FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE Apr 27, 1999 8§ . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90064 030 ***150.00

DOCUMENT # pg7000030842

1. Corporation Narme

LABYRINTH HOLDINGS, INCORPORATED

T

Principal Place of Business Mailing Address
205 N. AVE.. STE. 316 205 N. AVE.. STE. 316
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/04/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26} | 650755715 Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, etc. it
. utte. Aot.#.ele Sute fp ge - 5. Certifcate of Status Desired d $8'75 Ajd.l'nona!
_ZEI ;l Fee Rec uired
City & State City & State 6. Election Carmpaign Financing r $5.00 r1ay Be
(23] 28] Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;a |El m [:;] Persor al Property Tax. Cves  1dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LETIZIANO, ERNEST W
82| Street Acdress (P.0O. Box Number is Not Acceptable)
205 N. AVE., STE. 316
PALM BEACH FL 33480 a3
84| City FL 85| Zip Cde

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this staternent for the purpose of changing its registered
office ¢r registered agent, or bo'h, in the State <f Florida. Such change was .uthorized by the corporation's board of tlirectors. | hereby accept the aprointment as reg slered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_
DATE

Signature, typad or pnnted na ne of registered ageni and title i applicable (NOT =: Reqistered Agent signature requ red when reinstating)
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIMLE PS (] DELETE 11TILE [CiChange [ Addition
NAME LETIZIANG, ERNEST W 1.2 NAME
streeTaopress| 208 N, AVE., STE. 316 1.3 STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 14 CITY-ST-ZIP
TITLE [[1 DELETE 21THLE [OChange [ Addition
NAME 27 NAME
STREET ADDRE SS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
ITLE [ DELETE 31TINE {JChange  [JAddition
NAME 3.2 NAME.
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2IP 3.4. CITY-ST-ZIP
TIMLE ] DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME [ DELETE 51 TIMLE []change (] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 5TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-21P
TME (] DELETE 6.1 TITLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
GITY-ST-ZiP 6.4 CITY-ST-ZIP
14. { herety certify that the informa ion supplied with this filing does not gualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in’‘ermation
indicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect made under oath; that | am an

officer ar director of the corporation or the receiver or frustee empowered to :xecuta this report as required by Chapte r 607 Florida Sta - and that my name appe:rs in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢ 1) f like empowered.

SIGNATURE:

Ri-Tag 2

CR2E034 (11/98)

SIGNAT:JRE AND TYPED OR 2RINTED

/ Daylme Phone #




