File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

N ) £/
| LimiteD LiaBILITY CoMPANY (SR, FLOROA DEFNRTIERT OF S1ATE 1t =D L /2 -
o 5 e Katherine Harris “' ‘ et
ANNUAL REPORT Pt Secretary of State N
‘ 199090 S DIVISION OF CORPORATIONS a9 piny 2L ol 38
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | R

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S REA
e Ade: — DOCUMENT # 198000001772 AR fe
OLYMPUS STAR, 1C 1a. Principal Place ol Business Address
1220 NORTH MARXET STREET, SUITE 606 1220 NORTH MARKET STREET, SU
WILMINGTON DE 19801 WILMINGTON DE 19801
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
09/09/199 8
| Suite.Apidelc T St Apt ket 4, FEI Number ' D )
' Applled For

Gity & State City & State N{ g Not Appllcahle
[ e ] B Date of (AstReport ‘6. Certificale of Status Desired |

Zip Country Zigr Country
s soonena e s [

7. Name and Address of Current Reglstered Agent 8. Name and Address ot New Reglstered Agent/Office
Name
CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD, #211 H.}e—ergaa;esgi‘p.o.‘én; Number |5 ol Acceptable) — — |

PALM BEACH GARDENS FL 323418

[ Suite, Apt ¥, etc. T 7T o T o T T —_——“

e — - 1 e
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
its registered olfice of registered agent, of both, inthe State of Florida Such change was authorized by affirmalive vote ol a majority of the members | hereby accept the appointment
as registered agenl, and accept the obligations.

SIGNATURE _ DAIE
L T R e DRI F T e SR S | S FI SRR e R S T S I Y I TR U
10. Title Managing Members/Managers Business Strec) Addrass Cily. State and Zip Code
MIGRM WORLDFUND, INC. CUBA AVE. & 34 ST., #302, PANAMA CITY 5, PANAM

MGM EURO-AMEX EXCEANGE, IN|CUBA AVE. & 34 sT., #3022, | PANAMA CITY 5, PANAM

TR R ) R Eve s
FHeaidn 7o L X = AP

".‘J'l [LI] I [y o P T e Y o “uMJ )

indicated on this annual repart is trug and accurate and that my signature shall have the same le ofs a7 B iatll am a managing member or manager of the
limited Lhability company or tha recelver or frustee empowered to éxecute this reporl as required e by that my hame appears in Black 10, afr on an
attachmenl with an address.

SIGNATURE: WiLLIAM JOHNSTON

SOCVIRTUINE A Tl b IR RT3 D HARM O LU RIAT TR Ty P SILSE 102N

INFISETO R (12-98)




