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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretary of State
1999 - DIVISION OF CORPORATIONS 99 SEP - || PH l: 50
DOCUMENT # 41257 AMENDED 99
1. Corporation Name _—
FERRARI, INCORPORATED
”Prijur-:parripi.';cé of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o 11/03/1986

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

a 26] 59-2746066 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. ] . B.75 Additi
2-2| P.0 _p BOX 22887 ;l P.C. pBOX 22887 5. Certifcate of Status Desired 1 $ Foe R:(;!;:t;nal
| Ciy& Stale City & State = 6. Elaction Campaign Financing $5.00 MayBe
23] LAKE BUENA VISTA, FL EI LAKE BUE_NA VISTA, FL Trust Fund Contribution o Added o ers
| 2Zp Country Zip Country 8. This corporation owes the current year Intangible
f*'i] 32830 [;l us m 32830 m‘ U Personal Property Tax. Oves ONo
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name YU, CYNTHIA

B2| Street Address (P.O. Box Number is Not Acceplable)}
C/0 MARCO_POLO,COLUMBUS AND FERRARI,—INC.—

9101 S.R. 535 _SUITE 300
B4 City 4 Iasl Zip Code
QRLANDO FL || 35335
jons 607.0502 and 607.1508, Florida Statutes, the above-named corporai'ron submits this statement for the purpose of changing fis reglstered
office olr reg|fs|er|ed age'?l, o:, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an "

t the obligagions of, Section 607.0505, Flofida Statutes.
] y 08/11/1999
___Signature. typed o¢ prinled nama of tanod mgant and title if appl X {NGTE: Registered Agen| signature required when reinatatifng} v DATE™

83

11. Pursuanl o the provisions of Se

SIGNATURE __
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIMLE [ DELETE £1TME Dp [YiChange [ Addition E
N 12NE YING, NELSON 3
S TREET AGDRESS sasmreeraobeess [(N/A) P.O. BOX 22887 im
ervstze g ucmvstze | AKF BUFNA VISTA, Fl 32830 &
TImE 3 DELETE 21TME NAS ’ [iChange  [Jaddilon| O
NAKE 22NAME YING, NELSON JR
STREET ADORE S8 23 STREET ADDRESS (N/A) P.0. BOX 22887
CTy-51.2P 2.4 CITY-8T-29 AKE BUENA VISTA, Fl 32830
e [] DELETE 31TME [ClChange [ Addition
HaME 32HANE QOOnOaz2ae=] 2C——2
STREET ADDRESS ! 33 STREET ADDRESS ~09/,09/.99--01082--019
CITY-§T-21P 34, CTY-ST-ZP s AT 1 1
THLE [ DELETE 41 TME [CiChange [ Addition
NAME 2N
STREET ADDRE SS 43 STREET ADDRESS
cry-s1-zp A4 CITY-5T-2P
e L] DELETE 51 TME [OcChange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| ciry-st-ze 54 CITY.ST.2P
e ] DELETE 61TMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a)
cofficer or thrector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address, with all other like ernpowared.

NELSON YING
'OR

14. I hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X), Florida Statutes. I further certify that the information

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

BIGHATURE AND TYPED OR




