FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo of oo ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90013 Q87 ****6] 25

04-25- ARG
DOCUMENT # N261 5 1999 90013 088 R.75

1. Corporation Name

THE BRIDGE INTERNATIONAL, INC.
T A

488783 - 90013 - 44

Principal Place of Business Mailing Address - - - _ .
C/O RAGNHILD KJELDAAS ULRICH C/0 RAGNHILD KJELDAAS ULRICH
201 §. W. 38TH AVE. 201 5. W. 38TH AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] [26] 04/28/1988
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
E‘ ;‘ 650100609 / Not Applicable
City & State City & State §. Coertifcate of Status Desired E( 58'75 AE!c!itional
Z‘ 2_81 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] |20 30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81! Name
TOUPIN, WILLIAM 82| Strest Address (P.O. Box Number is Not Acceplable)
190 SE 19TH AVENUE
POMPANO BEACH FL 33060 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, types or printed name of registersd agent end title if applicaba. {NOTE: Registered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TRE [JChange [ Addition
NAME ULRICH,RAGNHILD KJELDAAS 12 NAME
sTreet aooress| 201 S.W. 38TH AVE. 12 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 14CITY-ST-2P
TME ST ] DELETE 2.4 TMLE [JChange  [J Addition
NAME BUCK, GEQFFREY 22 NAME
streer anoress| 201 S.W. 38TH AVE. 23 $TREET ADORESS
CITY-5T-ZPP FT. LAUDERDALE FL 2.4 CITY-ST-2P
TIME D (] DELETE 34 TIE [JChanga [ ) Addition
NAME ALLAN REESOR 3ZNAME
sTreeT ADDRESS| 2718 ISLAND DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 34.0ITY-ST-2P
THLE D (33 DELETE 41TINLE [JcChange [ Addition
NAME HUGH SMITH 4, 2NAME
sTreeTAnoress| 7287 MCDONALD DRIVE 4.3 STREET ADDRESS
CITY-ST-ZP LIMA NY 44 CITY-ST-2P
TIE [J DELETE 5.4 TITLE [JGhange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
LITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF . ’ A CITY-5T-2P

14. 1 hereby certify that the informagi pplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on-this annual reppeCor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the ion/or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cHang r on an ajtachment with an.addresy, with all other like empowered.

SIGNATURE: ' 2 3/URED 3-30-99 95%-733-69%0

0037244

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (11/98)




