SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HIPOCAMPUS, INC.

PO6000092965

L

A

e

3309 - 9000

Principal Place of Business

815 NW. 126 CT.
MIAMI FL 33182

Mailing Address

815 NW. 126 CT.
MIAMI FL 33182

T

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90007 026 ***150.00

Ty

DO NOT WRITE IN THIS SPAGE

3, Date Incorporated or Qualified

11/13/1996
2. Principal Place c;:fusiness 2a. Ma’lllngAddress i 4. FE! Number Applied For
2] £S6b NW 10 ST [x] §3bb VW D0 T 65-0722584 Not Applcatie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
;ﬂ ;a 5. Certificate of Status Desired I:l Fee Required
City & State _ City & State - 6. Election Campaign Financing $5.00 May Be
PIEALLIA A 28] ™MIBMY, . Trust Fund Contribution 1 Added to Fées
Zip Country Zip Country 8. This corporation owes the current year
24 33 ol 25 EI _;3 ' b b ;] U3 A Intangibie Personal Property. Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 Mame
PINA, LUIS _
B15 NW. 126 CT 82| Street A§9mss (P.O. Boﬁu‘r&njaer |s7 N:th Acgaptable)
MIAMI FL 33182 5
84] City . i 35[ Zip Code
A AM FLI 133766

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

Signature, typed or printad name of registared agent and title if applicable.

{NCTE: Repisterad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
mE ) e T L peLeTe 1ATME - o " enange {1 "Auditon
NAME PINA, LUIS 1.2 NAME .

smeersooress | 815 NW, 126 CT, wsmeernooress | §F Bl N 7D ST

CITY-ST-ZIP MIAMI FL 33182 14 CITY-ST-ZIP MLAML R 33166

TIME [ pELeTe 217IMLE (] chenge || Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST.ZIP 2A CITY.ST-ZP

e [Toetere 3ATILE [ change ] Addition
NAME 3.2 NAME.

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3ACTYST-Z0

TTE [ Joetere 4ATILE [ change L] Addition
NAME 4,2 NAME

STREETADDRESS | o _ o e BAISTREETADDRESS jomme - o meme i

CITY-ST-ZIP 4.4 CITY-ST-2IP

TITLE [ 1 oetere §1TME [ change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIPp

TiTLE [ oELete 6.1 TILE [ change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITYST-ZP 654 CITYST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | 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 Ie]q__al effect as if made under oalh; that | am
an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607,

in Block 12 or Block 13 if ct%ﬂh an address.
SIGNATURE: _ " ___Saiom sl [T 2o ) i

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRI

FTEG NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

UOUT 14

CR2E034 (5/99)




FELIPE R. RUIZ

July 26, 1999

Division Of Corporations
Annual Reports Filings

P.O. 1500

Tallahassee, F1. 32302-1500
Re! Hipocanipus, Inc. -
Document number P96000092965

Cq Le (0PG 2965
SAGG Y- Aoor)- 2

CERTIFIED PUBLIC ACCOUNTANT

. CERTIFIED FAMILY MEDIATOR
8390 W. FLAGLER STREET, SUITE 219
MIAMI, FL. 33144

TEL. (305) 552-9048

FAX. (305) 559-4094
EMAIL:FRUIZCPA@AOL.COM

We are enclosing your second notice of the corporate annual report, with a check for $150.00, and

applicable changes,

Please note, the taxpayer moved and never received the first notice, we respectfully request a
waiver of the late filling penalties, and accept the form as filed.

Sincerely,

%,,.—

?Eﬁﬁé R. Ruiz

cc! I—Iip6¢ampus, Inc.

- e — _— e e f—_——

{



