FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

PROHT
CORPORATION
ANNUAL REPORT

1997

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AUGONE & ASSOCIATES, INC.

Principal Place of Busingss

22336 GOLUNGTON DRIVE
BOGA RATON FL 33428

Mailing Address

223% COLLINGTON DRIVE
BOCA RATON FL 33428-4744

BB

4. Date Incorporated or Quelified 3a. Date of Last Report
00/23/1995 09/27/1996
2. Principal Flace of Business 2a. Mailing Address 4. FE} Number Apphied For

2—I| ;a WT Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc. - ) $8.75 Additional
;2—1 m 5. Cortificate of Status Desired K Feo Required

Chy & Slate City & State 6. Election Campalgn Flnancing $5.00 May Be
23] 28] Trus! Fund Gontribution Added 1o Fees

Zp | Couniry Zip Counlry 8. This corporation has liability for intanglble tax under s. 199.032,
24 25 —Z—EI —sﬂ Florida Statutes s [ Na

p. Name and Address of Current Registered Agent

10. Name and Address of lew Reglstered Agent

AUGONE, MICHAEL
22336 COLLINGTON DRIVE
BOCA RATON FL 33428

81| Name

82} Sireet Address (P.O. Box Number is Nol Acceptable)

83

84| City 85| 2p Code

FL

41. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the al

office or registorad agent, or both, in the Stata of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes. . )

bove-named corporalion submits this statement for the purpose of changing its re isteréd

SIGNATURE ____ S iz

Signatura. lyped o prolad name of registstid agent arnd tlle il appleable {NGTE Fepislered Agent sipnature required when reinstating) o o _D_Afﬁ: T, ot ’
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D T DELEYE T1TILE [ Change L] Adsilion |65
NAME AUGONE, MICHAEL 12 NAME §
STREET ADORESS 22336 COLUMTON mWE 1.3 STREET ADDRESS e}
GITY-§T-2F BOCA RATON FL 33428 14 CITY-ST-2IF &
TTLE [J DELETE 21 TME L] change [} Addifon O
NaME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CITY-Si- 2P 2. 4CITY-ST-ZIP
TILE [ OELETE 31TTLE [ cnange [T Adaition
NAME 32 NAME
STREE T ARDRESS 33 STREET ADDAESS
CITY -ST-2IF 34, CITY-ST-2IP
TNE [T peLETE 41TME O Change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1- 2P 44 CIY-§1-2IP
O [T oELETE 59 TITLE LI Change (] Addition
HAME 5.2 NAME '
STREET ADDRESS I 5.3 STREET ADDRESS
CiTY-§1- 2P 5.4 CITY-51- 2P
THLE 7 pELETE 6.1 TLE [JChange L] Addition
NaME 6.2 NAME
STREET AGDRESS 6.9 STREET ADDRESS
CITY-§T-2 64 CITY-ST- 2P

14, | do hereby cerlity th
infarmation indicated on this annual report or

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

al the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
i am an afficer or director of the corporation or the receiver or lrustae empowered 10 exacute this reporl as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND TYMED O

> b/~
MicHALL Audon 8 1,[{, [‘5'\ BLr~\99/




