SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/95: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT - v % FLORIDA glg;;é;MENT OF STATE Oct O 1 1 99 8 8 Ooam ‘

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Socetary of State S ecretary Of Sta,te

1998 DIVISION OF CORPORATIONS

DOCUMENT # 850075  (3)

TEMAX CORPORATION N.V.
S NN

Principal Place of Business B e B ‘M;Ih;giddgss

TWINIRI

|ETERMA 3 LB. SMITHPLEIN
POS BOX 6 POST OFFICE BOX 6
WILLPRSTA WILLEMSTAD CU DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
—_ S S 08/17/1981
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number | |Applied For |

j21] sl | 980040978 Not Applicable

“Sulte, Apl. ¥, ele. “Suite, Apl. #, elg. -
v Ap v 5. Certificate of Status Desired | $8.75 Additional
Fae Required

2 _Fil e uired
$5.00 May Be

Cily & State City & Stale €. Elsction Gampaign Financing

o I Trust Fund Contribution ] Added to Fees
Zip ___ Country | Zip Country 8. This cotporation owas or has paid the current year Intangible Bl
24 7 2_!3177‘_77_7‘“_7 ) 7 z,g,l e .| Personal Properly Tax due June 30. Yes No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent e
JACOB, JAMES C
CIO JAMES JACOB & COMPANY- INC- 82| Streat Address {P.0. Box Number is Not Acceplable)
1200 W. PLATT ST., APT. 204
TAMPA FL 33606

P

14, Pursuant to the pllc;i?iéﬂé—a sections 607 0502 and éﬁ?.if;oﬁfﬁér’iﬂda Statutes, tha above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accepi the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _____

CR2E034 (5/98)

Signatte, mlea_ov m?!;a_d-r;;;{e’élﬁrséxs\evera ;q-oui and |-|T|5 -fs[ii;l;r_,;bio o "k—ii@‘bﬁ&: Registered Agent signalure required when Fetnstating) DATE
EX T OFFICERSANDDIRECTORS W43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 _|
TTeE AF {JoeLere 1ATITLE [l enange [ adeiion
NAME DEBAETS, MARIN 1.2 NAME
streersopress | MOOERSTRAAT 87 1.2 STREET ADDRESS
CITY-§T-2P 9TOKAPRIKE  Ruacmesiee ]
e MD ) [ Joeete 24TIMLE [ Change ] Additon
NAME CORPORATE AGENTS N.V. 22 NAVE
stegeraporiss | 3, LB, SMITHPLEIN 23 §TREET ADDRESS
| onesrze | CURAGAQ, NETHERLANDS ~  Jzaomsize .
Tme 0 [ oseTe B1TMLE U crenge [ Addition
NAME JACOB, JAMES C 3.2 NAME
streevapress | 1200 W. PLATT ST., #204 3.3 STREET ADDRESS
CY-STZP __4 TAMPAFL 33808 o Nsacvsrze o .
TLE [ loeiEte 41TITLE T change L] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-ZIP L MaaniTYsT-ZIP )
TIE [.]peiere SATILE L] change ] additon
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
| omystme ) T |-L1%103:10 1 ]
TITLE [_] DELETE GATITLE —D Change [:] Addition
NAME £2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
cvstae | o 4 CITY-5T-21P - ]
14. | hereby cerlify that the information suprhed wipt thisdiling does not quatif axemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that thr_s information
indicated on this annual repart or supplemenjfil aghual report is true urate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or th, red to execute this report as required by Chapter 607, glorida Statutes; and that my name appesars
in Block 12 or Block 13 if chan, aff altachmgnl with a 58,
SIGNATURE: /A 3 AHs NI Aug. 12, 1998  §999Y 623700




