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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Martham Jan 29 1998 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
DWISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # Pg4000043907 (2)

1. Corporation Name

POSEIDON IX INVESTMENTS, INC.

U AR DT

Principal Place of Business Mailing Address
801 N. MAGNOLIA AVENUE 801 N. MAGNOLIA AVENUE
SUITE 408 SUITE 408 .
ORLANDO FL 22003 ORLANDO FL 32603 DO NOT WRITE IN THIS SFACE
3. Date Incarporated ar Qualified
06/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3248411 Not Applicable
Suite, Apt. #. etc, Suite, Apt. #, elc.
——i P i 5. Certificate of Status Desired [ $8.75 Addiional
22 o 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ZI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the currept year Intangible
;I E m a Personal Property Tax dug June 30. Iﬂy\:es 1 No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAW, ROBERT 81) Name
801 N. MAGNOLIA AVENUE 82| Street Address (P.0. Box Number Is Mot Acceptable)
SUITE 408
ORLANDO FL 32803 83
84| City FL as‘ Zip Code

11. Pursuant o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed nams of registered agant and 1tta it apgficatle. (NOTE, Ragistared Agent signature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 12
TITLE D 3 DELETE TATITLE L Change [T Additlon
NAME LAW, ROBERT K 1.2 NAME
stweer poRess | 1816 SENECA BLVD 1,3 STREET ADDRESS
GITY. 5T-2iP WINTER SPRINGS FL 32708 14 CITY-§T-2P
TITLE { T DELETE 24 TITLE [Jchange [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2. 4 CITY-S8T-2IP
TNLE [ DELETE 3TTITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-SF- 2P 34. CTY-ST- 2P
TILE L1 DELETE 41 TITLE [ TChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4. STREET ADDRESS
GITY-§1- 7P 44 CNY-S1-2P
TLE [ peLETE 51 TME ¥ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T- 21 5.4 CITY - ST-ZIP
TLE [1 oeLeTE 6.1 TILE [] Change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY-5T-ZIP

14. | hareby certily that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cenrtify that the information
indicated on this annuat report ar supplemental annual repeSrt is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer ¢r dirgctor of the corparation or the recelver or iruflee empowered tgexecute this report 2% required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment whh an address.

gl WP TS '%/3 47/ ot et BT

CIMAMATIIDE. - ..

CR2E(034 (10/97)



