- - -

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

LIMITED LIABILITY COMPANY ;
'3 N

ANNUAL REPORT Secrelary of State

1099 DIVISION OF CORPORATIONS QG MAR 2t AM10: 37

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y M e dadess  DOCUMENT # M98000000438

FLORIDA DEPARTMENT OF STATE 5[('
Katherine Harris OlIvls

SFI OF DELAWARE, LLC B
P.O. BOX 12635 AW M P.O. BOX 12635
NORFQLK VA 23541 L NORFOLK VA 23541

Q\ 1a. Principal Place of Business Address

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation

04/23/1998 DE

4. FErNumber -

Suite, Apt_ ¥, efc. Suite, Apt #, elc

D Applied For

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siree! Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

7 n T _'—_*‘
Clty & Stale Gty & State 54~1893769 [ mot Appicavie
|5 Dale of iLast Repon T of i
v Couniry 7 Somntry ale o epo 6. Certificale of Status Desired
$8.75 Addiional Fee Required
09/08/1998 [s0 75 Accionai e requnes [
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Namo

Buite, Apt ¥, el

City 2p Code

FL

9. Pursuant io the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
its registered office or registered agemt, or boih, in the State of Fiorida. Such change was authorized by atfirmaltive vole of a majarity of the members. | hereby accepl the appointment
as ragistered agent, and accept the obligations

SIGNATURE . . R . e . DATE

(Hogsiered Agent Bocapdrg Sporraety (F2E Flegsened Ao | s.gn atare tertae T et renish gt
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| WORKFLOW MGT INC., 230 ROYAL PALM WAY PALM BEACH FL

=Y TR0 TN Pt P B2 L e
S e o1z
*edR |00, TS eEek1En. 7Y

] 7 —

i

11. Idohereby certily thatthe iniorma1"on supplied fith JHis hling does nBt glalify foﬂhﬁmuan statedin Section 119.07(3) (i), Florida Statutes . | further certify that the information
indicated on this annuat report is trug;and goccurale agd that my signalupé shall h the same legal eflect as if made under oaih, that | am a managing member or manager of the
limited fiability company or the receiyer og'trusteg egipowerad to execyle this raport as required by Chapter 608, Flonda Statutes; and that my name appears in Biock 10, oronan

aftachmant with an address _
SIGNATURE: AL 5/4/‘7% (27 JgS 5= 560 |

SIGHATW L ANE TYLE D OF PR TE L BARME CH St RIS ATIE M ERALE FE O MAAIA 1

INHSEIO R (12-0O8)



