FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"PROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 - Secretary of State
BOGUMENT # P96000040692 (1)

1. Corporaben Hame

CONTEXT CORPORATION
AR
199 OCEAN LN. DR. STE. 815 189 OCEAN LN. DR, STE. 815
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331481422

3. Dale Incorporated or Qualified 3a. Date of Last Heport

05/13/1996

2. Principal Place of Business | 2a. Mailing Address FEt Number Applied For
@ e e 55—] (’S D Q.w ’ Nat Applicable
B Suite, Apt # ol Suite, Apt. #, etc. 5, Ceriificate of Status Dasired D 38.75 Additional

2| R ;’—I ' Fee Required
.., City & Stale | Cily & Stats 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Loan Country | Zip Country 8. This corporation has Habllity for intangible tax under 5. 199,032,
EJ_QJ_“ \}_] 2ﬂ m Ftorida Statutes [ﬂ—ﬁw [ no |
g, Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROMANI, JORGE 81| Name
189 OCEAN LN. DR, STE. 815 82| Street Address (P.Q. Box Number is Nol Acceptable)
KEY BISCAYNE FL 33148
83
841 City 85| Zip Code
FL

11, Pursuant lo the pravisons of Sections 607,0502 and 607.7508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice: or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl | am famil ar with, and accept the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE

Sicpriat vt g il o plnll U e & tuggisrerd e e TG 1 Bppcats {HOTE Rogistras Agent signalura requirec whan reinstating) DATE
2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | RN 11 TIE [Tchange L] Addition
New: ROMANI, JORGE 1.2 NAME
s aniss | 198 OGEAN LN. DR., STE. 816 1.3STREET ADDRESS
cvsr e | KEY BISCAYNE FL 33149 1 4GITY-5T-2P
TILE ) 7 ELETE 217MLE [ change L] Addition
KAV 2. NAME
STREET ADURESS 2.3 STREFT ADDRESS
| cov-sr-ze o 2 4CITY-51-2p
me T [T oeieT 3 TITLE Ul Change 7 Addition
NAME 37 NAME
STREET ATICRESS 33 STAEET ADDRESS
Cny-SI-2ip 34.CITY-ST-2P
T TT DELETE A1TNLE (T Crange ] Aodition
NAMF 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CHTY 51260 44CITY-ST-2IP
e S [ToaE: S1TE T change [ Addilion
HAMI 6.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-SlI- 4 3 54CITY-§T-21P
T ’ T OELETE 61 1I1LE [Jthange [ Addion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G517 TN 64 GITY-51-7P

14. | do heraby certify thal the inform
inforeanon incheated on this an,
I am an oflcer or director of thf
appears in Block 12 or Blog) ;

SIGNATURE:-

filing doas not quality for the exemption stated in Section 119.07(3):). Florida Statutes. | further certify that the
fental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
receivgr or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

UL GLIED mlw[q’? 20 2713, 6424

 Dale Daylime Phone #

FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 7 8 O O am

CR2E034 (9/96)



