et

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" loos osioN oF GomPORATIONS Secretary of State

DOCUMENT # F97000005750 (1)
SPARX, INC. OF NEW YORK

0 2 0 0O

Principat Place of Business Mailing Address
114 LAKESIDE DR. 1714 LAKESIDE DR.
ORLANDO FL 32003 ORLANDO FL 32600

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] 133492803 Not Applicable
Sulto, Apt. #, elc Suite. Apl. #, slc. i
P 6. Certilicate of Status Dasired O 58-75 Additional
(22} [27] Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Feos
Zip Country 2w Country 8. This corporation owes or has paid the cyrept yeer Intangible
24 ;] m —3—0—| Personat Property Tax due June 30. %ﬁs D No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
HAMBURGER, CAR! #1] Name
1714 LAKESIDE DR, 92| Street Address [P.O. Box Number is Not Acceplabie)
ORLANDO FL 32803
83
84 City FL Iss Zip Code
11. Purguant to the provisions of Soctions 607 0502 and 6071508, Fiorida Statutes, the above-ramed corporation submils this staterent for the purpose of changing its registered

office or registered ageri, or both, in the State of Flonda_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisierad
agent | am famihar with, and accep the obligations of, Section 607 0A05, Florida Statutes.

SIGNATURE _ e
Signature. typed or ponlng naras ol tegucteied agent ancl Whe ot apeleabla (MOTE: Rrgisiered Agenl s:gnature required when rairstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDC TT oeLeTe 1.1 TILE O Change ] Aadition
KAME HAMBURGER, CAR! 1.2 NAME
smeeTanoness | 1714 LAKESIDE DR. 13 STREET ADDRESS
CATY-ST- 2P ORLANDO FL 32803 14 CITY-5T-ZIP
TME T oerere 21TILE [ Change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 7 4 CITY-S1-20 .
TMLE [T oeLere 31 TILE ] Change ™ [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
GITY-ST-2P 34.CITY-5T- 2P
E T FLeTe I 41 FITLE [JChange L Additicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-5T- 2P
TLE [T peLene 51TITLE [T change ~ [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-ST-29 54 CITY-ST-2IP
TILE [T orLete §17ITLE [ Change  [] Addhtion
WAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY - ST- 7% 6.4 CITY-ST-21P

14. 1 hereby certify that the information supphed wih his filing does not qualify for the exemplion stated in Section 119.07(3)(:). Florida Statutes. | further certity that tha information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of the recgifr or Irusla powered ip-axacute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 131! changod, or on an at neni with Ar 55,
N e A T s a

1AM A TI I T . y

CR2E034 (10/97)



