- FlLE NOWFIUNG FEE AFTER MAY 1 IS $550.00 FILED
(  PROFT - R FLORIDA DEPARTMENT OF STATE A‘pl’ 23 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # PQB000092965 (8)

. Corporation Mame

HIPOCAMPUS, INC.

S — K 0 0
1006 Nw. 126 CT.
MIAMI FL/%3182:2000
3. Date Incorporated of Qualitied | 3a. Date of Last Report
11/13/1996
. __23. Mailing Address d. FEI Number Applied For
: }.Q'Q’ Qr’ 2_5-1 B‘g \\\&\\. ‘ﬂ.b Q.T. (os M 01 Ll’s Bk\ Not Applicable
e N T YT et }-o -
&21 - - _ ;ﬂ e A4 ote 5. Cenificate of Status Desired 0 s%li::jx%”'
N T8 T T City & State 8. Elsction Campaign Financing $5.00 Mey Bo
‘_2_?:_] ﬁ\"\"“ F L . ;a i\ h"“ -FL, Trust Fund Contribution a Added 1o Feas
L | . County N Count 8. This corporation has liability for Intangible 1 undet 5. 199,032,
35]35}82, n] VSN |29] EBBB A l30] G SH Florida $tatutes ] ves No
| g Nsmoand Address of Curren! Repistored Agent 10. Name and Address of New Reglstered Agent
?Amlsmaé?bgnussm Ml N TS TER RN | ERNESTO
. 82| Sireot Addregs (F.O. Box Number is Yot Acce la)
. m& 33182 SRR P8t
83 T
. 84| City 85| Zp .
‘ M1 FL 35780

L Farsuan: o the provisions of Sections 607 0502 and 6071508, Florda Statules. the above-named corporation submits this statement for the ourpose of changing its registerad
chce or registored agoent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmemn as registered

agent 1 am tamiar witkes 5 of, Section 607.0505, Florida Statutas.
"""" (NOTE' Registered Agenl signature raquired whan reinstating) DATE
13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
[JoriETe LITE D, . M ohange [ Addition
et 1.2 NAME Luis Qines
SIRHL M 1asmmees aopness | B M- 126 Cr,
Lomsio LW o worvsrze | Mgy, FL 33402,
TILE G 211MLE 7 T Changs (] Addition
KA 22 NAME
STAFEY ATIORT S5 23 $TREET ADDRESS
BRCILEIE L 2 4CY-ST- 70
LT oeLEve 3V TIHE [J Cnange 1] Addition
Nt 3.2 NAME
33 STREET ADDRESS
34, B1Y-§1-2P
- LT DELETE [REAT: [T Change ™ T Adaition
4.2 HAME
SIRE| MDA 4.3 STREET ADDRESS
L5 7k 44CNY-ST-21P
Rt 71 T £ DELETE 51TITLE Tlehange [ diliun“
HARY $2 NAME J
STHEEE ATIDRESS 5.3 $TREET ADDRESS Nna
vk o | - 54 CITY-ST-21P N
{ .Tl\vllrf R T D DELETE £.1 TILE D Change D Addilion
Neas 62 NAME TOO0D0O2153267
Ikl 1AL 5 5.3 STREET ADDRESS -04/24/97--01014--013
Lamsyor | 64CITY-ST- 20 e 165, 00 _
14, | do hereby cerlify that Wie ifarmation supphed with this filing doas not gualify for tha exemption stated in Section 119.07(3)i), Florida Stalules. 1 further certify thal the

information incicatedt on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Vam an officer or direeter of the corporation or he receivet or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeans in Blosk 12 of Biook137T changeid o .an {\\ attachment with an address.

p ‘

SIGNATURE AND TYPED QR REGNYED Dayime Phong #
. 0241016

SIGNATURE: v—=22 LA "’__mmm__ﬁy%fif 3082286009

CRZ2EQ34 (9/96)



