FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT 2 FLORIDA DEPARTMENT OF STATE A 2 4 1 9 9 8 8 . O O
CORPORATION Bl ‘ - Sandra B. Mortham pr * am
ANNUAL REPORT ¥ h Secretary of State S t f St t
1998 bl ot DIVISION OF CORPORATIONS clrctar y o atc
DOCUMENT # ( )
DOCUMENT # P95000011730 (5
IRIS MOON, INC.
Principal Place of Businoss T Mailing Address ‘ Ilmm "I mly I“” llm II“I ||“| I”II "I" "l” ‘"II "’“ II“ ’|I|
1401 8. MILITARY TRAIL 1401 S. MILITARY TRAIL
SUITE E SUITE E
WEST PALM BEACH FL 23415 WEST PALM BEACH FL 33415 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualiied
B 02/09/1995
2. Principat Place of Busingss | 2a. Maling Address 4. FEI Number Applied For
25] ________ 650660153 Not Applicable
Sulte. Apt. 4, ete. L e Apt A ete. 5. Cortilicale of Status Desired O $8.75 addiional
L L 2-,-] Fee Required
City & Stale | Cily 8 Stale B. Elaction Campaign Financing $5.00 May B
29] Trust Fund Contribution O Added 1o Fees
Zip Ceunlry 7 Country 8. This corporation owes or has paid the current year Intangible
_Zgl 29] e ;] Personal Properly Tax due June 30. Dyes o
9. Name and Address of El,!"if,‘!,,ﬂeg'i‘e'?!!_ _@qu_r_u 10. Name and Address of New Registered Agent
SANSONL SHARYN N 8| Name
833 B'SCAYNE DRIVE 82| Streel Address (P.O. Box Nymber is Not Acceptable)
WEST PALM BEACH FL 33401 217 il tIAY
|l P4
84| City 85| Zip Code
FL |”| 384507

11, Pursuani to the provisions of Soctions 607 0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
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 ragistered
agent. | am familiar with, and accept the abligalions of Section 607.0505, Fiarida Stalules.

SIGNATURE

o er, R

o

e e

Wiﬁaa?nﬁlﬁa;&]uf;r;):\Io’]u&’a’gjl’rr?;l’r’wa htle f nm\lzcnlxi;\" o {NOITE - Registerad Agant signature reqared when reinstaling) DATE
12 QF ICERS ANDD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [T DELETE 11 TILE P Change [ Adcition
HAME SANSONI, SHARYN N 1.2 RAME :
seeTaporess | 833 BISCAYNE DRIVE 13 STREET ADDRESS | P-4 7 7% &L)Chaf {
CITy-51-2IP WEST PALM BEACH FL 33401 14 GITY-ST-2IF LJP g 5.’5 q_l 1 E
TITE T oecene 21TILE - L Change 3 Addition | &
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 9.4 0ITY-5T-21P
TLE T orugre 3.4 TIILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P 34.CITY-51- 2P
TMLE [T orLete L110LE [T change  TJ Agdition
NAME 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF o 44CTY-ST-7P
TiiE [T DELETE 517M1LE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P L 54 CITY-ST-7IP
TITLE ] pELETE 6.1 TITLE [ change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-51-2iIp 54 CITY-5T-21IP

14. | hareby cerlify that the information supplicd with thes filing does not gualify for 1he exemplion stated in Section 118.07(3)i), Fiorida Stalules. | further certify that the information
indicated on this annual repert or supplermental annual report is truc and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee cmpowered 1o execute this report as required by Chapter 807, Florida Slalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlach i [055.
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