FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT ) FLORIDA DEPARTMENT QF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90019 026 ***150.00 :

DOCUMENT # P9g8000102200

1. Corporation Name ‘

PTAGON ISSOCHTES MO DA RGO

Principal Pl:ice of Business Mailing Address
3616 WEBBER ST. SUITE 206 3616 WEBBER ST. SUITE 206
SARASOTA Fi 34232 SARASOTA FL 34232
DO NOQT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed
12/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
[21] 26] S ~08852441 Not ipplicable
Suit t. #, efc. Suite, Apt. #, etc. iti
m uite, Apt. #. etc uite. Apt. #, elc 5. Certifcele of Status Desired (] $8.75 Addiional
22 ;] Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E] E‘l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cor poration owes the current year Intangible
_Zﬂ H a m Personal Property Tax. [COves ClNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONVILLE, PAUL 82| Strest Adciress (P.0. Box Number is Nol Acceptable)
2773 GREENDALE DRIVE reet Address (P.O. Box Number is Not Acceptable
SAFASOTA FL 34232 83
84| city FI ’as Zip Cede

11. Pursuart to the provisions of Sections 607 0502 and 607.1508, Florida Statut s, the above-named corparation submits. this statement for the purpose «f changing its registered
office o1 registered agent, or boti, in the State of Florida. Such change was authorized by the corporarion's board of directors. | hereby accept the appuintment as regisitered
agent. § am familiar with, and accept the obligatic ns of, Section 607.0505, Flosida Statutes.

SIGMATURE -
Signatura, typed ar printed nan e of registered ageni : nd litle If applicable. (NOTE Registarad Agant signatura requi ed whaen renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 @
TME D [J DELETE 1.1TITLE [JChange  [J Addition _E
NAME MONWLLE, PAUL 12 NAME g :
streetaobeees| 2778 GREENDALE DRIVE 1.3 STREET ADDRESS o
crv-stze | SARASOTA FL 34232 14CITY-37-29 b
TIMLE [_J DELETE 21TME [JChange  []Addtion | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2P 2, 4 CITY-ST-ZP
TME {7 DELETE 31 TIME JChange [} Addition
NAME 32 NAME
STREET ADDRES 3 13 STREET ADDRESS
CITY-ST-2IP 34,CUTY-ST-ZP
TITLE [ 1 DELETE 4.1 TITLE [)cChange [ Addition
HAME 4 LNAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2I 44 CITY-ST-ZP
TMLE {] DELETE 51 TrLE [JChange ] Addition
NAME 5.2 NAME
STREETADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-21P
TME [ DELETE 61TMLE [JChange [ Acdiion
NAME 6.2 NAME
STREET ADDRES ; 6.3 STREETADDRESS
CITY-ST1-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infc rmation
indicatet| on this annual report or supplemental a WerEleport is true and accu ‘ate and that my signature shall have the same legal effect as if made uncer oath; that I am an
officer o- director of the corporati >n or the recei rustee empowered to ececute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, or on an altath ith an address, with all other like empowered.
SIGNATURE: == %/zz;ﬁf (93] 27 - 540
SIGNATYM i / Date ) “/iiayime Phone #




