SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7,96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375) __
i_. . " PROFIT i sy

CORPORATION
+ ANNUAL REPORT

B 1996 »
DOCUMENT # PQ055 (9)
LOWTIDE CORPORATION N.V.

Principal Place of Business Malng Adcdiress B I lll“lll m |I“l ||.I‘ |IHl I“ll |||| llln |l|“ I\“l |||“ ||||' |||“ Illl

FLORIDA DEPARTMENT OF STATE
Sandg B Mortham
¥ Seeretary of State

DIVISION OF CORPORATIONS

7 ABRAHAM DE YEERSTRAAT 7 ABRAHAM DE VEERSTRAAT
P.O. BOX 840 P.O. BOX 840
GAC. LLES CURAGAO. NETHERLAND ANTHLES 3. Date tncorporated or Qualifred 3a. Date of Las! Ropaort B
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e [ ) . -
@ - 25 o 2ol 30 - FondaStatates [ ] Yes No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent o
81| MName
ATRIUM REGISTERED AGENTS, INC. *) e o -
1500 SAN REMO AVE., STE. 125 82| Strect Address (PO Box Number is Nat Acceptatilo)
CORAL GABLES FL 33146 _ O
B4| Cily FL |85| Zip Code

1. Foreuant to hs proaanns of Geclions 607 0002 and 6071508, Florida Statiles, the Ahove-named arporation subriils this staement for the puspose of charking s regstered
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KA TN
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NAME 1 ZHANE
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14, | 0o hereby certity that e information supplad wit 1his 1ling 15 voluntanly hurnished and does not qually for the exemphon stated in Section 119.07(3){k). Flarida Statules
further certify that the iforraston e “ated on this annual repart of sopplemonta annua’ reportis ‘rue and accurate and thal my signature shall have the same lega’ ef as it
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