FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
; ~ PROFIT G4 o

CORPORATION :
ANNUAL REPORT

. 19%6  *
DOCUMENT # P93000003479 (1)

1. Corporation Name:

INDIGO, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

wt T

TG LA

Principaa’ Prace of Business

Mailing Address

1550 SE {7TH §T C/0 ACCTG B BUS CONSLT
SUITE 5 790 E BROWARD BLVD STE 302
FT. LAUDERDALE FL 33316 FT LAUDERDALE FL 33304 Ty T e T
us us . Dale Incorporated or Quali; . Date of Las
01/14/1693 1/1995
2. Pinapal Place of Busness " 2a. Maling Address 3. FE) Number Applied For
|21] S |26] L 7 Not Applicable
I Suite, Apt #, elc _ Suite, Ant. £, ete. 5. Certificats of Status Desired O $8.75 Additionat
22[ o N gﬂ - Fee Raquired
Gty & S 1& City & State 6. Election Gampaign Financing 0 $5.00 may Be
Eﬂ, R ZE\ . Trust Fung Contribution Added to Feas
S ap _ Country | Zp Country 8. This corporation has liability for intangible tax under 5 193.032,
2| 25 29 30 Florida Statutes Yos [INo
9 Name and Address of Current Reglslered Agent 10. Name and Address of Naw Reglsterad Agent
i 81| Name
FIENE, HOPE
82| Street Address (P.O. Box Number is Not Accentable)
790 E BROWARD BLVD 1550 SE 17th St. #5
SUITE 302 X)
FT LAUDERDALE FL 33301 8l 5y TR
Ft. Lauderdale FL || 33316

Tenitiar vath and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

9. Plrsuant to the provisans of Sostions B07. 0502 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar 1egistered agent, or both, in the Stale of Florida, Such change was authonzed by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

St ates tygined or prnted nane OF ey stere @ g L ad T i apfinace " INOTE Ragislored Agorl sigratuns red ired when ranstal ng: DATE
E OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
[ o [ DELETE 11T [ Change ] Addilion
e FIENE, HOPE 12 NAME
s aninss | 1950 SE 17 ST #5 1ASIREEY ADDRESS
|Gy s e FT !—AUDERDM-E FL o 14CI1Y-5T-2P
0 [] DELETE 2 1TINE [ Change 7] Addition
HAME 22 NAME
IR ASDRTSS 23 STREET ADDRESS
Comesee | e 24CITY-51-2F
e ] OFLETE 31T [ Chaage  [J Addition
KM 12 NAME
SIKEL G ADORFSS 33 STREET ADDRESS
I L S 24 CITY-51-2IP
(N [ DELETE 4 1 TILE [ Change [ Addition
HAM: 42 NAME
SIHLET ATUMLES 43 SIREET ADORESS
| Clieslak N e 44CITy-5T-21P
.t DELETE 5 1TILE [ Change ] Additien
[T 5 7 NAME
SIRHE: ATDRESS 5 3 STREET ADDRESS
| eneesime ) o 54CTY-S1-2F
N {1 DELENE 6 17HLE [ Change [T Addilion
NAME 6.2 NAME
SURELLATDRESS 63 STRLET ADDRESS
| iy 30 I8 e B 6.4CY-51- 2
t4. | duhe cerbly that tho infarmation supphed with this filing is voluntarily furrished and does not qualify for the exempton stated in Section 119.07(3)K), Florida Statutes. | further

certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oal; that | am an officer or dreclor of the corporation oF the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 or Block 13 ;tlch\rngocl‘ ar on an afachrent with an address.

SIGNATURE: . O L __Zﬂiﬂh L;

£ . ‘ f. \‘t P ) ,. .
/ s » ST r‘ .[.-“" i A L. e S -
SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dragline Phowses §

CR2E034 (12/95)




