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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham,
ANNUAL REPORT Secretary of State . S ecret ary Of St ate
1998 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMER P96000071136 (1
THE JUICE ROOM, INC.
257 NORTH COUNTRY CLUB DRIVE 257 NORTH COUNTRY CLUB DRIVE . '
ATLANTIS FL 30462 ATLANTIS FL 33482 ‘
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650697815 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, etfc. B $8.75 Adduional
22 2—7] B. Certificate of Status Deslred 0 Fos Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution ] Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';l 25 ?91 ;6] Personal Property Tax due June 30, COves Oio
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agont
SCHROEDER, NORMAN L 1i _ 81] Name
6501 LAKE WORTH ROAD 82| Street Addross (P.O. Box Number s Not Acceplable)
SURTE 120
LAKE WORTH FL 33467 &3
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalvies, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida. Such changg was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

Signature typod or peinted name ol tegistared agent and lilke il applicable (NQTE: Registared Agent signature requitad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] LY DELETE 11 TITLE L] Change L] Addition
NAME STEVENS, FRANK 1.2 NAME
staeer aopress | 267 NORTH COUNTRY CLUB DRIVE 1.3 STREET ADDRESS
GITY-81-2 ATLANTIS FL 14 CITY-5T-2IP
TME [ L] DELETE 21 TITLE _ L] change [T Addition
HAME STEVENS, M. BRENDA 22 NAME
sireeTaooness | 257 NORTH COUNTRY CLUB DRIVE 2.3 STREET ADDRESS
CITY-ST-2IF ATLANTIS FL 2.4 CITY-5T-2P
LE L) DELETE 31TME T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-57-2IP 2.4 GITY-5T-2IP .
LE [T pecere 41TLE [J%Change [T Addition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
CITY-§1- 27 44 CITY-ST-27p
TITLE LT oecETe 51 TITLE [Jchange  [_J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-S1-2IP
e [J oeLETE 6.1 TMMLE [T change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2 6.4 CITY-5T-2P

14. | hereby certily thal the infarmation supplied with this filing does not qualily for the axern{j)tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tgis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direcior of the corparation of 1he receiver or lrustee empowered 10 execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an

PR ¢/ S o S N, V-5 AR liAL (Qtevanc NG —G P 561-848-6030

CR2E034 (10/97)



