T
R

PROFIT
CORPORATION
ANNUAL REPORT

1998

»
Sandra B. Mortham
Secrotary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. \a\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

st
el

ILED

DOCUMENT # PO0557

LOWTIDE CORPORATION N.V.

9)

98 APR 28 AMII: |6

SECRETARY OF STATE
TALLARASSEE, FLORIDA

NG ENEN AMATA

’ Mailing Address

7 ABRAHAM DE VEERSTRAAT
P.D. BOX &40
CURACAQ. NETHERLAND ANTILLES

Principal Place of Business

7 ABRAHAM DE VEERSTRAAT
£.0. BOY 840
GURAGAD, NETHERLAND ANTILLES

DC NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

O 01/11/1984
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] el _ 59-1710036 ot Appicable |
Suite. Apt. #, elc Suite, Apit #, ete i
P - N F §. Certificale of Stalus Desired O $3'75 Additional
22 L 2ﬂ Fee Required
ity & State __ City & State 6. Election Campaign Financing $5.00 May Be
@ ] 2B| Trust Fund Contribution Added to Fees
Eip Country | Zip Country B. This corporation cwes or has paid the current year Intangible
[24) 25] 20 130] Personal Properly Tax due June 20. [ Yes [ Mo
F 10. Name and Address of New Reglstered Agent
B1| Name
L]
1500 sAN REMO AVE., STE. 125 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148 SOOO0Z5S0gc3s—— 1
N & =U5/03758 - DT =01 7
84 City FL B i 3

agent. i am familar wilh, and accepl the ehligations of, Section 607 0500, Florida Statutes

SIGNATURE

1. Pursuan to the provisions of Sectians 607 DLOZ and 607 1508, f londa Statutes, the above-named corporalion submits (his statement for e purpose of changing s registered
office or registercd agent, or bolh, in the State of Forida. Guch change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered

SIgnetare. typed o prnied rianin of tegicten 4 8en and dllo i applalin (MO Hogisterad Agent signature re red whien oinstatng) GATL

12, _ OFFICL RS ANDY DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE MD [T DELETE THALE [Jchange  [] Addition

NAME FIRST INDEPENTDENT TRUST 12 WAME

stheeT abress | P.O. BOX 840 N/A 1.3 STREET ADDRESS

CITY - §1- 2P NETHERLAND ANTILLES _ 14Gy-51- 2P

TILE ] oLere 217MLE [J change ] Addition

AME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciiy-$7-2IP 2.401Y-81-2F

TIE T T oELeTE ﬂ I1THLE [ Change  [_] Addition

NAME 37 NAME

SYREET ADDRESS 3 $TREE] ADDRESS

OITY-S1-2P . ) ) 34 CITY-S1-20

TITLE - N BTG 44 TITLE [Tchange ] Adgttion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY. 51-2P e 4.4 CITY-51- 7P

e [Joeere 5.1 ILE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CiIY-ST-2P 54 CiTY-51- 71

TALE T DetETE 6.1 WTLE Ol change I Addition
T NAME 6.2 NAME

STREET ADIRESS 6.3 STREET ADORESS

CITY-ST- 7P L B4 CITY-$T-2P

with an acldress,

Block 12 or B|ock%cd Orplzm al[a::pm(aq
P, A A re Ao Muananina [lesmtxs

14. | hereby cerlify that the information suphied with this fing doos not qualily 10 1he exemplion stated in Section 110.07(3)i). Florida Stalutes. | further certify that the information
indicated an this annual reporl o supplemental annwal report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation of the recoiver or lrustee enipowered 1o execule this eport as required by Chapter 607, Florida Statutes; and that my name appears in

INDEPENDENT TRUST (OURAGAD) R.¥,

CR2E034 (10/97)

~— /mj 2 VIt

ZZ .



