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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

POLYDOM, INC.

671853 (0)

Principal Place of Business Mailing Address

237 LOOKOUT PLACE P.O. BOX 1656
SUITE 100 MAITLAND FL 327841856
MAITLAND FL 32751

FILED
Apr 27 1998 8:00am
Secretary of State

A O A

DO NOT WRITE IN THIS SPACE

ageant. | am familiar with, and accopt the ubligations of, Secton 607 0505, Florida Statutes,
SIGNATURE

3. Date Incorporated ar Qualifiad
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] £9-2006585 Not Applicable
Suite, Apl. ¥, elc. Suilo, Apl. ¥, stc.
6. Certificale of Status Desired O $8.75 Addtional
22 -2—7| Fea Required
City & Stata City & State 8. Eloction Campaign Financing $5.00 may Bs
23 2—81 Trust Fung Contribution Added to Fees
2ip Country 7ip Country 8. This corporation owes or has paid the currenl year Intangible
;ﬂ 2_5| ;_9] m Personal Property Tax due June 30. [ ves [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ICARDI, ALDO 81| Namo
237 LOG(OUT PI-ACE 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MAITLAND FL 32751 83
84| City FL ]aﬂ Zip Code
11, Pursuant 1o the provisions of Soctions 607, 0502 and 607 1508, Florda Stalules, the above-named corporation subrnits 1his stalement for the purpose of changing its registered

offica or regislered agonl, of both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or director of t
Block 12 or Block 1

corporalion of b
hangeg, or on

atlachmont with an address

QIRNATIIRE-

3

Stgralue typed o priated namw of ‘mau’l-’-ﬂm agent and tlle d apphcatie {NDTE Ragistered Agenl signatwre raquirad when reinsluling) DATE g-
2. OFFICE RS AND DIRECTORS I 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIRE PD 7 DELETE 11 TILE [ change [T Adtion | &
NAME JAQUES, OLMER 1.2 NAME §
seer aopness | DOMUS, POSTFACH 197 1.3 STREET ADDRESS i
CITY-S1-2I 8035 ZURICH, SWITZERLAND 14 CITY-51-21P E
TILE ] [T orLeTe 211LE [JChange [T andition |©
NAME ICARDI, ALDO 2.2 HAME
smeeTanoness | 237 LOOKOUT PLACE, SUITE 100 2.3 STREET ADORESS
CITY-51-2P MAITLAND FL 32751 o 2 ACITY-ST-2IP
TITLE T oELETE IATITLE [J change [T Addition
KAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIFY-ST-2IP 34 CITY-S1-21P
e [J DELETE 41TILE [ change  [J Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P £4CAY-8T-2P
THLE [T oeLeTe 5.1 TALE [ change L] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-5T-2IP
THLE [T OkceTe 5.1 TILE [T change T Addilion
HAME 6.2 NAWE
STREET ADDRESS 3 STREET ADDRESS
CIAY-§1-2IP 5.4 GITY- 5T~ 2IP
14. | hereby cerlily that the information supplad with this liing does nat qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further cenily that the information

indicated on this annual report or supplemental annuat report 1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
} recoiver of ruslec empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

ufnslon {un~Y Ly 1 co



