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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90178 023 ***150.00

DIVISION OF CORPCORATIONS
DOCUMENT # PQ4000041849

A & G ASSOCIATES OF THE PALM BEAGHES INC.

Mailing Address

P.O. BOX 868
LAKE WORTH FL 33460

Principal Place of Business

5184 LUCERNE AVE.
LAKE WORTH FL 33260

T

DO NOT WRITE IN THIS SPACE

=] LAKE.

us
3. Date Incorporated or Qualifed
: 06/05/1994
2. Pringipal Place, of Business 2a. Mailing Address 4. FEI Number Applied For
45 N DINEHWY [ | 650495410 - [ Torhoptuae
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
uite, Ap ecﬁ 3 . uite. Ap! ele 5. Certifcate of Status Desired d $8'75 Add.ltlonal
2-2] SU‘TE— ) EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8e

woeery, FL =

Trust Fund Contribution Added to Fees

] 234960

Country

[30]

Zip

(20}

Cduntry

[23] Paum Beacd

8. This corporation owes the current year Intangible

Personal Property Tax. Myes [Owo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' . 81| Name
BOGNER, GARY M ,
518 A LUCERNE AVENUE 82| Strest Address (PQ. Box Number Is Not ept%:le P
LAKE WORTH FL 33460 - I8N DIXIE Ay, STE %3
| *| “iake. woent- FL " 55%0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registerad Agant signature raguired when reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12 =23
TITLE PvST ‘ L] DELETE 14 TME [MChange ] Addiion | &=
ave BOGNER, GARY M - 120N ., " 3
streeranoress| 523 N. J ST, asmeeraoneess | HS N . D6 éﬁuf, STE 3 <
ervorze | LAKE WORTH FL worsrze | LKWE. otk L, Z3HE0 &
TME ] DELETE 217MMEE > | RECTOR. [JChange  [Mfcdiion | O
NAME 22 NAME ALBA R. W y #

STREETADDRESS| =~ -~ TTTm et e o 23STREETADIRESS | 4S5 - M. DO EE M,ST‘E 2 - .-

CITY- 5T-2IP 2. 4 CHTY-5T-ZP . %0

TTLE [J DELETE 31TILE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34. GITY-ST-2P

TITLE [ DELETE 41 TME [QChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 4.4 CITY-ST-ZIP

TME [] DELETE 5.1TMLE [CJchange  [[] Addition
NAME . 52 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-5T-2P 54CITY-ST-ZP

TME 3 DELETE 6.1 TIMLE [JChange [ Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIY-ST-2P ) 54 CITY-8T-2P : .

119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby certify that the information suphlied with.dH
indicated on this annual repor or supj le o

officer or director of the corporation o
Block 12 or Block 13 if changed, or onyd

SIGNATURE:

ot qualify for the exemption stated in Section
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

|05

/,//c},,{ﬁ (e

/
_Aoaytims Phore



