!

0112576

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .: 4« FLORIDA DEPARTMENT OF STATE Mar 31, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ey of S Secretary of State

1999 DIVISION OF CORPORATIONS 03-31-1999 90046 016 ***150.00 i

DOCUMENT # FQ7000000335

1. Corporation Name

MACTIVE, INC.

AR G

Principal Place of Business Mailing Address
751 NORTH DRIVE 751 NORTH DRIVE
SWITE SUITE t
MELBOURNE FL 32934 MELBOURNE FL 32934 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/21/1997
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
(21] 26 £0-2006037 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Hie. ApL . g &P 8. Cerlifcate of Status Desired [ $8.75 Additonal
a ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
II lgl §| E‘ Personal Property Tax. OvYes &No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . & (Koeb
PERSSON, ANNA 5co otex

554 MAJORCA COURT 82 %ﬂé*ﬁ (%\Bﬁﬁwotm

SATELLLITE BEACH FL, 32937 “l suite. 200 _ -
o VTPl FL | 82825

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation 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 corparation's board of directors. | hereby accept the appeintment as registered

agent. i am fanWe opligations of, Section 807.0505, Florida Statutes, \
SIGNATURE Z : AHT }i—‘ jz'uﬂ A @Séﬂf 6€r%J M}j’[ n / /éﬁ{
A

Signature, typad of printed name of regibtered agent and Ute f applicable. TNOTE: Registered Agent signature required when rainstating) &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 S
TIMLE D [J DELETE 11 TITLE ] [Qchange [ Addition E
NAME FAHLVIK, HANS-ANDERS 12 NAME 3
streersooress| GARNISONSGATAN 10, S-25466 1.3 STREET ADDRESS T
CITY-ST-ZP HELSINGBORG, SWEDEN 14CITY-5T-2P : &
TME DS [} DELETE 21TME [CJChange  []Addition | &
NAME HANNA, RAY L 22 NAME
sweeraooress| 1000 THOMAS JEFFERSON ST. NW, STE. 305 235TREETADORESS
CITY-5T-2P WASHINGTON DC 20007 2.4 CITY-ST-2P
TINE [ DELETE 34 TME {JChange  [] Addition
| nave . 32NAME
| smeer boress 33 STREET ADDRESS
OITY-5T-2 34, CITY-ST-2IP
TILE 1 DELETE $ATILE [ Change ([ Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-21P
TILE [ DELETE 5.4 TILE . [QChange  [] Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P SACY-5T-ZIP
TIME [T DELETE 61TINE {Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2ZP ) . [ s4CITY-ST-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & ol TR ks sty Genae] Megror S/L/77 %@.Eﬁl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥




