SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON ON:AFTERSSEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT BF STATE . F ”- ED
Katherins i!arris

CORPORATION 7 , ‘
Secretary of State : a0 Hfﬂ' 22 PH it 22

ANNUAL REPORT
ZOOO DIVISION OF CORPORATIONS ETARY OF STATE.

DOCUMENT # pog000054117 - TAEFARASSEE: FLORIDA

1. Corporation Name

COURAGEOUS I, INC.

Mailing Address ———— = —— - —_ =
3990 SHERIDAN ST

SUITE 104 :
HOLLYWOOD FL 3301 " DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- , 06/24/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
Lil 7 126 650704217 Not Applicable
’;iim_,ge' het #, ete e — o [ ffjpjji; 3 5. Certificate of Status Desired L SSF;.-{:SR:;!L::};%I
City & State City & State "7 " | & Election Campaign Finanging T "~ —$5.00 MayBe "~ -
- : —zgl Trust Fund Contribution O Added to Fees
Zip ’ Country Zip Country | 8. This corporation awes the current year
"I B ‘ ;I m ?0—1 Intangible Personal Property. ] Yes T ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAGEN, KEVIN L U eae U Higen
2990 SHERIDAN ST 82| Street Addresg g}ol Box é\lumbgr is NoMacgeptable)
SUITE 104 = e
. . HOLLYWOOD FL 33021 - .- : T e T )
o e e =

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this Statement for the purpose of changing its registered

office er registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered |

agent | am familiar with, ang accept the obligans of, section 807 0505, Florica Statutes, - : ‘V
SIGNATLRE 4 A AL {7/ ==
. Signate, typed or pintsqfiameict mgisiared agend gt iie if applicable. (NOTE: Registared Agent signature requirsd whan remstating} oate

12. ‘I QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME u| DP M oeere tTmE [ I chengs [ | addison
NAVE CASAMASSA, MARCIA 1.2 NAME SO00Dm2as5]1 4 -—-—
sTeeTAooress | 1426 SE 17TH STREET CSWY . 1.3 $TREET ADDRESS ; B 21 7 00--0 1024 -0
CITY-ST.ZIP FT. LAUDERDALE FL 33316 14 CITY-ST-ZF FagE TN 1 EksRTELD

mE [ Joeere 21TME ' [ ] change ] addition

s ] 2.2 NAME
. -
- Q Ol_d‘/

2.3 STREET ADDRESS

- e .- 2ACITY-ST-ZIF ey lpmepr oy o1 i o0ml 'l EofP S0 T3 10 5%
=

- 32 NAME
3ireci ADDRESS 3.3 STREET ADDRESS
Tiriigo 3.4 CITY-ST-ZIP

ML . [ petete 6.1 THTLE U] change [ Addition
e 4.2 NAME '

4.3 STREET AQDRESS

44 CITY.ST-ZIP

- [ oecete S1TIE : [ J change [] addition
- 5.2 NAME

5.3 STREET ADDRESS

54 CITY-ST-2IP

- [ JoeLere 6.1 TILE [J change [} Additon
— §.2 NAME

6.3 STREET ADDRESS

s e a/R3/99 Qo 106 [ S0, D

ia. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address, . !

SiGNATURE: _\\os ( #30eypn Prsda S )17 e g4 2 Yo U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Date PR T ———

— ikl
— —. ‘""[:]DECETE‘ == 8 B TITLET ¢ ﬁﬁﬁi‘é‘@“ﬁﬁ‘ﬁvﬂf‘&ﬁ&iﬁ_ﬂ_ __tha_nggg bl

0031316

CR2E034 (5/99)



