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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

Sandra B. Mortham
Secretary of Stale

FILE NOW: FILING FEE AFTER MAY 18T IS $550.

X FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT # V39255

1. Corporation Mame

AG INTERNATIONAL CONSULTING, INC.

(7)

O 0O

Principal Place of Business Malling Address

4910 CREEXSIDE DR 4910 CREEKSIDE DR

STEN SIEN

lisﬂ.EAHWATER FL -S4600w—— CléEARWATER FL39020——
I}

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/28/1992

[21]

N

=

B

0 28]

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
] 59-3126596 Not Applicable
Suite, Apt. A, elc. Suite. Apt #, olc. - ] $8.75 additional
Z—TI g, Certificate of Status Desired D Foe Reguired
City & State City & State 8. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

Zip 1 Country | Ap Country 8. This coporation owes of has paid the currgnt year Intangible
;l 63750% 29]‘55‘“1’0’ Hd‘t&‘ 30 Personal Property Tax due June 30. ves  [no
9. Name and Address of Current Registered Agent 19, Name nnd Address of New Reglstered Agent

BANG, ODD R B Name

112 STH §T E 82| Strect Address (P.O. Box Number is Not Acceptable)

TERRA VERDE FL 33715
83
84| City FL IasJ Zip Code

office or registered agent, or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am tamihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sochons 607.00L02 and 607 1508, Florida Statutes, the above-named corporation submits this statemert for the purﬂose of changing its registered
e appointment as registered

SIGNATURE ___ e —

Sigriatura, lypod o prated fame ol (ogeteriad Agend ano ttie 1l pplaablo {NOTE Registered Agent signature raquirad when reinstaling} DATE I"’-:
12, QFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ) DIRECTORS IN 12 ]
e VP [J DiLeie 1AL P X Crange L Addiion | 2
NAME BANG, ODDR. 1.2 NAME §
smevanoress | 112 S STE 1.3 STREET ADDRESS T
cITY-S1-2 TIERRA VERDE FL 14 CITY-5T- 2P . o
MLE T Ot 21 TIRE A\l R Crange L] Addition | O
NAME DISALVIO, MICHAEL J. 2.2 NAME
streeTAppess | 4255 W HUMPHREY ST., #1723 2.3 STREET ADDRESS
CITY-S1-2P TAMPA FL . 2 4CITY-ST-2IP
TILE P Xnnm 3LTLE [J change ] Addition
NAME MAPES, ROY 37NAME
smeer Anoress | 8763 MATHEW ST 3.3 STREET ADDRESS
CrrY-ST- 20 SEMINOLE FL 3.4, CITY-51-2p .
e [T DELETE 41TLE T [J Change N Addition
NAME 4 2NAME OaoiEL . VoG R
STREET ADDRESS A3STREETADDRESS | WS TGS WO RPTE
oTY-51-2¢ A4CY-§1-2P DoNEDNN , B
HILE O oiwete 5.1 THLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CIFY-S1-2IP 5.4 CITY-5T-21P
TITLE [J petete 6.1 T1LE [T Change [ Addition
AME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-2P

officer or director ol the corporation or the r

ment with an address

14. 1 hereby certily that the information supphod with this Tihng doos nat qualify for the examg!ion stated in Section 119.07(3)(i}. Florida Statutes. i further certify that tha information
indicated on this annual reporl or supsplemental annual repotl is irue and accurate and |l

oop wWe

that my signature shall have the same legal effect as if made under path; that | am an
Lgivar or trusiee: ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

X7 -9

CI2~52¢ ~ 099

AME OF SIGNING OFFICEA Of DNRECTOR

Cats Davirme Fione & OaseThe



