FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 8 B F LORIDA DEPARTMENT OF STATE May 13 1998 800 am

CORPORATION Sandra B. Mortham

"ees owsome Sormrons Secretary of State

| POCUMENT # P97000070406 (8)

1. Corporation Name

SEQUEL. INC.

I

Principal Place of Business Maiting Address
CYPRESS CREEK BUSINESS PARK CYPRESS CREEK BUSINESS PARK ;
6555 N.W, OTH AVENUE SUITE 204 6555 N.W. 9TH AVENUE SUITE 204 -
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FiL 33309 DO NOT WRITE IN THIS SPACE 3
3. Dalte Incorporatad or Gualiflied N
N , ) 08/14/1897 1 ¢
2. Bfiricipal Place 1€ A | 2a. Maitng Acidress 4, FEI Nymb f Applied Far 5\
e AW Gh e N—OIRfES e
Sulte, Apt. #, etc. Suite, Apt. grelC. - ! b
' ¢ wie- e p 6. Certificate of Stalus Desired 0 $8'75 Additional 3
'Zl . i =) Fee Required
¥ Cily & Staje i 8. Election Campaign Financing $5.00 May Be
. o S 75‘ Trust Fund Contribution O Added to Feas
Coypt "g ip Country 8. This corporation owes or has paid the current year Infangible
2_5] I4 m m Personal Properly Tax due June 30. (Oves no
el 9, Name and Address _c_)l_p_prrem Registered Agent 10. Name and Address of New Registered Agent
BERCH.‘]AN 81| Name
' CYPR%S CREEK BUSINESS PARK 82| Stree! Address (P.O. Box Number is Not Acceptable)
8555 N.W. 9TH AVENUE SUITE 204
“ifaes o FORTWAUDERDALE FL 33309 83
B4| City 85| Zip Code
FL

11, Pursuant to the pravisions of Seclions G07.0502 and 607 1508, Flonda Stalules, the above-named cororation submits this sialement for the pUrposEe of changing 1ts registered
office or registered agont, ar both, i Ihe State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. [ am familiar with, and accept the obligatons of, Section 607.0505, MNarida Statutes.

SIGNATURE e L .

S!Qm, Iypred & prnled name o tegetensd agee e andd Bzle © app ke able {NOTL ngismmd Agont signature required whv reinglating) DATE p
12. Id OFEIG#™S AND DIRE CTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE (] pELETE 11 Tt (T Chenge [T Adgition | 2
NAME 1.2 KAME é
STREET ADDRESS STREEY ADDRESS i
CITY-ST-2¢ ;g ’{ ﬁﬂ 1A QITY- 517 &
TITLE peckie 2A7MLE dchange [TJ &)
NAME 2.2 NAME
STREET ADQRESS 2.3 STREET ADDRESS
CiTY-5T1-2 2.4 CY-8T-7IP
TNLE \ artme Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -57- 2F 34 LTY-5T-2IF
THLE [T DELETE A1 Lk TJ Change [ Addilion
KAME 4.2 NAME \ )
STREET ADDRESS 43 STREET ADDRESS .
CITY-§1- 2P 44 CITY-51-7IP
TLE [T DELETE B1TITLE T Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIAEEY ADORESS
CITY-51.2¢ 54 6ITY-57- 2P
TILE [ JoEcere 6.1 TITLE [ Change [ Additian
NAME 6 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ooy-gt-2p | £.4 CITY-ST- 2P

tis Kng docs not qualify for the exenppton statod in Section 119.07(3Xi), Florida Stalutes. | further certify thal 1he Informaton
finnual report is truo and accurate and fhal my signature shafl have the same legal effect as if made under oath; that | am an
WCr Or trustee empowered to oxacllg Yhis re7 as required by Chapter 607, Florida Statutes; and that my name appears in

chiment with an address.

14. | hereby cerlify that 1he inf
indicated on this anral r
officer or diregtor of the gfirporation or the r
Block 12 or Block 13 if canged, or on al

nalon suppiiod wi

rF T r sy TEBFf._ ' 5



