FILE N%W %LII@ FEE AF@ER h{ﬁj 1 SZS $550.00

P PROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # FQ5000006140 (6)

1. Corporation Name

MAYPORT INCORPORATED N.V.

Principal Place of Business Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

R M

6] 2] 30]

% GRANT THORNTON LLP DEE FROMM
77T BRICKELL AVE. SWNTE 1200 2500 HALLANDALE BEACH BLVD. STE 707 P
MIAM FL 3211 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
12/15/1985
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
' Eﬂ EI 08-0050695 Not Applicable
o , Apt. #, 8lc. Suita, Apt. #, atc. i
E Sute. Ap o —] uie. Ap o 5. Cerificate of Status Desired C $3.75 Additional
b . o 27 Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
B Trust Fund Contribution O Added to Fees
Country &g Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax cue June 30 1 ves ﬂ No

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

FRO“MP EE 81| Name
2500 Ea HALLANDALE BEACH BLVD B2Z| Street Address (P.O. Box Number is Not Acceptable)
SUITE 707-P
HALLANDALE FL 33009 83
84| City FL 85| Zip Codo

11. Pursuam to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named carporation submits this slalement for the purpase of changing its registered
office or registered agen, or balh, in the Stato of Floriga. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

1/4 /98

agent |amfa ar with, ang accept the obhgalnon?}?Sechonﬁ 505, Florida Statutes.
SIGNATUFiE

CR2E034 (10/97)

s, typed of pfmod name of regrstered agon dnd 1lo  apgricabla [NO'IE Regislered Agant signature required whan reinsiating) BATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE AT [ Change £ Addition
NAME BOONSTRA RJ. 1.2 NAME
smeeraporess | DE RUYTERKADE 62 1.3 STREET ADDRESS
BTY-ST- 2P CURACAQ, NA. 14 CITY- 512
TIE P [T okcete 21 TITLE [T change ] Addition
NAME PIONIKOWSK), MARIA 22 NAME
smeeTaporess i HJINTA MARITZA, CALLE C-1, URB.LA LAGUNITA 23 STREE] ADDRESS
ot - | -DARACAS 1080, VENEZUELA 2 4CITY-31-4P
V [T OELETE 31 TILE OJ Change [ Addition
DE CARLI, ANNA M 32 NAME
DUINTA CHUNEL, CALLE CHIVACOA 33 STREET ACDRESS
TARACAS 1061, VENEZUELA 34, GITY-ST-2IP
i} 7 DELETE PRELT: [ Change  LJ Addition
MELENIKIOTIS, SOTIRIOS £ 7 NAME
%39 CEDAR HILLS CENTER &3 STREET ADDRESS
CITY-S1- 2P CHAPEL HILL NC 27514 44CNY-§T- 7P
TILE T DELETE 5.1TMMLE [ change [T Addition
NAME 52 NAME
STREET ADORESS | 53 SIREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-2IP
TITLE T DELETE 61 THLE “[dchenge 1 Addition
NAME £.2 NAME
STREEY ADDRESS £.3 STREET ADORESS
CITY - 51-2IP § sacny-s1-2p

14, | hereby certify that the information supplied wilh this fling doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this annual report or supplemental annua! reporl is frue and accurale and that my signature shall have the same legal effect as if made undor cath; that | am an
officer or director of the corporallon or tho recelvpuiloo empowsred ta execute this reporl as required hy Chapter 607, Florida Statutes; and that my name appears in

il arywess

Block 12 or Block 13 if change n an attachmgnt

g{’ I I D _._/19{10



