FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
e | Mar 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
i OMISON O CORFORATONS Secretary of State

DOGUMENT # PO6000012206 (4)

Carpaoratwn Mo

MYSTIC ON-LINE SERVICES, INC.

A O

w“['nr.‘(;ql::.‘-n Piace of Busocss, T Mail'ng Address
3600 MYSTIC POINTE DR.. STE. 1705 3600 MYSYIC POINTE DR.. STE. 1705
AVENTURA FL 33180 AVENTURA FL 33180-2563
3. Date Incorporaled or Qualified | 3a. Date of Last Raport
T2 Prne \|» A Eane o Bosiness 0 T 72a AI!\HQ Address 4. FEI Number Applied For
l21] 2 &5~ 06 Y2./36 Not Applicable
Suiter, Ayt #, cle Suile:, Apt. #, &b i
[ ----- m ey ) 5. Certiicate of Status Desired O $8.75 aqoitional
2 o 27| Fee Required
Gy & St | CwéSale 6. Election Campaign Financing $5.00 May Be
[23] L ) L . ggl Trust Fund Contribution J Added to Fees
m _Gownlry L Country 8. This corparation has liability for inlangibie tax under s. 199.032,
24l 28] 0] 30] Floricia Statutes D ves $gNo
Lo 9, Nama and AderBS Of Curranl Raglste 10. Name and Address of New Registered Agent
LASKER CHARLES M 81) Name
3800 MYSTIC POINTE DR" STE 1705 82| Streel Address (P.O. Box Number is Not Acceptable)
AVENTURA FL. 33180
83
84| City 85| Zip Code

T4 Fursaant 1O e pravisisos of Sections 807 0502 and 607 1508, Florida Stalules, (hg abo
office ar regatered agent, ar bolt, o the Stater of Horida Such change was authorized
agort Larn fan an with, and accepl the cohgabons of, Seeticn B07. 050.1 Florid

SIGNATURE G‘a-/u ‘1'- LﬂSKc» ,".rc.g

St s e il i il

-named corporation submits this statemant for the purpose 01 changing ils registered
the corporation ;b?d of directors. | heraby accept the ap omtmem as registered

5,

ZZ-?

{NOTC Regsiered Agent signature raqulrad whan minslating)

120 ~ OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICEHS AND DIRECTORS IN 12~ |
Lt [ oeLete TATITE fres de ot T TChange B Addition S
NakE 1.2 NAME LRSKE~
SIREET AEDAL 1.3 STREET ADDRESS .&6‘: o' I:rsy‘:}tc PT Prive A L%
I wovste | Ay fuea, Fh 3Jge &
e L oiceTe 2TTIE [ crange ] Addition | O
NALL 22 NAME
SHREE ALDHESS 23 STREEY ABDRESS
Ll st . e e e 2 ACITY-5T-2IP
Wit [T pecEte A1TITE L] change ] Adgition
MK 22 NAME
STREET ALEHES, 33 STREET ADDRESS
| e o S 34.0I7Y-§T-21P
i [ DELETE 41 TMMLE [l change  [J Addition
NAHIL 4. 2WAME '
STETET AL S, 43 STREE) ADDRESS
Cily & 21 44 CITY- 8- 2P
R N S T I EE S1TITLE [T Change ™ T} Adaition
Nt 52 NAME
STEEET AL GS 53 STREET ADDRESS
LGPy sl o et e e et ot e SACITY-ST-ZP
niLt [ Joceete 61THLE [T change 7 Adanion
WA 62 NAME ‘
SIRIELAVIRESE 63 STREET ADDRESS
informizlion supplicd witl this iting does not qualify for the exemphon stated in Section 118.07(3)(i), Florida Statutes | further certify that the

. s annagat seporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effact as if made under path; that
[ aro @n cdhanr o director of the Zparation or Ine receiver or rustce empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears o Block 12 or Bigek 10 change d or ofh an aljachmeniwith an address
Mﬁf\ Clharles m baske  2fy; Jo7 305~ 932 -9(13

SIGNATURE:
TGN ATUHE AND "l\"PEU OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Paytime Frnoni: #




