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

PROFIT i FLORIDA DEPARTMENT QF STATE, ']~
CORPORATION A Sandea B, Mortham A‘[)I' 27 1998 8:00am
ANNUAL REPORT Secrelary of Stale
1998 57 DIVISION OF CORPORATIONS S GCI'etal S’ Of State
DOCUMENT # P96000092965 (8)
HIPOCAMPUS, INC.
o t \
E Principg! Place of Busincss Mailing Address
7. | 815 NW. 126 CT. 615 NW. 126 CT.
B MIAM FL 33182 MIAMI FL 33182
e DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1996
2. Principal Place of Business _2a. Mailing Addross 4, FEI Number Appliad For
. 26} 650722584 Not Applicable
% |—£’ Sulte. Apt. 4. ete. ;’-I Suito, Apl. #. elc. 8. Certificate of Status Desired ] $3F.3785H:;ljirt:;nal
5:;- I~ City s Stae | Gy st 8. Elsction Campaign Financing $5.00 May Bo
i E 231 Trust Fund Contribution | Added to Fees
E& ) Zip Country | 7w Country 8, This corporation owes or has paid the currem year Igtapgible
' Y| 25 20] E Persanal Property Tax due June 30, [ Yes Ne
' 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent 4
SANTISTEBAN, ERNESTO wpneme Jogis PiINA :
815 N‘W' 126 CT. B2| Strest A§dres' (P.O. B‘oijumrﬁ-isaol ﬁeptab*e] i
MIAMI FL 33162 _ 15 Q)
84} City 85
Mo ( FL |*| 372

" 111, Pursuant o the provisions of Sections 607 0507 and 6071508, Florida Stalutes, the above-named carporation submits this statemnent for the purpose of changing its regislered
office or registarad agent, or both, in the State ol [orida Such change was aulhorized by the corporation's board of directors. | hereby accept the aggointmepf a5 registered
agenl. | am familiar with, , s ol, Seclion 607.0505, Florida Slatutes. ?/7 %

CR2E034 (10/97)

SIGNATURE . - T _
Signalure. lypod of " a1t lith- o ap) dn able (NCE . Registered Agont signature required when reinstating} VA
12, OFTICERS AND DIHECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T [ oeLeTe 1AILE [ change [ Addition
NAME PINA, LUIS 1.2 NAME
stoeeT aporess | 615 NW. 126 CT. 1.3 STREET ADOHESS
CATY-ST-2IP MIAME FL 33182 14 CTY-ST-2IP
TIHE [ otakve 217TIME [T change [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STRECT ADDRESS
od QITY-6T-2P N 2.4 CATY-ST-21P
TLE TIDeETE 317TIMLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P ) 34, CITY-$1- 2P
TILE ] orLere 41T [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS /
CITY-ST-2IP 44 CITY-ST-2P { /
TITLE . 7 DELETE 5.4 TITLE [ crgnge? T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS g ’:%
CITY-ST-7IP B 54 CITY-§T-2P
THLE [ oELETE BATIME AR A ]V 3 ‘_.-.Pf?:lange [ Aduition
NAE B2 NAME 04728 30— -0100] 003
STREET ADDRESS 6.3 STREET ADDIRESS s i00. 00
GITY-$T-2P I £4CNY-51- 2P T

4. Thereby cerify thal the informalion supplicd with this hiing does not gqualify for the exemption stated in Seclion 119.07(3)(;), Florida Statutes. | further ¢erlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation or the: recoiver or fruslec empowered Lo execute this report as required by Chapter 807, Flarida Statules; and that my hame appears in
Block 12 or Block 13 if changed, or an an alachsre 1




