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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIBA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J61653

1. Corporation Name

MYSTIC GLOBAL CAPITAL, INC.

Principal Place of Business
C/O CT GORPORATION SYSTEM

1200 SOUTH PINE ISLAND
PLANTATION FL 33324

Mailing Address
C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND
PLANTATION FL 33324

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90296 065 ***150.00
05-06-1999 90296 066 ****17 50

HCRIANEMURIRNTI R

DO NOT WRITE IN THES SPACE

us us 3. Date Incorporated or Qualifed
03/10/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
n] W50 €279 Towehel A/530 Cxry TOWEA | 532814627 Not Applicable
Sute, Aot #. ele. Sute. Apt. #, et 5. Certifcate of Status Desired E/ $8.75 addiional
22| ‘5232 C27Y Bivd. \WEST 1332 crsy Bivd. (WEST |~ K Foe Roguires
ity & St — City & State 6. Election Gampaign Financing $5.00 may B
?{{ @KANG' E; CAL—Jﬁﬂﬂ 28 O ﬁﬂN GE C ﬂLIfoﬂ NTA Trust Fund Contribution U Added to iie:
Zip "Country Zip y Count ] 8. This corporation owes the current year Intangible
;I 73 Y6 g [2_5] &IS, ﬁ r El qg Ké y ‘;l d‘ 5. ﬂl Personal Propesty Tax. O Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
fgoﬁcos%wggg Igm%M 82| Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324 83
‘?4 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

Signature, typad of printed name of registered agent and title f apglicable. {NOTE: Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TINE PD [] DELETE 1.1TITLE [ClChange  [] Addition
NAME BODNARCHUK, MERVIN M 1.2 NAME
sreeTaboress) 333 CITY BLVD., WEST, SUITE 1520 4 3 STREEY ADDRESS
CITY-ST-2IP ORANGE CA 92868 14 CITY-$T-2P
TIMLE ) DELETE 21TIMLE CJChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T-2P
TME [ DELETE 31TITLE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.21P 34, CITY-ST-2P
TME ] DELETE 41TITLE [lChange  [JAddition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-21P
TME [] DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IF
TRE (1 DELETE 6.1 TTLE [ClcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-5T-2P

14. | hereby certify that the

information supplied with this fifing does not qualify for the exemplion 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 legal effect as if made under vath; that I am an

officer or director of the corporation ar the receiver or trustae empowered to execute this report as
ren an attachment wi ji i R

Block 12 or Block 13 if changed,

SIGNATURE:

n address,

ha e eMowered.
=
v

required by Chapter 807, Florida Statutes: and that my name appears in
" E

0304719

ITED NAiﬁE OF SIGNING OFFICER OR DIRECTOR

Daytme Phor

Zd 1/ g JISG30-1072

CR2E034 (11/98)

-



