MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Ka(heﬂné Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90081 001 ***150.00

FILE NOW: FILING FEE AFTER

"PROFIT &
CORPORATION !
ANNUAL REPORT

1999
DOCUMENT # Pg6000000515 i

1. Corporation Name !

INDEX:S.A., INC.

i - 1 T ||IIlﬂllﬂ!\ll\ll||\l\|||l\|IN|Il!\II’I!ll%lHlIl\Il\l\lll_

R

Principal Place of Business Mailing Address

621 NORTH MASHTA DRIVE 150 ALHAMBRA CIRCLE

KEY BISCAYNE FL 33148 SUITE 800 : 3
Us CORAL GABLES FL 33134 DO NOT WRITE N THIS SPACE .
us 3. Date Incorporated or Qualifed E
_ 12/29/1995
2. Principal Place of Business 2a. Mailing Address 4 FEI Number Applied For
_271 \ -za 65@29444 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. A i
ulte, AP u P 5. Certifcate of Status Desired | $8 75 Adqltlonal
E] ;l v Fee Required
City & State City & State €. Election Campaign Financing ‘$5,0(‘) May Be
El ;EI Trust Fund Contribution .~ (& 1 ‘i Added lo Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible L
wes Ihe Curme Yas - g T,
-Zzl [a 29 Gﬂ Personal Property Tax. | | [t 5 [ ves 4l ;LiNo

10. Name and Address of New Registered Adent ag I

9. Name and Address of Current Registered Agent t
T B 81| Name ) ' l. mi { 'i; ; l L !
|\ |SPROWLS, JAMES J : LI W B
;g‘ :621N MASHTA DRIVE 82| Street Address (P.O. Box Number is Not Accaptable) b A ]I 1
i I KEY BISKAYNE FL 33149 5 —
. : N 84| City FL gs th;:,l(.llode
79, Pursuant to the pravisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 'and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE : '
Signatura, typed or printed name of registered agent and titie if applicable. INOTE: Registerad Agant signature required when reinstating) - o DATE
12, ) OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PD T DELETE TATIILE - ' CiChange  LJ Addition
NAME SPROWLS, JAMES J 12 NAME
seeraookess| 848 BRICKELL AVE., SUTTE #615 1.3 STREET ADDRESS .
CITY-§T-2P MIAMI FL 33131 14 CITY-5T-ZIP ¥
TMLE [ DELETE 21 TME i ‘ : ; ]Lj iChar‘u j [ Addition
NAME 22NAME i | - iw ]E
STREET ADDRESS 2.3 §TREET ADDRESS o ! {. i
CTY-8T-2P 2.4 CITY-ST-7P 1o 1
TME |, (] DELETE 34 TMLE : .1 Chan
NAME} | 32 NAME RN [
sTReeTAoDRESS | 33 STREET ADDRESS P Ih R
av-sezp 34,0120 SRR R
TIE (] DELETE 41TME ~yQd Chan‘sﬂ ; [] Addition
NAME 4 2NAVE g u _ '
STREET ADDRESS 4.3 STREET ADDRESS El
| omy- ST-21P 44 CITY-ST-2P
TITLE [] DELETE 51TME [Jchange _ []Addition |
NAME 5.2 NAME L = e T T T
STREET ADORESS 5.3 STREET ADDRESS
cTeSTZP . 54 CITY-5T-2% )
TIMLE [] DELETE 61TIMLE [OChange, [ Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZIP- 64 CITY-ST-ZIP . LR i J

14. | hereby certify that thg
indicated on this annuaie
officer or director of the Cags
Block 12 or.Block 13 if chandg

SIGNATURE: _

ing does not qualify for t
EPod. is true and accura

Qg powered to exscule 1
ss, with all ather like empowered.

TEQUIRED

R OR DIRECTOR

he exemption stated in Sel
te and that my signature shall
his report as required by

N

Ton 116,073, Flor
have the same l6gi
Chapter 607, Florida Statutes; and U

t
i

\zdoa

da Statutes. ! further, certify. that th
al effect-as if made under oath; th

|

jnformation
I am.an
ears in

my name &
L i
<jw ;EE?

By

¥

Date

CR2E(34 (11/98)



