* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. PROFIT _ S U, N TLORIDA DEPARIMENT OF sm;j—mﬂ May 2 8 1 99 8 8 O O am

CORPORATION LW A 2 Sandra B. Mortham
ANNUAL REPORT (Rt Secretary o St Secretary of State
1 99 8 O, !!}j?\. DIVISION OF CORPORATIONS

| DOCUMENT # P94000055825 (1)

o AW MG R

AO.G., INC.

Principal Piaéé‘(m;;ﬂ-r_;[!_ss o Maring Address
4380 NORTHLAKE BLVD 4360 NORTHLAKE BLVD
1205 #205
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 DO NOT WRITE (N THIS SPACE
Us us 3, Date Incorporated or Gualified
- _ o o ) 07/27/1994
2, Principal Place of Elusiness 2a. Maitng Address 4, FEI Number Appliad For
E ] ) o 650506815 Not Applicablo
Suite, Apt #. elc. Suile, Apl. #, elc. i
s l»--- d 5. Certiicate of Status Destred L_J $8'75 Addttionaf
22 L o 27J Fee Required
City & State City & Slato 6. Elaction Campaign Financing $5.00 May Be
23] o |26 L | Trust Fund Conlribution Added 1o Fees
Zip _ Country - /ip L Country 8. This corporation owes or has paid the current year Igpgm'lo
[24] lzs) ) a0] N | Personal Property Tax due June 30. [ Yes No
___ 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
WASHOFSKY, MARTIN E EAP A 81 Name
4360 NORTHLAKE BLVD 82; Streel Address (P.O. Box Number is Not Acceptable)
#205 o
PALM BCH GARDENS FL 33410 83
84| Cily FL 85| Zip Code
11, Pursuanl 1o the provisons i le 0502 and 607.1008, T orda Statutas, the above-named corporation submits this statement for the purpose of changing its registorod
office or registered agenl, o balh. i the Stste of Horida Such change was authorized by the corporation's board of direclors. | hereby accept the appointmenl as registerad
agent | am familiar with, and accept the phigatiang of, Secton 607.0505, Florida Slatutes,
SIGNATURE ____ . e e B o o
Slgnature ,r”' 17”7: ‘7 Sl e 0l e i Pl v e il [pedn alile- o IN(I T vam o) n’\gz il Elqﬂr'uft vor o ered whon rer n-;ldlnng) DATE F:
12, T NI RS AND DIRECTORS 13, o ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 ]
e PD [ ofiee 1T T Change L] Addition | S
ol
NAME WASHOFSKY, MARTIN E 1.2 NAME %
seeraooiess | 4360 NORTH LAKE BLVD #205 1.3 SIREET ADOR S5 g
CITY-S1- 2P PALM BCH GARDENS FL 33410 o Leenvesar &
TLE D [T oELeTe 21TIME T change ] Addition |
NAME ANGENE, NED 22 NaMt
streeTanorcss | 4360 NORTH LAKE BLVD #205 235TALLT ADDRESS
GITY-S1-21P PALM BEACH@@HDENS R 2 40Ty-51-2P
TILE [T oewere A11E 1 change | ddiian
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRISS
CiTY-ST- 2IP o ) o Raciv-s1ae
e . [ oeteE 410 T T change ] Addition
NAME 4.7 NAME
STREET ADDRLSS 43 S1REE) ADORESS
Ciry-St- 1P e B e 44 GITY-S1. 2IP
TILE T DELETE S1TILE [J Change  [] Addilion
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDHESS
CITy-§7-2IP e L 54 CilY-51-2IP
TITLE [T DELETE BATILE l:| Change [:I Additian
NAME 5.2 NAME 2 L 1
S AT M e
STREFT ADDRESS 6.3 STRELI ADDAISS !"lb"/Dr“" H Ul"’ - 6 rﬁ)
CITY -5T-21P ) §4CITY-ST. 2P s L5000, 10
14. | hereby certify that the ormation L.u;x;:lu o wilh This: nlmq does nol qualify far the exemyition slaled in Section 118.07{3X1), Florida Statutes. [ further certify that the informaticn
indicaled o this annualfpflogdOf suppletiental arownl roports troe and acouwrate and that my signature shall have the same legal ellect as if made under eath; that | am an
glihce')‘r%r dngctor of thefgfpdrafn opdne recaiver o ruslec ampowered (o execute this reporl as required by Chapler 807, Florida Statules; and that my name appoars in
oo or Blogk 13 i1 mactf o gy an attiichmend wily an adehess )
. - )i foy  SRI6S
TN SIS A e YA NIl WAYd i

F . Sr. TS L B Y =



