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

FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997

Ay
)
Lokl

FLORIDA DEPARTMENT OF STATE
j k Sandra B. Mortham

14 Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # POG000093900 (4)

1. Corporation Name

ARAGON TECHNOLOGY CONSULTING, INC.

Principal Piace of Business

6402 SW 152 PLACE
MIAME FL 33183

Mailing Adciress

6402 SW 152 PLACE
MIAMI FL 331832140

A

4. Date Incorporated or Qualitied

11/12/1896

3a. Date of Last Report

2. Prncipal Place of Busmioss 2a. Mailing Address 4. FEl Number Applied For
21] 26] (oS - O700F50 ., Not Appiicable
Sulte, Apt. #, etc Suite, Apt. #, elc. . i
F P 5. Certificate of Status Desired W $B 75 Additionl
22 ;l . Fee Required
City & Stale | City&State 8. Election Campalgn Financing $5.00 Moy Bo
23] o 26 Trust Fund Contribution Added 1o Faes
Zip __ Country s Country 8. This corporation has llability for igangible tax under s. 199.032,
24 28] 20 [30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Regletered Agont
JULLION, KEVIN 81| Neme
6402 §W 152 PLACE B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
B4l City FL 85| Zip Code

11. Pursuant 10 the pravisions of Soclions 607 0502 anxd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'a changing s registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar v lh, and accepl the obligations of, Section 607.0505, Flarida Stalutes.

appears in Block 12 or

SIGNATURE:

SIGNATURE  _ e e
§ grre bpad o prered s £l 1o mnred ngent and e ¥ appicabln (NOTE Fegisleiad Agerd signature requited when ransiating] DATE
iz, T GFFICERS AND DIRECTORS [ ADDITIONS/ICHANGES 70 OFFICERS AND DECTORS IN 12
T D [] beLeTe 11TILE Pb Change  [F Adaition
NAME JULLION, KEVIN 12 NAME
swee) sooress | 6402 SW 152 PLACE 13 STREET ADDRESS
arv-size | MIAMIFL 33183 V4GV ST.2P )
i; D CTHRETE 21TLE TSD- . npe  LJ Adodion
NAME JULLION, CLARKSON 22 NAME TULLION, OHTHE. RIT. GLAQ-%
sweer aooress | G402 SW 152 PLACE 23 STREET ADDRESS
CITY-1- 219 MIAMI FL 33193 7 4CIY-51-2P
TLE [T peLeve 31TME [ change [ Addtion
NAME 52 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 71 ~ 34 CITY-§T- 2P
T [T oeLete a1 TNLE [JChange L] Addition
RAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-§1-2IP 44 CITY- 51- 2P
TILE T DELETE 5.1 TITLE [T cnange  TJ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£TY-51. 2 5.4 CITY-51- 2P
TITCE [T oELeTE 61TITLE [T Change L] Addilion
NAME 6.2 NAME
STRECT ADDAESS 6.3 STREET ADDRESS
Ty 5121 £4 CITY-5T- 2P
14, | do hereby certify that the infarmation supplied with this fiting does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

imformation incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or drector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
ck 13t changed, or on an ataghmenf with an address.

~283 183/

G OFFICER OR DIRECTOR

SN 14{64/47 BOS

Daylme Frore

Jan 22 1997 8:00am

CR2E034 (9/96)



