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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT RS Syt ot Secretary of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P95000065365 (5)

1. Corporation Name

AUGONE & ASSOCIATES. INC.

RO A RO

Pringipal Place of Business Mailing Address
223% COLLINGYON DRIVE 22336 COLUNGTON DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] . 26] 650658487 Nat Applicable
Suile, Apt. #. elc Suite, Apl. #, atc, " ) $8.75 additional
-—2;] poe 5. Certificate of Status Desired O Foe Required
City & Stale City & Stata 6. Elaction Campaign Financing $5.00 may Bo
;;' m Trust Fund Contribution Addad to Faes
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
u] 28 ?ﬂ 30 Parsonat Property Taxdus Juna 30.  [JYes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regiatered Agent
AUGONE, MICHAEL 81| Name ‘
22338 COLUNGTON MVE B2| Street Address (P.O. Box Number is Not Acceplable)
B80CA RATON FL 33428
83
B4] City FL 55] Zip Code

11. Pursuani to the provisions of Soctions 807 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both. in tho State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e e et et e
Signature, typwd o penimg namae of iepestersd agnent and tle ¢ apnbeulile (NGTE HAagistered Ageni Bignature required whaen rainstating) DATE
12. OFFICE'RﬁﬂLQEECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeckTe THTTE [T change  T_T Addition
NAME AUGONE, MICHAEL 1.2 NAME
staeerapress | 22336 COLUNGTON DRIVE 1.3 STREET ADDRESS
CTY-SE-ZP BOCA RATON FL 33428 14 CITY-ST- 2P
TILE T ocete 2110LE [T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Y5120 2 4 CIV-ST-2F
e T7 ofiete 31TME 1J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 3.4 CITY-S1-2IP
TILE ] DELETE 41 TITLE TJ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2IP &4 CITY-ST-2IP
TIMLE "] DELETE 51T/LE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2P 54 CITY-ST-2IP
e T okcene 61 THLE CThangs [ Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-5T-2P 6.4 CITY-ST-2IP
14, | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is {rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver of trusteo empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changad. or o ith an adrdress.
SIGNATURE: _  HGe {‘3 9 Sb/-B51-M2

Pl il R T e T e

CR2E034 (10/97)

Far

e



