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

PROFIT : FLOMIDA DEPARTMENT OF S1ATE Feb O 6 1 99 8 8 O O am

CORPORATION Sandra B. Morthan

ANNQAL RERORT Sacretary of State S ecretary Of State

1998 X e DIVISION OF CORPORATIONS

POCUMENT # P97000013151 (0)

1. Corporation Name

BEQUIA HOLDINGS. INC.

Principal Place of Busnoss " Maili % Addross
500 N MAITLAND AVE. SUITE 305 500 N MAITLAND AVE. SUITE 305
MAITLAND FL 32151 MAITLANO FL 32751

DO NQT WHITE IN THIS SPACE
3. Date incorporated or Qualified

2. Principal Piace of Bustness CUTTT aal Mailing Address 4. FET Number Applied For
2 Dl o 1 59-28%2930Y Nol Appiicable
Suite, Ap1. #, etc. Suile, Apl. 4, ele. v iti
P — v 6. Certificate of Status Desired O 58'75 Additional
.E] 27] Fes Required
ity & State CHy & State 6. Elgction Campaign Financing $5.00 May Be
23 i ;ﬂi_____ _ . Trusl Fung Contribxution Added to Fees
Zip | Couriiry Ay _ Counlry 8. This corporation owes or has paid the current year Inangible
24 2;[ L 29] R - 301 o Personal Property Tax due June 30. COlves {no N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KALMANSON, BARRY BT N
]
sm N MNTLAND AW, SU"E 305 182] Sircet Addross {P.0. Box Number is Not Acc.c;;tahlo)_
MAITLAND fL 32781 Ll
83
84 City FL 85| Zip Code

1. Pursuant fo the provisions of Soclians 807 0507 and 6571508, Florida Slalutes, 1he anove named corporation submiils this slalement for Ihe purpose of changing s regislered
office or registered aganl. or bath. in the Stale of Torida. Such change was aulhorized by the: carporation’s poard of diroctors. | hereby accepl the appointment as registered
agant. | am familar with, angd accept 1he obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e . . . e S T e
Slgnalure lypeal o pranted narme of fegpedenst ane bl (MOITE ht signature: requinudd whien reinstabogh DATE

12. OTTICEHS AND N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD T T "Toaee aome o —[chage [ Addition |

NAME KAI.MANSON. WY 1.2 NAMLE

seeTaporess | 500 N MAITLAND AVE, SUITE 305 1 3STAEET ALDALSS

CITY - 51-21P MAITLAND FL 32751 o 4oyt e

TME ~ CToilee 210 O Change L Addition

NAME 2 7 NAMI

STREET ADDRESS 2.3 STREIT ADDRLSS

CY-ST. 2% ) - - ) B 2 ACNY-S1-2

TITLE - T U;UTHFV T ﬁlﬂ} ] Change [T additian

NAME 3.2 NAME

STREET ADDRESS 33 SIREE I ADDRESS

Ciy-S1-2Ip L o 34 CNY-51-21 o ]

TILE [CdorieTe 41 ILE i Tl change” [T Additian

NAME 4.2 HAME

STREET ADDRESS 4.3 SIRECT ADDRESS

CITY-S1-21f - ) 44C0Y-S1- 70

TIRE ’ ) it b1 T - [ change 1 Adgition

MAME 6.2 HAMI

STREET ADDAESS 5.3 SIREET ADDRESS

CITY-ST- 7P ~ B 64 CITY-SF- 2P

TILE [ oeete 61 HILE T change [ aedilion

NAME G2 KAML

STREET ADORESS 63 STREE 1 ADORESS

CITY-5T-2IF e R _§ eACIY-SI A

14. | herehy certify that the inflormation sugmpiled wilh this filmg does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. | further cerlify that the infarmalhion

indicated on this annuat reporl o supplemoental anhual report is frae and accurato gnd that my signature shall have the same legal effect as if made under oath; that { am an
officer ar diregior of the corporalion af the receivgetr trusteo mpowered 1o caeelie 1his reporl as reguired by Chapter 607, Florida Statutas; and that my ﬁmﬂ appedrs in

Black 12 or Block 13 if changed, or on an atla
ﬂﬂcﬁ’)% # [ 9 G ol i

SIAAIA ™I I ™,

CR2E034 (10/97)



