MAY 118 $550.00 FILED

-

PROHIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # <R@r-5008wsmts)

1. Co{_Foralzon Name

HE AGEAN GROUP, Inc, PQ"{OOOO Q2 #1770

Sandra B. Mortham

Sectetary of State S e Cretary O f State

DIVISION OF CORPORATIONS

IR I L LS R R PR
I T

Principal Place ol Business Mailing Address

1 SOUTH QCEAN BLVD. 1 SOUTH OCEAN BLVD.

Sock ﬁ ggcﬁf mON FL 334325144

BOCA RATON FL 33432

3. Date Incorporated or Qualified | 3a. Date of Last Report
12-22-1994 2222-1996

9. Principal Place of Business _2;]. Mailing Address 4. FEI Number Applied For
21 26 63-0374755 _|Not Applicable
D Suite, ApL #, elc Suita, Apt. #, etc. Cortificato of Stalus Desrod ﬂ sa,Tg_wmonm
EI ;I 8. Certificate of Status Desire Foo Required
- City & State City & State 8. E_Iection Campaign Finanaing 35.00 Mﬂy Ba
@7_ _______ ?Bvl Trust Fund Contribution Added to Faes
L Countey fip Country 8. This corporation has liabllity for intanglble tax under 8. 186.032,
2] - [25] [20] (s0] : Fiorida Siatutes Dves [J Ko

9. Name and Address of Current Reglistered Agant - 10. Name and Address of New Registered Agent
- T :
PAIGE, LISA K ""™CONTI, JOSEPH E
ONE SOUTH OCEAN BLVD, SUITE 300 ] ddysgs Bo s plable)
| SUITE 300
84| i 85| Zi
Hoca raToN FL ¥ §3%%2

11, Pursuant lo the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the putpose of changing Its registered

office or regstared agent, of ball, in the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arkamiliar wi ".epl‘th gbligmlons of. Section 667.0505, Florida Stalules.
S}GNMURng YN 1 ) JOSEPH GIULIANO 4-29-97
Sigl ature:, Tyt ponled ramy of Teguitersd agent and 1tk A applicable {NOTE: Registered Agert $ignalure required when relnslating) - DATE )
12, \/ CXFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p AT DELETE LITIE =D T Change el Adsiion
NAME PAIGE‘:‘-.. LISA 1.2 NAME JOSEPH E CONTI '
swiwoiss | 91819 TO PLACE DR 1ygmeeaoomess | €511 NE 20th AVE
CITY-ST- 21 ROCA—‘-R-A-T—ON Rl 2347272 1.4 CITY-5T- 1P FT L] LAUDERDALE, FL 33064
i = TR T [T oL 211I0E ¥-T-5-D Kl Change  1J Addition
NAME 22 HAME JOSEPH J GIULIANO
STREET AODRESS aasmeeraooeess | 2101 ATLANTIC SHORES BLVD#202
orv-stae | zaorv-sr-zp | HALLANDALE, FL 33009
T L DELETE L1TE V=D T Change 1 Addition
NAME 32 NAME ANDREW J PALUMBO
STREE T ADDRESS sasTREEcADORESS 1 1155 SW S5th CT

sl zp ssom-st-2e_ | BOCA RATON, FL 33432_7:!__3“&
TILF [T OFLETE A1TITE D Change dd{

" sz HOWARD CASS i< 6;r\

STHEE! ADDRESS 4.3 STREET ADDRESS 1 4 4 0 SW 2 1 8% LANE

£ITy-51-31p 44 CITY-ST-2 BOCA - RATON, FL 33486

I 1] DELETE SATMLE M i L) Change ? Addition
M SZNANE ALBERT POLIAK

STREET ADDRESS 5.3 STREET ADDRESS 3801 NE 27th TERRACE

Cy-8tp = 54 CITY - §T-71P

TRILE DELETE 6.1 TITLE Addition
NAME 6.2 NAME 4DDDDE 1'395

STREET ADORESS 63 STREET ADDAESS ;EE.‘{ _E';r" _?g‘“‘ﬂ 1059--076

CUY-51-2F 6.4 CITY-51- 2P

14. | do hereby cerlify that the ntormation supplied with this filing goes not qualify for the exemption stated in Seciion 119.07(3){i), Forida Statutes. | further certity that the
infprmation indcaled on this annual report or suﬁplementaj annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an otficar or director of the corporation or the receiver of trustee empowsred 10 execute this report &3 required by Chapter 607, Florida Stattes; and that my name
appoars in Block 12 or Biock 13 i changed, of on an attachment with an address.

SIGNATURE: ) | | JOSERH GIULIANO 4-20-97

TYRED OF PRINTED NAME OF SIGNING OFFICEA DR DIRECTOA . Daie iayiime Phone ¥
o

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



