PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DHVISION OF CORPORATIONS

DOCUMENT #

1. Coerporation Name

CALYPSO INTERNATIONAL, INC.

P94000029043 (4)

Prncpal Place of Busncss
1472 GOLDEN GATE PKWY

Maiung Address

265 HOTHORPE LANE
VILLANOVA PA 180851115

us

AU

FILED
Jan 31 1997 8:00am
Secretary of State

INHAREAINI

Date Incorporated or Qualitied

04/14/1994

3a, Date of Last Report

02/12/1996

L 19010

Country

g

2. Poncpal Flaco of Businoss “_2-3. Mailing Address o 4. FEI Number Applied For
o 281&)9_1:@&‘}1 E.ICLSR.D 65-0401754 - Not Applicable
Suite. Apt. K, et Suite, Apt. #, elc. N ) \E $B.75 Additional
o 5. Certificate of Status Desired
22' E Fee Required
City & Stale Aty & State 8. Election Campaign Financing $5.00 may 8o
23] 28| OF Y MM&% m Trust Fund Contribution Added to Fees

Florida Statutes

8. This corporation has liability for intangible tax under s, 199.032,
Yes

DNO

Current Registered Agent

10,

Name and Addresa of Now Registered Agent

THOMPSON, MARY E
1472 GOLDEN GATE PKWY
NAPLES FL 33040

81

Name

Street Address (P.0. Bex Number is Nol Acceptable)

B3

84

City

85

FL [*1841b5

SIGNATURIE

1. Farsian Lo the provisions of Scclions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agoent. or balh, in the Slate of Florida, Sueh change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Lam an othcar or direclar of the corporabion or
appears in Binck 12 or Binek 13 f changed,

SIGNATURE: _

Gl v Lyt o e B i v g e aggen Ui e 11 appihe abde (NOTL Ragstered Agent signaturs [ecpired when relnstating) DATE
12, QFFICEFRS AND DIRECTCRS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT o [ oecere | REREL: B Changs L Addticn
e THOMPSON, MARY ELLEN 12NAME .
siet aoness | 285 HOTHORPE LANE 1.3 STREET ADDRESS m FQMF'Q‘ Rd '
crvsnze | VILLANOVA PA 14CITY-81-2P B_Eyn_m
TILE VPS A UELETE 21TMLE Change Addition
NEME THOMPSON, JAMES N 22 NAME
swere sorness | 265 HOTHORPE LANE 23 STREET ADDRESS
civ-size | VILLANOVAPA i 2 4T0Y-ST-2P
T [T DELETE 31 TILE [Jcrange [ Acdition
NAE 32 NAME
SIREET ADLHESS 33 SIREET ADDAESS
CIry-ST 2 34, CIY-SI- 26
mi i [J DELETE 41 TILE [ change ] Additon
NAME 4.2 HAME
STRIE 1 ADDAT S5 4.3 STREET ADDRESS
Oy §1- 4 4.4 CITY-5T-7IP
o N [ DELETE 5.1 TILE [l thenge L] Adaition
KAkt 5.2 KAME
STREE | AR 55 § 5.3 STREET ADDRESS
Y- 20 o 5.4 CITY-ST- 2IP
I i N I AT 61TITLE [Jchange T[] Aadition
NAi 6.2 NANEE
STREE] ADIRT 55 6.3 STREET ADDRESS
BN 6.4 £ITY- ST- 2P

on an atlachment with an address.,

14, 1 da horeby cerdy that the informatan supplied wilh This fing does nol quatily for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the
informalion inchcaled enths annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

Y/FT_wio. 535 432

HANING OFFICER OR DIRECTOR

Daytrre Prore §
FYr."71.7 1

CR2E034 (9/96)



