FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT eSS Secretary o Siata Secretary of State

1998 Qe DIVISION OF CORPORATIONS

DOCUMENT # F95000005255 (3)

1. Corporation Name

SHANDA HOLDINGS, INC.

00 O

Principal Place of Business Mailing Address
3347 MAINSAIL CRESCENT 3347 MAINSAIL CRESCENT
MISSISSAUGA. ONTARIO L5L 1H3 MISSISSAUGA. ONTARIO LSL 1H3
DO NOT WRITE IN THIS SPACE
3. Date Inzorperated or Qualified
10/27/1995
2. Principal Place of Business 2s. Mailing Address 4. FEI Numnber Applied For
2 26 98‘015@19 Not Applicable
Suite. Apt. ¥, elc Suita, Apt #, otc B $8.75 Additional
= ;ﬂ 6. Coertificate of Status Desired O Fee Required
City & State City & State 6. Etectior Campaign Financing $5.00 May Bo
2 Z] Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year (ntangible
m EI ;' ;61 Pergonal Property Tax due June 30. Oves Cno
9. Name and Address of Current Reglstared Agent 10. Name end Address of New Reglatered Agent
LANIER, SUZANNE D ESQ 81| Name
2640 GOLDEN GATE PKWY 82| Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 206
NAPLES FL 33042 5
84| City FL ]ss Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both. in tho 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 obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signalwe, typad o¢ panted nama of rogsterad agenl and ttla il appicable (NOTE Registered Agent Bignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND BIRECTORS IN 12
THLE P "7 oLeTe 11TME [Tchange LI Addilion
NAME HASTINGS, JOHN 1.2 HAME
smectaponess | 3347 MAINSAIL CRESCENT 1.3 STREET ADDRESS
CITY-57-2IP MISSISSAUGA, ONTARID LSL 1H3 14 CITY-ST-21P
e 5 ] oELeTE 21TITLE [T Change LT Addifion
NAME HASTINGS, SHIRLEY 2.2 NAME
sweeraooness | 3347 MAINSAIL CRESCENT 2.3 STREEY ADDRESS
CIFY-ST-2P MISSISSAUGA, ONTARIO LSL 1H3 2 4cny-sT-20
TILE ) LI DELETE 31TIME [J Crange [ addition
RAME HASTINGS, LINDA 2.2 NAME
sraeer aponess | 3347 MAINSAIL CRESCENT 33 STAEET ADDRESS
CTY-S1-29 MISSISSAUGA, ONTARIO L5L 1H3 34,00Y-5T-2p
TnE D [ o HTNE CJChange L] Addition
HAVE HASTINGS, SHAWN 4. ZNAME
smeerapowess | 3347 MAINSAIL CRESCENT 43 STREET ADDRESS
CITY-ST-2IP MlSSlSSﬂUGA, ONTARIO L5L 1H3 AACITY-S1-2P
TMLE [T GELETE 51TITLE [J change L] Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CIY-S5T-29 54CITY-ST-2P
TLE [J peLere 6.1 1ITLE I J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 4 CITY-ST-2P
14. | hereby cortify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furlher certify that the information

indicated on this annuat raport or supplemautad is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o 1 crmpowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on a ‘aueﬁh iffs an yadres
[JaRa 24757  P¥g20-8708

N

L i —

SIGNATURE: ) T 8

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : O O am

CR2E034 (10/97)



