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

PROFIT FLORIDA DEPA ITMENT OF STATE n .
CC'RPORAT!ON Kather.ne Harris A r 22, 1999 8.00 am
ANNUAL REPORT Secretay of Sste ecretary of State
DIVISION OF ZORPORATICNS 04-22-1999 90194 Q08 ***150.00

1999
DOCUMENT # FQQ278

4. Corporat on Name

CALLIOPE COMMUNICATIONS INC.

TR

- IO

Principal Pliice of Business Mailing Address
2330 NE 35 3T. 2330 NE 35 ST
LIGHTHOUSE PT FL 33064 LKGHTHOUSE PT FL 3306¢-
us us DO NOT WRITE IN TH S SPACE
3. Date incorporated or Quatifed
09/08/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;‘ m 59'2222%0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . iti
e, Ap P! 5. Cerlifcate of Status Desired O $8 75 A(IQl(lonai
E‘ ;1 Fee Reguired
City 8 S ate City & State 6. Election Campaign Financing $5.00 niay Be
E{ ;I Trust Fund Contribution Added to Fees
Zip Counury Zip Country 8. This ccrporation owes the current year Intangible
—2:| El g\ L:Tul Personal Praperty Tax. M ves [JNe
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE,DALE ELLEN
2330 NE 35TH ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
LIGHTHOUSE PT FL 33064 5
84| City FL |es' Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation's board of tlirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 807.0505, Flurida Statutes.

SIGNATURE
Signature, typed or prinled na ne of ragrstered agent and ttis f applicabie. {NOT =. Registered Agent signalure reqi red when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTO!S IN 12
TILE DP [ DELETE 14TME [JChange [ Addition
NAME MOORE,DALE ELLEN 12 NAME
streeTanoress| 2330 NE 35TH ST 1.3 STREET ADDRESS
CITY-ST-ZP UGHTHOUSE PT FL 14 CITY- ST-ZIP
TME [J DELETE 21TITLE {JChange  [] Addition
NAME 22 NAME
STREET ADORE 55 2.3 STREET ADDRESS
CITY-5T-ZIP 2. 4 CITY-5T-2P
TITLE [C] DELETE 31 TITLE [JjChange  [C] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-2IP
TME [ DELETE 44 TIMLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-§T-2ip 44 CITY-ST-ZP
TLE (] DELETE 51TILE ClChange [ Addition
NAME 52 NAME
STREET ADGRI $5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME L1 DELETE §1TIMLE [JChange  [] Additicn
NAME 6.2 NAME
STREET ADDRI.S$ 6.3 STREETADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | herebiy cerlify that the information supplied wit this filing does not qualify far the exemption stated in Section 119.0 '{3)i), Florida Statutes. | further :ertify that the ir formation
indicalad on this annual report ar supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an
officer or director of the corporatian or the recei ser or trustee empowered to execute this report as rejuired by Chapt ar 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attac 1ment with an address, with .11l other like empowered.

CR2E034 (11/98)

SIGNATURE: BQQW Q‘ML/LUJLMLLEM MOORE ‘tl.‘ﬁ!qq Gy -7 2-1007

OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Daytime Phone #

S S S R



