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

FILED

1999

WE,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90059 039 ***150.00

DOCUMENT # 849904

1. Corporation Name

SPARTACUS LIMITED INCORPORATION

R

Principal Place of Business

Mailing Address

PO BOX N-4843 PO BOX N-4843
NASSAU BA NASSAU BA
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/07/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m '{s-l 98‘0048775 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. i it
Zl uito, Apt. &, ste ulte. Apt. 7, ele 5. Certifcate of Status Desired [ $8.75 additional
22 ;] Fee Required
- [ City & State - = - City & State -~ -~ = - = 6. Election Campaign Financing —-tl T $5,00 mayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] ’E‘ 29] [30] Personal Property Tax. OYes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FILLOY, JOSEPH M CPA
NEW WORLD TOWER, STE. 700 82! Street Address {P.O. Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD. =
MAIM] FL 33132
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, 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 647.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicabla (NOTE: Registered Aéenl signature required whena reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TMLE Authorized Sianatare M Change [ Addition
NAME KNOWLES, GEORGE 1.2 NAME L& mAnagem eal (taymean)id - &y G\to“?e Katwales
streer aooress| PO BOX N-4843 KING & GEORGE ST 13smReeT npress | . O+ Box 48U KM% 2 Gcoye ST
CITY-ST-ZF NASSAU, BAHAMAS uorvstze  |Nassau Bahamas
TITLE D P DELETE 21 TIME Authorized Slanature WIChange [ Addition
NAME CAMPBELL, DONALD ‘ 22NAME L8\ Management %C“‘*{'mm) Lkd -~ By Perald camppell
smestanoress| P. O BOX N-4843, KING & GEORGE ST. 23 8TREET ApDRESs |f. O B0 % -HSU3 Kiﬂ?’r‘. George 5T
CITY-ST-ZPP NASSAU, BAHAMAS . 2ecmvstze |Nassou Sahamas

~| me D . - = __ ... BpeEeEe. . _Jaimme Jaub,erized Signature ~_ bfChange [ Aaditon
NAME COLEBROOK, SHARON ‘ 32NAME L81 Man mem Cayman) L - By Sharen ColebroF
streeraooress| P. O. BOX N-4843, KING & GEORGE ST. 335TREETADDRESS | £.C - B ox af-ug WD, Wingy 3 GesrgR 87
CITY-§T-2P NASSAU, BAHAMAS sacmy-stzp | MasSSau, Lol s
TINLE [ DELETE 4.1 TITLE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-2P 44 CITY-8T-280
TME [ DELETE 51 TME [dChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CTY-ST-2IF
THLE [ DELETE 61 TINLE []Change [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-Z2IP . 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify fd3
indicated on this annual report or supplemental annual report is true and acc
officer or director of the corporation or the receiver or trustee empowered to &
Block 12 ar Block 13 if changed, or on an attachment with an address, with a

SIGNATURE:

SIGNATURE REQ]

SIGNATURE AND TYPED OR PRINJED NAME OF 5I3NING OFFICER
ayman) Lt

L.BI Mzanagement

g epmption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
eany !hat my signature shall have the same legal effect as if made under oath; that | am an

¢ s required by Chapter 807, Florida Statutes; and that my name appears in
Bled.

]

i
|

CR2E034.{11/98).

pad

iD!:“ Wagch 199

Daytima Phone #



