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1. Corporation Name:

A. G. MAGES ASSET MANAGEMENT, INC.

®)

Principal Place of Business

1500 S. OLIVE AVENUE
WEST PALM BEACH FL 33401
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5. Name and Addrsss of Current Registered Agent
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MAGES, ANTHONY G
1500 S. OLIVE AVENUE *
WEST PALM BEACH FL 334Q1

LY

81| MName

O ves [No
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12, OFFICERS AND DIRECTORS 13.
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NAME President - 12 NAME
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