B IRESL T

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

PROFIT

CORPORATION

ANNUAL REPORT

1998

SR +LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

$3 INTERNATIONAL, INC.

Principal Place of Business

1515 UNIVERSITY DRIVE

GORAL SPRINGS FL 33071

Mailing Address

1515 UNIVERSITY DRIVE
CORAL SPRINGS FL 3307

FILED

Mar 30 1998 8:00am
Secretary of State

MY A A

us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a, Matiling Address 4, FEI Number Appliad For

[26]

65'0702133 Not Applicable

Suite, Apt. #, etc.

2]

Suite, Apl. #, ete.
27]

0O $8.75

5. Certificata of Status Desired

Additional

Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the currant year intangible
24 EI El m Parsonal Proparly Tax due June 30. MYes [ no
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registersd Agent
SICKLES, BERT R 81| Name
1515 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE #1118
CORAL SPRINGS FL 33071 83
84| City

85| Zip Code
FL

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
afiice or repistered agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and sccept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ___ .
Signalure lyprd oo prnhed name of rogeeterad agont aad ifle i apgplcable (NOTE: Rogistored Agont signature feguired whon teinstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 1 DELETE L1TILE [J change ] Aadition
HAME SICKLES, BERY 1.2 NAME
STREET ADDRESS 1515 UNIVERSITY DRIVE 1.3 STREET ADDRESS
£ITY-5T-2IF CORAL SPRINGS FL 33071 1ACIY-51-2P
TNLE 7 DELETE 21 TITLE T Change L1 Andition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.4 CITY-ST-21P
TIRE L] DELETE 311N0LE [J change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-21P 34, CITY-ST-2P
TILE T oELeTe 41 TILE [T change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ALITY-ST-2P
TLE [T DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54CHY-51-2IP
e T petere 8.1 TTLE T change [T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADORESS
CITY-$T-2IP 6.4 CITY-5T-2IP

14, ! hereby certifﬁ thal the information supplied wilh thig filing does not qualify for the exemﬁlion slated in Seclion 119.07(3Ki}, Florida Sialutes. | further certify that the information

indicaled on 1

is annual roporl or supplemental annual reporl is true and accurate and t

al my signature shall have the same legal effect as if made under cath; that | am an

officer or directar ol the corporation or the recewer or rustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl withan address.

F Y PP TP ST Yy

2 -

£ A A

Alev oplaecsobo

CR2E034 (10/97)



