FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
.PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katrerins Harcts Apr 15,1999 8:00 am

ANNUAL REPORT Secretary of State
1999 G DIVISION 0; zORP;JF:ATIONS eCl‘etal'y Of State

DOCUMENT #\-IE97OOOOO41 89 04-15-1999 90146 013 ***150.00

1. Corpotation Name

REDINC INTERNATIONAL S.A.

A0 O A

Principal Place of Business Mailing Address

ARANGO-ORILLAC BLDG. 2ND FL ARANGO-ORILLAC BLDG. 2ND FL
£. 54TH §7 E. 54TH ST
PANAMA 7 REPUBLIC OF PANAMA PANAMA 7 REPUBLIC OF PANAMA DO NOT WRITE IN THIS SPACE

. ’ 3. Date Incorporated or Qualifed
' 08/06/1997
2. Princtpal Place of Business 2a. Mailing Address 4. FE\ Number Applied For
’;I EEI Clark A. Stillwell 58-1963715 Not Applicablc
Suite, Apl. #, elc. Suite, Apt. #, etc. ] ) $8.75 Additional

22 [27] 320 Highway 41 South 5. Certifcate of Status Desired U1 Fee Required

| City & State City & State ) ‘ 6. Election Campaign Financing o $5.00 May Be

23 ;l Inverness, Fleorida Trust Fund Contribution Added to Fees

Zip Country Zi Count 8. This corporation owes the current year Intangible
m s !El El 54450 [;0-1 UgA Personal Property Tax. [ es INe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Mame

STILLWELL, CLARK A

320 HIGHWAY 41 SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)

BANK OF INVERNESS BLDG 83

INVERNESS FL 34450

84| City ‘ FL 85| Zip Code
11, Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits'Jris staterpent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by e colpbration’ offJife  Afiereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutee’ 7
SIGNATURE % . Clark A. StIiTHiell, gistered Agent/Attorney 4/13/99 -
Signature, typed or printed name of registared agent and thig If applicabls. {NOTE: Repistared Agent sighature required whan reinsiating} DATE
12. Juan Mashburn  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J DELETE 11TME [JChange [ Additi
NAME MASHBURN, JUAN 1.2 NAME ‘
streztaporess| ARANGO-QRILLAC BLOG 2ND FL 13 STREET ADDRESS
| _cimy-gT-1¢ REPUBUC OF PANAMA 14 CITY-ST-2IP

TME D - O DELETE 21TLE _ OChange  [] Additic
RAME PEREZ, FRANCIS 22NAME

smeerrooress| ARANGO-ORILLAC BLDG 2ND FL 2.3 STREET ADDRESS
CITY-ST-2° REPUBLIC OF PANAMA 2.4 CITY-ST-2P . :

_THE VAST _ . OoelEle farme - CiChange [ Aqditic
NANE DE ZELAYA, HERCIDA'M ™~ 77 T Thezume T T | T T T s T T
smreeraooress| ARANGO-ORILLAC BLDG 2ND FL 33 STREET ADDRESS
crv.st.ze | REPUBLIC OF PANAMA 34,CATY-ST-2
e VAST CJ DELETE S1TE [JChange [ Additic
NAME MCKAY, CORNELIO L2MAME
smeeraooress| ARANGG-ORILLAC BLDG 2ND FL 43 STREET ADDRESS
CITY-§T-2P REPUBLIC OF PANAMA 44CITY-ST-ZP .

e VASD [ DELETE 51 TMLE Y . CJChange  []Additic
NAME SOLANG, KATIA 52 MAME e :
smreeTrooress| ARANGO-ORILLAC BLDG 2ND FL 53 STREET ADDRESS w

crv-st.ze | REPUBLIC OF PANAMA §4CTY-57-2P )

