SECOND NOTICE{ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROT:IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CALYPSO INVESTMENT GROUP, FABIEN TREMOULET, P.A.

us

Principal Place of Businoss

3153 ROYAL PALM AVENUE
MIAMI BEACH FL 33140

EX1—
Suite, Apt

22

#oeto,

2. Princlpal Place of Business

23]

City & Stata

Zip
24

25

9._Name and Address of Current Registered Agent

1 Country

AMERILAWYER CHARTERED
343 ALMBERIA AVENUE
CORAL GABLES FL 33134

 Mai

ling Address

3153 ROYAL PALM AVENUE

MIAMI BEACH FL 33140

FILED

Oct 07 1998 8:00am

Secretary of State

A

us DO NOT WRITE IN THIS S8PACE
3. Date Incorporaled or Qualified
k”!?a. Mailing Address 4. FEI Number Applied For
2] 650684573 Not Applicable
Sulte, Apl. #, elc. "
ulte. Ap e 5, Cortificate of Status Desired D $8'75 Adqnllona!
27[ Fee Required
| City & State 8. Elaction Cempaign Financing $5.00 MayBo
2§] Trust Fund Contribution ] Added to Fees

)|

Zp

nt yoar Intangible
Yes Ne

8. This corporation owes or has paid the cy
Personal Properly Tax due June 30.

10. Name and Address of New Registered Agont

) 8—1 Mama

82| Sirest Address (P.0. Box Number is Not Acceptable)

83

84} City

B85 Zip Code

FL

11, Pursuant to the provis'ic;n'.;. of sactions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registerad agent, 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 famlliar with, and accept the obligations ol, section 6070505, Florida Stalutes,

SIGNATURE
Slgnatuse, typed or printed name of r_e_g-iﬂered aganl end ulle if mpplicable {NOTE: Regislarad Agenl signature tequired when reinstaling) DATE éa.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12| &
me | PSID T T T loeere ATE PSTD change L] Additon | ‘=

NAME TREMOULET, FABIEN A 12 NAME TREMOULET | FABIEN A 3

streeTappress | 12000 EUCLID AVENUE, UNIT 204 \3STREETADDRESS | 24 55 govpl TALTT Auewul i

ciTysTzP MIAMIBEACHFL 33139 racrstze_ | (A BEACH FL 33140 %

TITLE [ Joesete 21TIILE T change [J Adsition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-2IP _ - o 24 CITY-ST-ZIP

TITLE i [ Joetere BATITLE [ change [T addition

NAME 4.2 NAME

STREET ADORESS 3.3 STREET ADDAESS

CITY-ST-2IP 34 CITY-ST-21P

TiTLE [ ] pecere 4ITTLE [ change [ ] Addtion

NAME 4.2 NAME

STREET ADDRESS 4ASTREET ADURESS

CITY-ST-ZIP S 44 CITEST-2IP

THLE [Joecere 51TMLE D Change |_] Addtion

MAME §.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITVST-2P o - 54 CITYST 2P

TimE [ Joeiere 64 TILE [J change [ Auditon

NAME £2 NAME

STREET ADDRESS 63 5TREET ADDRESS

CITY-sT.zP 64 CITY.ST.2IP

an atlachment with an address.

AP /AT

iri

St ERE L :

14, | hereby cortify that the information suppliad with this filing doas nol qualify for the exemption stated in section 119.07(3Xi), Florida Statules. | 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 lagal effect as if mada under oath; that | am
an officar or diradtor of the corporationgr the recelver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears
in Block 12 or Blagk 13 If changed, o




