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PROFIT
CORPORATION

1998

ANNUAL REPORT

.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF COREORATIORS

DOCUMENT #

1, Corporalion Name

P97000049422 (3)

FILED
Feb 19 1998 8:00am
Secretary of State

OLD CALYPSO, INC.
Principal Flace of Businoss Maiing Address “"“"' "l |||l| ‘II"""‘ Il"l |I”||||”|'||”|”|||||I Iml ”ll |||1
$61 SE 6TH ST 561 SE 8TH 8T
SUITE 503 SUITE 503
DELRAY BEACH FL 33433 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number —_ Applied For
2] 2s] 05 (L2 SOOI, ot appicase
ile, Apl. #, elc. Suite, Apt #, etc. i
-——J Svito. Ap s e, Ae el B. Certificate of Status Desired | $8'75 Aditiongl
22 27] Fse Required
City & State City & Stele 6. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Centribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
;I—I ?5—1 ;l ;1 Personal Property Tax due Juna30. [ Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of Now Reglstered Agent
PERRY, MARK A 81| Name
581 §F 8TH ST 82| Street Address (P.O. Box Mumber is Nol Acceplabla)
SUITE 503
DELRAY BEACH FL 33483 8
r 84} City FL 85| Zip Code

SIGNATLRE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stafules, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registerod agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

dress.
. &k i

Slpnalure, lypad o printed name of togislered agent and wtle I applicable [NOTE: Registerad Agent signature Fequited when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 3 DELETE 11TITLE L Change [ Addition
NAME THERIEN, JOHN 12 KAME
streeT sooress | 561 SE 8TH ST SUITE 503 1.3 STREET ADDRESS
CTY-ST-2IP DELRAY BEACH FL 33483 14 CITV-§T- 2IF
THLE DS 7 DELETE 29 TITE [T change ] Adoition
NAME BLUM, THOMAS 2.2 NAME
smeeTanoress | §61 SE BTH ST SUITE 503 2.3 STREET ADORESS
CITY-SF-21P DELRAY BEACH FL 33483 2 4CIY- §7-7P
T 1me DY 7 DELETE 31 T0LE T cnange [ Addition
NAME THERIEN, LUKE 3.2 NAME
sweeraooaess | 561 SE B8TH ST SUITE 503 43 STREET ADDRESS
City-31-2IP DELRAY BEACH FL 33483 34, CITY-ST-2
TIILE [J DELETE A1TITEE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 5.1 TILE [Tchange  [J Aadition
NAME 57 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S§T-2P 5.4 CITY-G1-71P
TITLE [ DELETE 6.1 TITLE [ ] change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2IP 64 CITY-ST-2IP
14. 1 hereby certily that the informalian supphed with this fiting does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 chjrgd\g an an Wa %2‘:”@ 13

L m PR YT H