™me VASD {1 DELETE 61TME . {JChange  [J Additr
NAME NUNEZ, ABDIEL 62 NAVE

sweetaporess{ ARANGO-ORILLAC BLDG 2ND FL 63 STREET ADORESS

arv-st.z¢ | REPUBLIC OF PANAMA 64 CITY-ST-ZIP

14, { hereby cerify thai the informalion suppiied wilh this filing does nol quaiify for the exemption slated in Section 119.07(3)(i}, Fiorida Slatules. | further certify 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 it made under oath; that | am an
officer or director of the corporation o the' receiver or trustea empowgrgfl to exepulgdhis report as required by Chapter 607, Florida Statutes: and that my name appears in

35 . a Agaraes
Riock 12 or Block 1311(5;5;_?%32. X .f_m ! mf 1 th ag ag S

R PP B rney

SIGNATURE: %

' %

4/13/99 352-726-6767
EJOF SIGNING OFFICER OR DIRECTOR Dats Da ftimy Phone ¥

LIALIAE DI S01-3- 3594

Jmani Macnbuirn A Ty - DL e



5-17-1992 8:58AM FROM MICHAEL TRINGALI PA 1 352 795 3522 3

f:,,EiDINC:1 'T"NTERNATIONAL, S.A. ??Ségo 24?@;{ g.:j

7 Notlges und communications. Original notices and other written communications will be sent to you and a Sopy to the first representative listed on fing 2
unlass you gheck one or more of the boxes below,

& Ifyou want the first rspresentative listad on ling 2 to receive the original, and yourself & copy, of such notices or communications, check this box ... > (]
b Myou 2lso want the second reprosentative fisted to recelve such notices and communicatlans, ChCk IS DOX . ...........orveriviinrciene e | -
i nalltes ar communications sent to your representative check thisbox ..o R i
8 Retention/revacation of prior power{s) of attorney. The filing of this power of attomey automatically revakes all camer
power(s) of attorney on filg with the Internal Revanue Service for the same tax matters ang yaars or periods covered by this
gocument. fyou 8o not want to revoke & prior powar of attorney, check hera R S

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFEI:T
9 Siynzture of taxpayer(s). I a tax matter concems a joint rgturm, both husband and wife must sign it joint reprasentation is —
1equested, otherwise, se¢ the instructions. 1 signed by a corporate officer, pantner, guardian, tax matiers partner, exaculor, retsfver, —
sdministrater, or trustaa on dahalf of the taxpayar, | cartify that | havs the authority to execute this form on behalf of the taxpayer,

P 1E NOT/AIGNED AND DATED, THIS POWER OF AYTORNEY WiLL BE RETURNED.

Under penaities of parjury, | declare that: —
® | amnot currently under suspansion or disbarmant from practice before the Intamal Revenue Service;
« | amaware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as #mended, concaming the -
practice of attornays, certified public accountants, enrallad agents, enrolled actuaries, and cthers;
& | amauthorized to represent the taxpayer(s) kientitlad In Part | for the tax matter(s) speclfied there; and
& 1 am one of the following:
8 Attorgy -~ 2 member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant - duly qualitied to practice as a certified public accountant in tha jurisdiction shown below,
Enrofied Agent - enrolled as an agent under the requirements of Treasury Department Gircular Np. 230
Ofticer - g bona fide officer of the taxpayers arganization.
Full-Time Employee - a full-time employes of the taxpayer.
Family Maraber - a membar of the taxpayer's Immediate Tamily {i.e.. spouse, parent, child, brother, or sister).
Enrolisd Actuary - enrolled 3s an actuary by the Jaint Board for the Enroliment of Actuzries under 28 U.5.C. 1242 (the authority
1o practice batore the Servica is limited by section 10.3(d){1) of Treasury Department Ciroular No, 230),
h  Unenroligd Retum Praparer - an unenrolliad retua praparer under section 10.7(c){viii) of Treasury Department Circular No. 230.

# IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER (F ATTORNEY WILL BE RETURNED,

@ - D o n D

Designation - Insert Jurisdiction (state) or
above letter (a-h) : Enroliment Card No.

