETADDRESS q

porestze L SACITYST-ZIP
TME I [ JoeLere 81TrLE T:Tcmme [T acditon
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| orestze | 64 CITYST-ZIP
| 14. T hereby certity that the information suprhed with this filing does not qualify for the exemption stated In section 119.07(3){1), Florida Slafutes. | further certify that the information

indicated on this annual report or supplemartal annual report is true and accurate and that my signature shall have the same fegal eflect as If made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; end that my name appears
in Block 12 or Block 13 i Wﬁ address.
SIGNATURE: AT 9/w0/2% S/l 393 3799
siaNATORE ND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Deytima Phorie ¥




