FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe ‘ine Harrl
Secret iy of State

FLORIDA DEPARTMENT OF STATE

L]

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

—AGS-EQUITIES;INC.

93000055499

Principal Place of Business

N. UNIVERSITY DRIVE
SUITE #204
CORAL SPRNGS FL 33067

43

—7  SUITE #204

Mailing Address
Q. —4a91 N. UNIVERSITY DRIVE

CORAL SPRINGS Fi. 33067

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 017 ***1
04-27-1999 90213 018 **x*

GG RRTE MR O

DO NOT WRITE IN THIS SPACE

50.00
*8.75

N

4. Date Incorporated or Qualifed

LAt #, etc.

08/06/1993
2. Principal Place of Busingss 2a. Mailing Address 1J & 4. FEI Number I Apgiied For
7 B3O NWJRrj ‘t“f Df “l2s] MED ) N\ \} D.f‘ 65-(1ass17 [ Nat Apglicable
' $8.75 Additional

Fee Recuired

22|

X A0y a

pt. #, etc. “ a%L_},

5. Certifcate of Status Desired W

City & State

28]

City & State

(o

Electio y Campaign Financing
Trust Fund Contribution

$500 May Be

o Added ic Fees

wl_Cora( Jennss

Couf try

\ - 6.
LAY
untry 8.

This c¢rporation owes the current year Intangible

14632460+ N. UNIVERSITY DRIVE
SUITE #204
CORAL SPINGS FL 33067

Zip : Zip
;I € L la 336(6.—] ;l ?(_ J:f;?l 3 DQ:;‘) Personal Property Tax. [Jves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOGEL, ALLAN
82 iaple)

83

Street 5 (P.O. Box Number is NR/\cce

Yo

AN/ \’Llf - m&

0164401

84

i Cp),/z\k S\j)f‘i‘l\QJ

A OY ’
FL {85! Zip an!bee)

11. Pursuat to the provisions of Se ctions 607.0502 and 6G7.1508, Florida Statu es, the above-named co-poration submits thi statednt for the purpose »f changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporetion’s board of cirectors. | hereby accept the appointment as reqistered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Fignature, typed or printed nai 1a of registered agent and btie if applicable. {NQTI - Regislersd Agent signature requ red when reinstating) DATE =
12. JOFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 =2
TIMLE P [ DELETE 11 TITLE [JChange  [] Addition E
NAME FOGEL, ALLAN 12 NAME . . _k_.
STREE%%%ELW ::I, UNIVERSITY DRIVE, #204 1.3 STREET ADORESS d/_\ﬂ{_.’t} % O )\] ' U{\ ' ”)jw \{ I}‘%
CITY-ST-ZIP CORAL SPRINGS FL 33067 14CITY-ST-ZP Coorm \ QL, 3 jQQ;) &
TILE [] DELETE 21TITLE [Change [ Addition | O
NAME 2.2 NAME
STREET ADDRE! 'S 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-ST-ZP
TME [ DELETE 34 TRLE [change (] Addition
NAME 32 NAME
STREET ADDRE 13 STREET ADDRESS
CITY-ST-2P 34.CITY-57-2F
TIMLE (1 DELETE 41 TITLE [TChange [ Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [ DELETE 51TME Change  [[] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADBRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TITLE [ DELETE 61 TRLE JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 5T 2P

14. | hereby certify that the informati n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-rtify that the information
indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same lagal effect as if made under oath; that | am an
officer cr director of the corporation of the receive:r o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that iny name appears in
Block 1:% ar Block 13 if changed, or an an attachinent with an address, with al other like empowered.

SIGNATURE:

SIGHATUIIE AND TYPED OR P IINTED NAME OF

XY 5%

IGNING OFFICER OR DIRECTOR

44 ly Gy

Jayhme Phone #



