PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham

FILED

Jan 27 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nane

CALYPSO INVESTMENT GROUP, INC.

Principal Place: of Business

1200 EUGLID AVENUE. UNIT 204
WIAMI BEACH FL 33138

Mading Address

1200 EUCLID AVENUE, UNIT 204
MIAMI BEACH FL 33130-443¢

W0 O

3. Date Incorporated or Qualified 3a, Date of Last Report

08/05/1996

2. Principal PJECG of Business 28, Mailing Agdross  * 4, FE! Number Applied For
[21] 1400 Evetin Autang 2] 1400 EVCLIY 45.670& £5- 0686573 _{Not Applicable
Suite, Apt. ¥, etc. N Suile, Apt. #, elc. _ ] $8.75 Additional
" Xog a ‘203— 5. Certificate of Status Desired O Fes Requited
City & Stalg ﬁ‘\f,?‘ Staje 8. Elaction Carmpaign Financing $5.00 May Be
23] Fiam 390:’1 | L 28] | hlomi B{’acﬂ Trust Fund Contribution Added 1o Fees

Country 2

s 3338 b ush lml 33139

[30]

Country

8. This corporation has liability for intangible tax under 5. 199.032,
Fiarida Statutes Yos [ | MNo

uSh

9. Name and Address of Current Registered Agent

10. Name and Address of Naw Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Mama

B2| Street Address (P.O. Box Number is Not Acceptable)
I

83

84| City 85| Zip Code

FL

11. Pursuan! to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the State ol Floriga Such change was authorized by the corporation’s board of directoes. { hereby accapt the appoiniment as regisiered
agent. | arm familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

appears n Blocx 12 or Bloc

SIGNATURE:

13 if changed, ar on an attachment with an address

fem 4 tf@gu
SIGHATURE AND TYRPED OR PRINTED NAM S1G!

L';E'T F&Luh,ﬂ:,m,@.w_

ING OFFICER OR ISRECTOR

SIGNATURE i I - .
Sigratirs, lpad o prcled name of regatered agent snd this appcable {NDTE Registered Agenl signature requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD 1 DECETE 11TLE [ change LT Addition
HAME TREMOULET, FABIEN A 12 NAME
steer aconess | 1200 EUCLID AVENUE, UNIT 204 1 STREET ADDRESS
CITY-S1- 7P MIAMI BEACH FL 33139 14CIlY-S1-2IP
TITLE [T DELETE Z1TILE [ Change [ Acdition
NAME 22 NAME
STREET ATAESS 23 STREET ADOHESS
CITY- 51 2Ip 2. 4CIY-51-2P
e i TJ DELETE A1 TITLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 717 34 CITY-ST-21P
TiLe CToeEte -~ § e [JChange  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p 44 GTY-ST-21P
E | REHH 51 HME T Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-57- 7P 54 CITY-51-2P
me [T oeers 61 TITLE [J change™ [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST- 1P 64 CITY-5T- 2
14, | do hereby certify that the information supphed w:ih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direclar of the corporalion or the receiver or truslee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Bati Dayiima PRone #

CR2E034 {9/96)



