05011999-90004-047-5150.00-5150.00 . J:: - ' FILED ‘
. o May 01, 1999 8:00 am |

1,
¥

> EewE rw o PR = mmmar = m— = m——— = s % om—= = mmem ==

agent. | am familiar with, and accepl the obligations of, Section 80 ?805 Flonida Statutes.

. PROFIT FLORIDA DEFARTMENT OF STATE ' |
CORPORATION - sy Secretary of State |
ANNUAL REEQRT ’ Secretary of State 05-01-1999 90004 047 ***150.00 I
1999 DIVISION OF CORPORATIONS

DOCUMENT # :
DOCUMENT # P98000038112 | ;
* LOST REALMS, INC. I ]
JUREATE AT DI |

Principal Place of Business Mailing Address i

23066 SANDALFOOT PLAZA DRIVE 2066 SANDALFOOT PLAZA DRIVE

aocnanoun.m BOCA RATON FL 3428 |
) DO NOT WRITE IN THIS SPACE |

3. Date incorporatad or Qualifed :

- _04128/1998 |

2. Principal Place of Business Za, Mailg Address EI Number ‘Applied For :
21] . 28] : - 08 3030 A Not Applicathe }
Sulte, ApL #. elc. . ;1 Suite, Apt. %, ete, 5. Certfcate of Status D o $2.15R :ﬁm&nax ;
£ Clty & State e, - Eloction. Compalg Financing == $5:00 MayBe=Z IS i

28] Trust Fund Contribution Added o Fean i

- Zp . Country -+ +] &. This comporation owes the curreit ygar Intangible |

[29] m . Personel Property Tax. o Yes  ONo :

8. Name and Address of Current Raglstered Agent 10, Name and A of Now Reglstered Agent 3

81| Name - :

AMERILAWYER i - !

343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number i Not Aceplable) ]
CORAL GABLES FL 33134 = : j

' 84| City |as| Zip Code !

11, Pursuant 1o 1o provisions of Sectons 607.0502 and 607.1508, Florida Statutes, e ot Wamm m for regiaterad ‘
office or registered agent, or bath, in the State of Florida, Such cha bytheco bomﬂolmmlhembyaweptmappoinfmemasmgummd ;

|

SIGNATURE W,Wummammmmrwﬂa THOTE: Foglemwred gt grakart FGIFG whan ronatangt TATE =
12, OFFICERS AND DIRECTORS 13, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me TPSTO [ DELETE 1 TME DlCenge  CJAddon| = ]
NAME | MILLER, JOHN 12NAME 4 ;
smeeracorcss| 23068 SANDALFOOT PLAZA ORIVE . B {3 STHEET ADDRESS o i
Y-ST-2P BOCA RATON FL 33428 14 CITY.ST.2P . & :
TmE . ) DELETE 21 1ME ] ~ [ictage [Jaddlion (&
CTY-ST-29 - 2 4CITY-5T-2P ' : I
me [ - L] DELETE A1TME ] : . ’ Ocnange [ Acdition I
iR S S |32 NAME_ o ;
eSSl - — — - — - - — —jasmeEwResf — 0 T~ e U l
CY-51.2P : 14.CTTY-51-29 - ) !
TMLE . " CJDELETE 41 TE . Cjchenge  [1Addfton ;
NANE : S . : 4 2NAME - i
STREETACDRESS _ ‘ 43 STREET ADDRESS :
CITY-ST-2P 44 (ITY-ST-7P !
TME £ DELETE 51 TME . - " [Change [ Aadiion ;
STREETADDRESS 53 STREET ADDRESS
LITY-ST. 2P o S4CNY-ST-IP .
TME [J pELETE 61TME - [DChanga [ Addition :
NAME ) 62 NAME : . !
STREET ADORESS . 6 STREET ADDRESS
CTY-ST-ZP 64 CITV.5T-2P
14. | hereby certify that the information suppiied with this ling does nol quallfy Tor tha exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the Information -

indicated on this annual report or supplemental annual seport is rue and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corporation or the recaiver of trustee empomared to-execulahiorepon gs raqulnad by Chapter B07, Florida Statutes; and that my name appears in

Blogk 12 or Blogk 1§ i changed, of on an atlachman! ddraig with all ofh fReslored
N 6/45/ 55 ﬂ‘ﬁo Sup

SIGNATURE:




