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

FILED

IR Es

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AUGIER, INC.

P95000030597 (5)

AR A

Principal Place of Busingss Mailing Address

6439 PARKVIEW DR

€439 PARKVIEW DR

ggﬂ RATON FL 3U%s BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
us 11 3. Date Incorporated cr Qualitied
04/12/1985
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
] 6439 ifm’txd.‘ W DAVE a6 SGM 29, Parkuiwd Orive 65-0573571 . Not Applicable
Sutte, Apt. #, elc. uite, Apt.'#, etc. » .75 Additional
22 — J.QEJD& ;;I BOM RATD N. TLOKDA 6. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] Adysd U_SA l8] 33433 . SA Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
§] L'E] ;?'] 30] Personal Property Tax due June 30,  [1Yas [JNo
9, Harme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AUGIER, GUY T AuGiEl  Guy
: G
759 TIVOL! CIRCLE 82{ Streal Address (P.Q. Box Number is Not Acceplable)
#201 - oyle, PafkJiEw] faJE
DEERFIELD BEACH FL 33441 Cooia Riyvod
84| City 85! Zip Code
FL ] T& 3433

%1, Pursuant o tha provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida_ Such change was authorized by the corporation's board of directors. + hereby accept the appainiment &s repistered
agont. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

indicatad on this annual repori or supplemental annua! repQrt i
ofticer or director of the corporalion or the receiver or frustel e
Block 12 or Block 13 if changed, or on an attachmenl with a

SSIAARIIA TI I ™.

SIGNATURE - e+ e e

Bigratues. typed o printm nare ol regestorod agent and htle if apph atis {NOTE Ragistered Agont signaturs requirad when reinstaling) DATE F:-
12, OF FICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD |RG 11 TITLE PD TR Change [T Aadition |2
NAME AUGIER, GUY 12 NAME WGIE Gwy .
streeT aporess | 750 TIVOLI CIRCLE, w201 13 STREET ADDRESS 6"::4 25, 2 AR J,Eud ppive g
¢iTy-$t- 2 DEERFIELD BEACH FL 33441 14 LI -5T- 2P o AATon TlopiDf 3343 &
me STD TT pecete 21THLE sSTD ]ﬁ Change ] Additien |O
HAME AUGIER, SYLVIA 22 HAME AUGieR S.,‘L,J.‘F! .
streer poness | - 758 TIVOLI CIRCLE, #201 2asTREET ADDRESS | G439, Bowrhtd il pave
CITY-ST-2 DEERFIELD BEACH FL 33441 saom-st-2p | R e QATO tog: 3yl
TE D 7 DeLETE 1 THLE D Change Addition
HAME AUGIER, SOPHIE 3.2 NAME AUGIER. SOLHIE )
streer aoomsss | 759 TIVOLI CIRCLE, #201 assTReETAOORESS | By 39, DARKVIEW OniVeE
CIvY-51-29 DEERFIELD BEACH Fi 33441 34 CITY-$1-71P o PaTON Elorion 23433
TILE ] DELETE ATME " [JChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY - ST- 2P 44 CITV-ST-2IP
THLE [J oeeee 51TITLE L change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-20P
TIME [ oeLeTe 61TILE [J thange T Addition
NAME 6.2 HAME
STREET ADDRESS \ 6.3 STREET ADDRESS
eiTY-S1-21P {\\ %« 64 CITY-SI-2P
14, 1 hereby ceriily that the information suppliad with this filingy d ot qbafy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an
red tovgxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in

. O = | omaep CfF M~ ", T