A FLbRIDA 74% % (olaL lch

Signature Date

i~ M

MAY 17 *S9 ©9:58 1 352 795 3522 PAGE . 883



5-17-1999 8:G7AM

PRt

FROM MICHAEL TRINGALI PA 1 352 795 3522
Py R Falooocoq 189

L {01200 O 3+
romi 2848 Power of Attorney . ‘:“’i’;‘;‘u’"&:m
v, Dacember 1067 and Declaration of Representative e e Oy
Dapartmant of the Treasury . ) 2
Intemat Raverug Service P Seq the xeparste ingiructions, Name

Power of Attorney  (Pleesotype or print) r————
1 Taxpayer Information {Taxgayer(s) must sign and data this form on page 2, fne 9.) Cats i
Texpayer name{s) and address Sociat security aumten(s) Emplno;fer identifigation
n ; numaer
REDINC INTERNATIONAL, S.A. CALIEAS O I NS
C/0 CLARK A. STILLWELL, ESQUIRE Poof Plan number (if appkcabie)
POST OFFICE BOX 250 ! Daytime telephone number
INVERNESS, FL. 34451-0250 (352) 726-6767

trareby appeint(s) the following representativa(s) as sttormey{s)-in-fact:

2 Representgtive(s) {Representative(s) must sign and date this form on page 2, Padt (1)

Name and addrass CAFNo. .
Telphons No.  (3.02.). 726-6767
CLARK A. STILLWELL, ESQUIRE FaxNo. _.(3B2) 726-8283
320 S§. U.8. HIGHWAY 41 SOUTH Chack if new: Address ... 3 Telephone no. ]
INVERNESS, FL, 34450
Name and address CAF No.
Telephone No.
FBXNO. i eemeb s
Check It new: Address ......... ] TelephonsNo. ]
Name and addrese CAF No.
Telephone No,
Fax No,
Check If new: Address ... [__..] Telephone No. D

1o represent the taxpayer(s) before the internal Revenue Sarvice for the follewing tax matiers;

3 _Tax Matters

Type of Tax (income, Employment, Excise, eic.)

INCOME

1

Tax Form Number {1040, 847, 720, #tc.)

Year(s) or Pariod(s)

120-F 1998,19%99

4 Specific use not racorded on Gentralized Authorization Filg (CAF). 1t the power of attorney is for a specific use not raoorded on CAF, check

__ihis box, ¢Ses instruction for ke 4 - Spesile Uses Mot Recorded on GAF.)

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax mtormahon nnd to perform any and all acts that I (we) can perform with
FoSpeCt 10 the TaX matters dascrided in line 3, for gxample, the autharity to sign any agrsements, consents, or othar documants, The authority does not include the
power to recéive rafund checks (see line § below), the power to substitute another represantative unless specifically agded below, or the power to sign certain returns

{sen instruction for Ling 5 - Acts authorized). List any specific additions or defetions to the acts otherwise authorized in this power of attomey:

1|

o o e ——— Tl — T Tt A me e e e e Sde e e T —— T T — —

o T S T W R SEN W W EE W T ey —y e e e - B G e e T W MR e e e T M MR di e e e e e S W G A ok e — o ———w a ——

Note: /n genersl, an unenrolied preparer af tax raturns cannot sIgn any dacumant for & taxpayer. See Ravenus Procadure 81-38, printed as Pub. 470,

for more Information.

Nole: The tax mattors partner of & partnérshin is rot permitted 1o authorze roprasentatives 1o perform cartain acts. See the instruetions for more

Inforrmation.

g

8 Receipt of refund checks. If you want 1o authorize a representative ndmed in ling 2 to rataive, BUT NOT TO ENDORSE OR CASH, refund checks, -

initial hers

and Fst the name af that representative below.

Namg of representative to recaive refund checkis) -

LHA  Fot Paperwork Reduction ang Privacy Act Notice, see the separate instractions.

MAY 17 '9S 99:58

Form 2848 (Rev. 12-87)

1 352 795 3522 PAGE . BB2



