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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90079 028 ***150.00

DOCUMENT # S56494

1. Corporation Name

AGX REALTY, INC.

Principal Place of Business Mailing Address

AU ARG R

FHAADE-ROAD ~3800=GEADRSROAD~
BYPTEE4O — B
BOGAPATONFL-3505T BOCHRNTON-FI=53434— DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
05/31/1991
2. Principal Place of Business 2a. Mailing Address Th 4. FE! Number Applied For
AR23NW DTN STREET W23 NW D' "STREET | 654268257 Not Applicabla

Suite, Apt. #, etc.. - Suite, Apt. #, etc.

5. Centifcate of Stafis Desired [

——:$8.75 Additional—--

Zl 5. 507 ;1 5. 307 Fee Required
City & State City & State 6. Eleclion Campaign Finansing $5.00 may 8¢
Z\ E) OCA R.A‘_\_O'\-) F‘ — EB oCA BATON F L Trust Fund Contribution = Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangibl
;I 9)5 L\ 3'2- r2—5_] El %5 "\ 5 cl [;\ Perscnal Property Tax, es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
ggé?%xﬁ%&ﬁg: :0 AD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 801 a3 '
BOCA RATON FL 33486 1 S
ity ip e
FL

agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TILE : - : ‘g\Changa 1 Addition
NAME CORREIA, LUIZ A 1.2 NAME . h o
streeT avoress; 7900 GLADES RD., STE. 300 1ssmesTaoRess | | LB N W BT STREE T
CITY-ST-ZP BOCA RATON FL 14 CITY-ST-2P BoCARATON L 3 3L
TLE vSD [ DELETE 24TILE - ThChange {1 Addilon
NAME BATISTA, WERNER 22 NAME _
sTReeT aDDRESS| 7900 GLADES RD., STE. 300 23 STREETADORESS | ¥ 2 D PO LW AR ST?'CET e e
ov.stze | BOCARATONFL ™ — - Jacvesir | | DO CA EATON i 33N
TITLE C L1 oELETE 3ATILE . ) T D{Change  [] Addition
NAME BATISTA, EIKE 32 NAME : - ‘
seeTaooress| 7900 GLADES RD., STE. 300 sssreETADORESS ) 22D AL | B TH STeEET
CITY-ST-2P BOCA RATON FL worvsrze B OCK BRATON FL 3343 &,
TITE (] DELETE 4ATITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TITLE [ bELETE 5.1 TTTILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2ZP
TMLE [J DELETE 6.1 TITLE [OChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with thi
indicated on this annual report or supplemental
officer or director of the corporatjon or the recgier or t fsige
Block 12 or Block 13 if changed. or on an gt I

SIGNATURE:

fing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

val repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

owered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

an address, with all other like empowered. <
Lo

CR2E034 (11/98)

S/ 37T

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR ND/TYPED OR P

By ‘%5‘ 95

Daylime Fhore #



