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

PROFIT { : FLORIDA DEPARTMENT QF STATE
CORPORATION N Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # [_14298 (8)

1. Corparation Name

PARITOR CORP.

L

FILED
Feb 09 1998 8:00am
Secretary of State

UG

Principa! Place of Business Mailing Address
% SANTOS, ING. % SANTOS, ING.
139 N. COUNTY ROAD. SUITE 20G 139 N. COUNTY ROAD. SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
Us us 3. Date Ircorporated or Qualified
09/06/1962 _
2, Principal Place o{ Bus‘iness ’_ija Mailing Address . . 4. FE! Number Applied For
f21] 20 NOXIE “\}JY 2] 09 N.DMXVE WWY 59-2988955 Not Applicable
. Apt. #, elc, Suite, Apt. #, etc. -
= Sute. Apt, # et = Lie. At &, e 5. Cerlificate of Status Desited L] $8.75 Adational
22 27 Fee Required
Ciy & State City & State 6. Election Gampaign Financing $5.00 May Be
;:.;.-l WEST TR QW . FL El WEST PALIN RO, YL Trust Fund Conltribution Added to Fees

Country Counfry

W32H0L @l USA. @ 2401  [ml USA

S

8. This corporation owes or has paid the curren ear Intandib!e
B Ye:

Personal Property Tax due June 30, e

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
ANGELL CORPORATE SERVICES, INC. 81| Name
250 ROYAL PALM WAY' SUITE 300 82] Street Address (P.Q. Box Number i's Not Acceptable}
PALM BEACH FL 33480
83
84| City F'... 85] Zip Code
11. Pursuant to tha provisions of Sections 607.0502 angd 607.1508, Fiorida Statutes, the above-named corperation submits this statement far the purpose of'changing its registered

office or reglstared agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am familtar with. and dccept the chiligations of, Section 807.0505, Flerida Statutes.
SIGNATURE

Signature. typed or printed name of ragisterad agent and title if applicable. {NOTE, Registered Agant signature requirad when reinstating} DATE .
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 .
MLE VSD t ] DELETE 11 TITLE [dChange [ Addition
NAME MAISON, JOYCE F 1.2 NAME ‘
sez aporess | 162 PERUVIAN AVENUE 1asmee sooress | QR CHERRY Lapoe
EITY-57-2F PALM BEACH FL 33480 eam-sze | B Beacy , Fi. T2IHEO X
TLE PTD [T oEeETE 21 TITE L] Change L1 Addition
NAME HANSEN, FAB!O 2.2 NAME
STREET ADDRESS AV JOSE DE SOUZA CAMPOS, 1315 STE 412 2.3 STAEET ADDRESS
CITY-S7- 2P CAMPINAS SP 2.4 Oy - ST-2IP
TILE [T DELETE 31TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34, CITY-ST- 2P )
TITLE [_] DELETE 41 TITLE [T change ] Adgition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P o
TILE [J peLeTE 51 TITLE [Tchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY=5T2IP 54 CITY-ST-2iP e
TMLE L] DELETE 6.1 7ILE [ change [ Addition
NAME 6.2 HAME
STREET ADDAFSS 63 STREET ADDRESS
CITY-S7-2IP 6.4 CITY-5T- 2IP ) )
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
afiger or director of the corporation or the recaiver or trustee empowered o execute this repart as required by Chapter 637, Fiorida Statutes; and that my name appears in

Block 12 or Black 13 if changgd, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



