F:IL‘E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION CF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90073 019 ***150.00

Harris

DOGUMENT # F97000005623

1. Corpo;ration Name
THE iSOUFICE MAYTHENYI, INC.

5
'

AR A A

Principal Place of Business Mailing Address |

1
1499 W. PALMETTO PARK RD.. STE. 120 1439 W. PALMETTO PARK RD.. STE. 120
BOCA RATON FL 33486 - BOCA RATON FL 33486
: DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
‘ 10/24/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 ‘ [26] 52-2059821 Not Applicable
ite, Apt. #, etc. ite, Apt. #, ete. . iti
ISU' A Sute, Apt # ete 5. Certifcate of Status Desired [ $8.75 Additional
22 ; ;i Fee Required
City &|State City & State 6. Election Campaign Financing 0 $5.00 may Be
123 ; . 28] Trust Fund Gontribution Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
m i E;I ;l W Personal Property Tax. O Yes No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! . 81} Name
‘C T COHPORA.HON SYSTEM 82| Street Address (P.0. Box Number is Not Acceptabl
p RN a8
1200 SOUTH PINE ISLAND ROAD e plable)
PLANTATION FL 33324 83
. 84| City 85| Zip Code
> FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida, Such change was auth

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ :
- Signature, typed or printad nama of registered agent and titke if applicable. (NOTE: Regislared Agant signature required when reinstaling) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME : DP - L] DELETE 11TINE [JChange [ Addition
nve | | MAYTHENYI, PAMELA 12 NAME
smeetaooRess| 1499 W. PALMETTO PARK RD., STE. 120 1.3 STREET ADDRESS
CITY-ST. 2P| BOCA RATON FL 33486 14 CITY-ST-ZP
me | D ' X DELETE 2ATME CiChange  L1Addiion
NAME MACDOUGALL, AUSON 22 NAME
seet aopress | MAPLE HOUSE, 149 TOTTENHAM CTRD. _ . - 23STREETADDRESS | . — ) ;
CITY-ST.ZPP LONDON EN WLPSL 2 4 CITY. ST-ZP
me | | D K] DELETE 21 THE [CIChange L[] Addition
NAME : LAVEN, RICHARD 3.2 NAME
swreetanoress| MAPLE HOUSE, 148 TOTTENHAM CT. RD. 33 STREET ADDRESS
crv-st.zei | LONDON, ENGLAND WLP 9LL 34.CITY-§T-2P
TITLE ! S ﬂnELETE 41TME [JChange [ Addilion
NAME COWAN, WILLIAM H 4. 2NAME
sweeraookess| 180 N. LASALLE ST., #2901 43 STREET ADORESS
crv-st.zel | CHICAGO IL 60601 44 CITY-5T-2P
TME ‘ [ DELETE 5ATILE ClChange ] Addition
NAME ! 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P| 54 CITY-ST-2P
TME b [T} DELETE 6.1 TIME [JChanga  [J Addition
e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
R 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | 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 lega! effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to 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

ITRED

regs, with all other like empowered.

d
V)

K6l392-9 70/

RSOZDA T

CR2EQ34 (11/98)

F SIGNING OFFICER

SIGNATURE: AL %

SIGNATURE AND TYPED OR PRINTED

DIRECTOR Dayime Phono #

2/ 2‘?"?‘/ 14



