FILE NOW: FILING FEE AFTER MAY 1 IS $5

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997 b

e

FLORIDA DEPARTME
Sandra B. Mo
Secretary of §
BIVISION OF CGRP

STATE

TIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AGT-COMMUNICATIONS INC.

P95000072333 (4)

Mailing Address
4732 TROUBLE CREEK

Principal Piace of Business

4732 TROUBLE CREEK
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652482

L )

3. Date Incorporated or Qualified 3a. Dats of Last Repon

09/19/1995 03/20/1996
2. Principal Place cof Business 2a. Mailing Address 4. FEJ Number Applied For
2| RGAD ERamd__IRAVE. [l A3 GRA=A IBAv 59-3341800 Not Applicabie
Suite, Apt. ¥, etc. Suite, Apt. 4, etc , ‘ $8.75 additional
22| \Su 7L '3/69 ;] -&4 t?é. 3/(’: B. Cerlificate of Status Desired D Fee Required
City & State . City & Stale — €. Election Campaign Financing $5.00 May Be
1| Hokiday fA 3L 50 o8] MHoklday T Trust Fund Conlribution Added to Fees
| Zip 7 Country Zip 7 Cauntry 8. This corporation has liability for iniangible ax under s. 199.032,
24| hﬁ? Vé ?D 2_5| m *3 ‘/é? o ?01 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
AGIN, LANCE 81| Name '
1]
3718 CGERRYWOOQD DRIVE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Slalutes, the above-named corporation submits 1his slalemenl for the purpose of changing its registersd
office or registered agent, or hoth, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am Jamiliar with, and accepl the obhgations of, Section 607.0505, Florida Slalutes.

SIGNATURE e
Signature. typed of printed name ol registered agen: and e 1l applicable (NIITE Hegstersd Aganl sgnalure required when remstalng] OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE P [T oFLete LITITE ) Change [ Addition
NAME AGIN, LANCE 1.2 NAME
sipeer aontss | 9716 CHERRYWOOD OR. 1.3 §TREET ADDRESS
CITY - §T-21P HOLIDAY FL 34691 14 CTY - §T-21P
TirE [3] LT oecere 217MiE L] crange [ Aodition
NAME GARONE, STEVEN 22 AME
sweeranonrss | 2142 TELOGIA COURT 23 STREET ADURESS
CITY - 51- 2 HOLIDAY FL 34690 2 4CUTY-ST-2IP
W 3 DFiETE 31 TLE " Dthange [ Additian
NAME aafame
SIREET ADDRESS 33} TREET ADDRESS
CITY-ST-ZIP 34CAY-ST-7iP
mLE ] DELETE A [T change [ Addilion
NAME 1 JNAME
STREET ADDRESS 43 STAEET ACDRESS
CiTy-§T- 2P 44 30TY-ST-2P
TI1LE T peLETe 51 TITLE [ TcChange 1] Acdition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY-57- 2P 5.4 CITY-ST- 2P
rLE T DELETE 61MTLE LI Change [ Addition
NEME 62 NANE
STHEET ADURESS 6.3 STREET ADDRESS
J”'\'-ST»IW 64 EITY-ST-7IP

I am an afficer or director of the corparation or tha receiver or frustee e
appears in Block 12 or Block 13 if changed. or an an attachment wit

- Ar

3 = e

ered to exe

)

14, | do hereby cerlify thal the information supplied with this filing does nat qualify for the exempition stated in Saction 119.07(3)0), Flonda Statutes. | furiher certity that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath: that

His report as required by Chapter 6807, Flonida Statutes, and that my name

" Y . IAH ra E M e b il ey

CR2E034 (9/96)



