CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Ssacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

AGT-COMMUNICATIONS INC.

P95000072333 (4)

Principa! Place ol Businass

Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

(TR

FL

2623 GRAND BLVD §623 GRAND BLVD
ITE 316 TE 316
at(l)UDAY FL M500 HOLIDAY FL 34650 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
21 26] £0-3341800 Not Applicable
Suita, Apt. #, etc. Suile, Apl. #, etc. it
e, Ap wie. Ap 6. Ceriticate of Status Desired | $8'75 Additional
22 ;I Feo Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currergvear Intangible
;' EI E' El Personal Property Tax due June 30. Yoz [ No
$. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterel Agent
a1
AGIN, LANCE Name
3716 CGERRYWOOD DRIVE B2| Streel Address (P.O. Box Number is Not Acceptabla)
HOLIDAY FL 34691
83
84| City 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

i bove-named corporation submits this statemant for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept tha appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure. hyiod of prinl-n name of tegslered agent and Ltie it appleable {NOTE: Ragistered Agent signature raquired whet reinstating) DATE f:‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] DELETE 1ATILE [ change [T Addition | =
NAME AGIN, LANCE 1.2 NAME §
stheer aboress | 3716 CHERRYWOOD DR. 1.3 STREET ADDAESS g
CITY - §T- 2P HOLIDAY FL 34691 14 CITY- ST-7P g
e [ [ DELETE 23TITLE [T change [ Addtion
NAME GARONE, STEVEN 2.2 NAME
staeer apbRess | 2142 TELOGIA COURT 2.3 STREET ADDRESS
CiY- -2 HOLIDAY FL 34690 2.4CITY-51-2F
TILE [J DECETE 31 TITLE ] change (L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P 34.CITY-57-21P
TE [T peeTe 4.1 TILE [ Change  E_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T- 2P
TLE [ cecete 5.1 THTLE [T Change ] Addition
NAME \ 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST1-2IP 54 CTY-ST- ZIP
TILE [T peceTe 61TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-§T-2IP

e o aml o o e o oma

officer or director ol thef corporali
Block 12 or Block 13 § changed,

or tha recev

*:/--:7 /GY

14. 1 hereby certify thal the information supplied with this filing does not qualily for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further cerify thal the information
indicated on this annuaj repert or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

r irustee gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ant with ddress.

_ $17)
L pg—— T Gat £CoL




