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

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M72367

1. Corporation Name

MIRAGE INTERNATIONAL, INC.

(9)

Principal Place of Business

101 E. GOVERNMENT ST
PENSACOLA FL 32501

Mailing Address

101 E. GOVERNMENT ST.
PENSACOLA FL 32501

FILED
May 04 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

2] 20] 30]

2]

3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
M ;E] 59'1349345 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, atc.
P P 6. Cerificate of Status Desired O $8'75 Addtional
22] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ E] Trust Fund Contribution Added lo Feses
Zip Country Zip Country B. This corporation owes or has paid the current year Inangible

Parsonal Property Tax due Junse 30, Oves o

10

. Name and Address of New Ragiaterad Agent

Street Address (P.O. Bax Number is Not Acceptable)

9. Name# and Addreas of Curren! Registersd Agent
CAPITAL CONNECTION, INC. 81] Name
417 E. VIRGINIA STREET )
SUNE 1
TALLAHASSEE FL 32301 83
84| City

Zip Code

FL |*

agent. | am familiar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pufpose of changing Its registerad
office of registerad agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered

Signatre, typed o printed name nl lgg—n.u'[;-n-ti"ni)t-nl A fitie it apphcable {NQOTE Rogistered Agent tignature required whan reinslating) DATE R.
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
MLE POS TJ DELETE LTTILE [ Crange™ [T addition |2
NAME HARMS, HANNELORE 1.2 NAME §
streeraporess | 7 BAVINKSTRASSE 1.3 STREET ADDRESS &
eity-51-7IP LEER, WEST GERMANY 14 CITY-ST-2P g
TITLE ° [J peLexe 21TITLE [ change 1 Aadition
NAME LEVITRE, SANDRA 22 NAME
ey aooness | 5950 MALONEY AVE., #838 23 STREET ADDRESS
CAY-ST-2P KEY WEST FL 2 4CIY-5T-2P
TILE T T oeLere 31TTLE J change L] Addition
NAME BROUSSARD, NiNA 32 NAME
sweer aporzss | 3101 N. ROOSEVELT BLVD. 3.3 STREET ADDRESS
CITY-51-2P KEY WEST FL 34.CITY-ST-2P
e [ beLETe ATILE [Jthange [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1-2IP 44 CITY-ST- TP
TILE U] OELETE 51TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-1 54 GITY-ST-2IP
TMLE [T DecETe $1TITLE [Jchange T[] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-79 Y, 6.4 CITY-5T-29

3
14. | hareby certify thal tha information syphlied with {
indicated on this annual report o s
officer or dirgcior ol the corporat

Block 12 or Block 13 if changed,

CIGCNATIIRE:

an address.

s filing doos not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
¢ ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

v AEOAINICt AL HOOLS S sz

208 G 1 AY



