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

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT sandra B ort Secretary of State

DIVISION OF CORPORATIONS

- 1998 S
DOCUMENT # P97000101964 (9)

1. Carporation Name

PARABELLUM TECHNOLOGIES, INC.

g

Principal Place of Business Mailing Address
PO BOX 144352 PO BOX 144352
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 12/03/1997
Z.-Principal Place of-Businggg-———v - .~ ——— _h..,hSNMQVAddrass_—_ﬂ. ——— e A._gil Number. . . _|Applied For
SAB0L NN A% TEawczl Pe Bex SUULS S~0%00dIN Not Applicable
; Suite. Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired 1 $8.75 Adqmonal
oY ;—;I Fee Reqguired
City & State h City & State 8. Election Campaign Financing . $5.00 May Be
A MEDREY F_'l_zgﬂ.\h{.\ 28] G0 QL GONLES Trust Fund Contribution d Added 1o Fees
Zip I’ Country Zip Country 8. This corporation owes or has paid the current year Intangible
I ’)ﬂ%l 66 25 N\\ QM\-QR&R B%ﬁ\'\ -3—o-| M\RN\\“‘»Q‘E Perscnal Property Tax due June 30. (3 Yes mND
i 8. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANGULO, ANA MARIA 81| Name
2151 SOUTH LEJEUNE ROAD SUITE 310 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33124 =
84| City 85| Zip Code
FL

11. Pursuant to ihe provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature, typed or printsd name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
L D T DELETE 11 TILE : [T Change ] Addition
NAME PRESTON, ARTHUR EDWARD 1.2 NAME
sweer aooress | PO BOX 144352 N/A 12 STREET ADDRESS
CITY- ST-2P CORAL GABLES FL 33134 14 CI1Y-ST-2IF
me D [J DELETE 2.1 TILE ' [Jchange L] Addition
NAME ““SANCHEZ, GUYJR — =~ ™ == = 7 oz - s Ce
steeeranoress | PO BOX 144352 N/A 23 STREET ADERESS
CITY-5T-2P CORAL GABLES FL 33134 2 4CITY-ST-ZIP
TLE D o [T DELETE 31 TIMLE [ Change ] Acdition
NAME ANDELIS, RAIMONDO DE 32 NAME
seet aooress | 441 VALENCIA AVENUE #503 9.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 34.CITY-57-2P
TLE T T DELETE A1 THLE [J Change L] Additien
NAME 4.2 NAME
STREET ADDRESS , 4.3 STREET ADDRESS
CITY-ST7-2IP 44 CITY-5T-2P
me [T DELETE 51T [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T- 2P
TILE ] DELETE 6.1 TTLE L] Change 1) Addition
NAME 6.2 NAME
STREET ADDRESS ‘ .3 STAEET ADDRESS
CINY-ST-2F 5.4 ATY-ST-20

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if ¢ achment with an address.
L
— ™ [ Ny
—mnus TURENQRINNEENE B

SIGNATUREY ==

OT-GNING OFFICER OR DIRECTOR Daytime Phona & (004265

FLORIDA DEPARTMENT OF STATE Feb 23, 1998 8:00 am

CR2E034 (10/97)



