FILE NOW: FILING FEE AFTER MAY 1 1S'$550.00 FILED

PROﬁ
CORPORATION
ANNUAL REPORT

1997 OIVSON OF SORPORATIONS Secretary of State
DOCUMENT # P96000026573 |

1. Corporasion Name ,

A & G INTERNATIONAI. HOLDING CORP.

W

Pmu‘wp_iﬁ-i:mr:u of Husingss Mailing Address ) l, ! '
4344 Northwest 9th Avenue 4344 Northwest 9th Avenue{
Pompanc Beach, Florida 33064 Pcmpano Beach, |

33064 3. Date Incorporated or Qualified 3a. Date of Last Report
, S 3/20/96 n/a
2. Priaspu & B8 oSS 2a. Ma-ing Address 4. FEI Number Applied For
@’LL____.. . i [26] 65-0662374 Not Applicable
Suite, Ap 58 Suite. Apl. #, etc i
L Dt A e Ap : 5. Cerlificate of Stalus Dasired O $8.75 Additional
_2.] ;ﬂ Fee Required
- Cily & Sy . Cily & Site . . s e B Egolion Campaign Finanging - . - $5.00 May By
Eﬁlu 28] Frust Fund Cantribution I Added o Foas
A Cauntry Zip Country 8. This corporation has liability for inlangible tex under 5. 159032,
24] _ ;;] 20 30 ‘ Fiorida Statutes Cves [N
. 8. Name and Address of Current Registered Agant ‘ 10. Name and Addresa of New Reglstered Agent
I 81] Name
Aaron B. Oblon :
4344 Northwest 9th Avenue 82) Street Address (P.O. Box Number is No! Acceplable)
Pompanc Beach, Florida 33064 33 .
84| Chy FL 85] Zip Coda

11, Paisuant ko the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afl oe o registered agenl, or both, in the $ate of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as regisiered
agenl | am lamiliar with, and accept ihe obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE

Tl b Tynietl or Proed nan s 6 1eGElons] Bgont ard e il apancatig (NCTE Fiegaterad Agant signature required wher ranstaling] DATE
2 e iaent. O ICCRS AND DIRECTORS 13, ' ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12_
I Aaron B. Oblon 1 oELETE 11 THLE T 1 Change [ Addition
st 4344 Northwest 9th Avenue 12 NAME
STHER T ALDHESS Pompano Beach , Florida 33064 1.3 STHEET ADDRESS
IR 140Ny -5T- 2P .
T Secretary T oELETE 21T TTChange L] Adamian
hiatd Jaime Saidenstat 22NAME '
SFETANTES Y 4344 Northwest 9th Avenue 23 STREET ADDRESS
Pi-Sl 2 40TY-ST- 2P
L‘“{Ti ,ﬁ,Bompano._Baach,_Elorida—’dOﬁ T e Y - _‘ BT myT
Iyus 32 NAME :
STHELT AT G5 1.3 STREET ADORESS
[ 34.0TY-51-2P_
| R EEEE 41 TLE [ Change I Additon
N 4 2 NAME
SIREF ADIR: 5% 43 STREET ADDRESS
Ol o ap 44 CiTy-57-29
AT ’ T oeLETE 51 TLE T Chaage [ Addition
g 5.2 NAME
SHLET £IDREES 5.3 STREET ADDRESS /‘\QD
Gy sl 54 CITY-51- 27 I
]Miii- B [T oslLEte &1 TiLE _chnanne 1T Addition
s BZNAME BDDDDE 1 82558
i essrrsons ~05/15/97--01031--040
G4 CY-STo 2P

thal (e mic-ration supniied vath this filing doos not qualify Tor the axemption stated in Section 119.07(3](i). Fiorida Statutes. 1 further certify that the
: on this annual report or sLpplamenal annual reporl is true and accurale and that my signature shall have the same legal effect as if made undar vath; that
Jar s oft aor o o rector of the corporation of the receiver or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name

appears in Blacs 17 er Biock 13 1 changar!, o on an atiaghment with an sogr .
- d g s
L s 9rt-17-030
q - aale

SIGNATURE, —»e=c—
BIGNATLRE AND ¥PED G FHINTED NAME OF BIGNING OF FICER OR DIRECTON Gayime Prons #
L AARON B, OBLON, PRESIDENT

onen o o e May 08 1997 8:00am

CR2E034 (9/96)



