i

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
[AVISION OfF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOSAIX, INC.

F94000005144 (0)

Maiﬂrﬁﬁ\ddmss

£464 185TH AVE, NE
REDMOND WA 98062

Principal Place of Business -

€464 185TH AVE. NE
REDMOND WA 90052

FILED
May 15 1998 8:00am
Secretary of State

OO A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placa of Businoss ’ 28, Maiing Address 4. FEi Number Applied For
I [zl 91-1273645 Not Applicania
Suite, Apt. #, sic. Suite, At #, ete. iti
P R f 5. Certificate of Status Desired {J $8.75 Additionei
e B ?TJ o o Fee Requlred
City & State . Ly & Slale 6. Elaction Campaign Financing $5.00 May Be
23' B o ) 23] o Trust Fund Conlribution Added to Fees
Zip Country Lt Country 8. This corporation owes or has paid the current year intangible
24 —I L 29A| E Porsonal Property Tax due Juna 30, [ Yes [ Ne
9. Name and A;ldress of Current Reglstered Agent 77777 10, Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 GOUTH PINE {SLAND ROAD B2 Sireet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
B3| City FL 85| Zip Code

affice or registered agent

agent. { am famitiat with, and accoept the obligntions of, Section 6070508, Florida Statutes.

11, Pursuant 10 the provisions of Sections GO7.0502 and 607, 1508, Tlorida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
cor both i the Siate of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiored

CR2E034 (10/97)

SIGNATURE e e R SRS S
Q\qmlur- YO e Fatne o Fegrdeed ageetandd 1 apple at ‘I', {NCHE Registered Agent s gralute 1edeited when reinstating) DATE

12, Ol Fict H‘ AND DI C I(] {‘! 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITE ) I mLET_E"‘ om0 [T Change [SKEacition

HAE KHEIROLOMAN, KAMRAN e Micholas A ‘T; /qa co

sreev aponess | G404 185TH AVE NE rasinecr aooress | {p G {ﬂs 7,

£ITy-ST- 2P REOMOND WA ' 14 0TY-ST-2F %{ mo Py 2

TTE D N3G 21 TITLE ! I change [ Addition

NAME ALBERG, TOM A 22 NAME

steecranoncss | 5295 CARILLON POINT 23 STREET ADDRESS

CATY-ST-2P :_GRKLANDW[“ 98033 e 2 4CITY-ST-2IP -

TITLE DELETE 31TTE Change ddition

NAME RODRIQUEZ, JOHN X 32 NAME AN hn J. F'ﬂv |0 >

sreeTapprrss | 464 185TH AVE NE 33 SIREED ADDHESS b by 1?5 h AW

orvesi-ze | REDMOND WA B 4 0y-31-20 é mend, WA onsg

TINE LU I DECETE 41 TLE Change Addition

NAME GILL(S, HARVEY N 4 2 NAME

STREET ADDRESS ;%008 NE 38TH PL. 43 STREE ADDRESS

CITY-51-2P LLEVUE WA 44C0-51-2P

TALE ' ' jEfQ’ETET"“ ST [T Crange B9Addtion

NAME STROUM, CYNTHIA 5.2 NAME qu IPSOI 'f' 6"

sreerappiess | 1420 FIFTH AVE., STE. 3000 5351007 A0DRESS | (D

CIrY-5T-2P SEATTLE WA 5.€ CIIY-51-21F maﬂ_d_, B qso57.

TTLE m_ [ DELETE B1TITLE Change Addition

HAME HOWARD, PATRICK $ 6.2 NAME

steet appress | @464 185TH AVE NE § 3 STREET ADDAFSS

GATY-5T- 2P REDMOND VA - 6.4 CITY-51-2P

14. | hereby cerlu? that the infarmation supplicel with s iling does not qualify for the cxemﬁhon stated in Section 119,.07(3Xi}, Flarida Slatutes. 1 further certify that the infarmation
at my signature shall have the same legal effoct as if made under oath; thal | am an
officer or director of the corporation or the recoiver an trustee empowaned 10 execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in

indicated on t|

Block 12 or Block 13 i changed o on an atlagchiment wil ydd/s%

is annual topott of supplernental annual report is true and accurale and t

'Tnhn T Cfnu:h

2/fop serl CTvEr 1D



