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

PROFIT FLORIDA DEPARTMENT OF STATE :
NSLI OR DEPATINNT O Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State S S
1998 DIVISION OF CORPORATIONS ecretal ’ Of tate
DOCUMENT # Pg7000051481 (4)
ULTRA BIKE CORPORATION
A 0
564010 ARBOR CLUB WAY 564010 ARBOR CLUB WAY
BOCA RATON FL 3433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualtfied
/11/1997
2. Principal Place of Business % Mailing Address 4, %Sumber _?7 Applied For
;I o - 07 3 o 7 Not Applicable
Suita, Apt #, elc. Suite, Apt. #, elc. N ] 'D $8.75 Addiional
2 ;7—1 §. Certificate of Status Desired Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation Q:éj Dr has paid the current year Intangib)
24] 25] 2 30 Personal Property Tax due Juna 30. [ Yes W
g. Name and Address of Current Registersd Ageni 10. Name and Addrass of New Reglstered Agent
MARMORSTEIN, WARREN 81| Name
564010 ARBOR CLUB WAY 82| Street Address (P.0. Box Number i5 Not Acceplable)
BOCA RATON FL 33433 -
84 City FL Iasl Zip Code

11, Pursuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad a;fent. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agen! | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralure typod of printed name of regialared agont asd lills ¢ appicable (NOTE: Regisierad Agant signasure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ITION ANGES TO OFFICERS AND DIRECTORS IN 12
[a W]
e T DELETE 1ATITE T T J Change A" Addition
LAY ¢
NAKE 12 NAME AR MARMORSTEIN
STREET ADDRESS 1.2 STREET ADDRESS $64010 ARBOR CLUB WAY
girY-§1-21P 1.4 TITY -§1-21P BOCA RATOM, Ft 33433
THLE T oELETE 21 MILE I Change [T Addition
NAME 2.2 HAME
STRAFEY ADDRESS 2.3STREET ADDRESS
CITY-51-2IP 2.4CITY-SI- 2P
L T DECLETE 31 TILE [T Change [T Addition
NAME 3.2 NAME
SFREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-21P 34.CITY-ST-2IP
e ] DELETE 41TMLE [T change [T Aduition
NAME 4.2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP
TITLE [T GELETE 5TITLE [Tohange L Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T-2IP 540Y-5T-2P
TITLE [J OELETE 6.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CilY-ST-21P 5.4 ITY-ST-21P

14. | hereby cer:irg that the information supphed with this filing does not gualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemenial ennual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the corporation or the receiver or trustee empowered to execuf® this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 If changed, or on an mttachrgeont with an address
SIGNATURE: J}EAK\“\&&W;WM ) 13 [ae Jof 290 41}

CR2E034 (10/97)



