SECOND- NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

r

PROFIT
'‘CORPORATION
ANNUAL REPORT

1999

AMOUNT DUE, ON OR BEFORE 089/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTME?:JT OF STATE
Kat'horlnq Harris ,
Secretary of State
DIVISION OF CORPORATIONS

LT

Lu e das K.

B

DOCUMENT # Pg6000012206

MYSTIC ON-LINE SERVICES, INC.

99NOV IS PH 2: 1€

TALLAHASS L

L oPvincpa’ Place of Business

3600 MYSTIC POINTE DR. STE. 1705
AVENTURA FL 33180

Ma}hng Address

AVENTURA FL 33180

3600 MYSTIC POINTE DR.. STE. 1705

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 02/05/1996
2. Prnzipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21, 350; E Za 7 ST ree 7 7 26] 350! & E 2025 pce 77 65-0642136 Not Applicable
Sute, Apt £ et Suite, Apt. #, elc. . . $8.75 Additional
?Zl 2- ‘ o ‘3 __ o . 22} - _‘.Sh-l *C ?.-‘ 6.3 5. Certificate of Status Desired EI Fee Required
Criy & Stale City & Slate 6. Election Campaign Financing $5.00 May Be

3 AUCa fu~a_ FL

n| gvcatuce

FL.

0

Trust Fund Contribution Added to Fees

Co D Country _ Country B. This corporation owes the current year
[2a) B 3/(57 s US5A 29| _33/5"’ ] 4573 Intangible Persenal Property. [ vas 'LZI No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81

LASKER, CHARLES M
3600 MYSTIC POINTE DR., STE. 1705
AVENTURA FL 33180

"z

Lga/:.s M LasKc-

82

Slr:;;l Address (P.O. Box Number is Not Acceptable)

§0;, N & 207 S7ced
® swife 243
84 ¥ Zip Code
Cily P FL lssl p

1.

rles M- L A5k~

SIGNATLURE

Florid atut

Parsuant o the prévisi‘oﬁs of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tha obligations of, secliopf 607 0505, .

ro/13/s7

Eigratare, typed or pnted name of registorad agaal and il if appicable (NOTE Registered Agent signalure requirad when renstating}

[ 12. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBPCTORS IN 12
T (-4 { JoseTe 15 TITLE Change || Addion
b LASKER, CHARLES M. 17 HAME

- 3800 MYSTIC PT. DRIVE, #1705 nsweeraoress | 3 B O N £ zo? 7 & 2g032
AVENTURAFL 14 CITYST-2IP Aven fune ;L Y ga

s {Joeete 247MLE (] change [ asution
e 22 NAME
SR AN 235TREE'|'N.;}(1RE§§ BDDGDBDSEDES—_D

— e oD T ST/ 22098 HB=012

T ey Ll oeLere 31TnE . jon
o sonmwe 800003052068 ——0
R sasmeerasoess “11/22/93--01146—-013

[ cinvstzi o - ) 34 CITV-ST-ZP :

RN [ Torere LITIE Change Addition
RAME 4.2 NAME
STRIVEAT L ng 4 STREET ADDRESS

| trver 2 S o L4CTEST-ZP
e [Joecere S1TME (] change [ Addion
[ 5.2 NAME.

RO AT 54 STREETADDRESS

s - ) ) 54CITY-ST2P
L [ Joecete 5.1 TALE ¢ ggg '
hAYE 6.2 NAME = hf 3%
b T RORE 63 STREETADDRESS Oéﬂ 3} q qa)us O{ L
CITrs2e 64 CITY-ST-2IP

an officer or director of the corporati
in Bock 17 or Block 13 if changed,

on an atlachment?n addr;ss.

Hse

14. | hereby certfy that the information supplied with this hling does not qualify for the exemplion stated in section 119.07(3)(J), Florda Statutes. | further certify that the information
incleatéd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same mgal effact as if made under oath; that | am
or the receiver or trustee ampowered to exacute this report as required by Chapler 607, Flo

rida Statutes; and that my name appears

3as-233-81 Y

| SIGNATURE:

SIGNATURE AND TYFED GR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

rle [77

Daytime Phone #

oos2197?

CR2E034 (5/99)




