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

[ PROFIT

CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

FLAMENET INTERACTIVE, INC.

P98000087222

FLORIDA DEPARTIMENT OF STATE

Katherine Harris

Secretary of State
OIVISION OF CORPORATIONS

Principal Place of Business

432 SOUTH BEACH ROAD
HOBE SOUND FL 33455

Mailing Address

432 SOUTH BEACH ROAD
HOBE SOQUND FL 33455

FILED
Mar 16, 1999 8:00 am
? Secretary of State

03-16-1999 90135 024 ***150.00

ANV X

DO NOT WRITE IN THIS SPACE

"3 Date incorporated or Qualfed

10/09/1998

—

2. Principal Place of Business

R
N

2a. Malling Address

Suite, Apt #. etc.

;g[

Suite, Apt 2 et

4. FEI Number

(=¥

( 190@

Applied For
Not Applicable

5. Certifcate of Status Desired

$875 Adddional

Fee Required

City & State

City & State

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be

Added to Fees

Country

[ )
& w
]
h=

[2s]

Zip

2

[30]

Country

Personal Property Tax

8. This corporation owes the current year Intangible

O ites

o

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SCHOLIN, CHRISTIAN N

505 SOUTH FLAGLER DRIVE
SUITE 1001

WEST PALM BEACH FL 33401

81| Name

82| Street Address (P O Box Number s Not Acceptable)

FL lss

’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for L
office or regrstered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors I hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807 0505, Flonda Statutes.

the purpose of changing its registered

SIGNATURE

Sharature, Typrid of pIOTAd name ol reqisteTed agem ang Whe f apphcathe THOTL R gsteiuct Agent snatuie 1euared when sengtatng) GATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE T1TITLE [} Change [ Addition
NAME BOSTROM, MILA 12 NAME
sreeT aooress| HAMEENTIE 62 13 SIREET ADDRESS
£iTY-ST-2IP 00500 HELSINKI, FINLAND L4 CITY-8T- P
TITLE D O DELETE 21 ILE VP, S JChange 37 Addiion
NAE HAMMA, PAULARI 22 NAME Hamma, Paul Lari
streeraporess| HAMEENTIE 62 23smeeTancress | Hameentie 672
CITY-ST-2IP 00500 HELSINKI, FINLAND o feeemstee 00500 Helsinki, Finlandg
TITLE D LI DELET 31 TR P T [ Change ;Addmon
NAWE KAURIKKA, VESA 32 naE Kurikka, Vesa
streeT Anoress| IKADQLININKATU 4.A. 12 3ISTAEETADORESS | Kadolininkatu 4.2A.12
crv-st-ze ) (00560 HELSINKI, FINLAND 3¢ CITY-ST.21P 00560 Helsinki, Finland ]
TITLE [ 1 DELETE $1TTLE [ClChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-8T-2IP 3405120
TITLE [ DELETE 5 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS %3 STRERT ADDRESS
CITY-§1-2P 54 CITY-S7-2°
TITLE [ DELETE &3 TITLE [OcCnange [ Addwon
NAME 2 NAME
STREET ADDRESS 63 STRCETADDRESS
GITY-§T-2P F4CITY.ST-21P ]

14, | hereby cerlify thal the information supglied with this filing dees not qualify for the exemption stated in Section 119 87(3)(1). Florda Statutes  further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shalf have the same legal effect as if made under oath. that | am an
officer or director of tha corporation or the recewver or lrustee empowered 10 execule this repert as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Block 13 i changed. or on an attachrment with an address. with all other like empowered

= .

SIGNATQRE:

Lrr

& g{\""ﬁfw \

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VESA KusR{ki A

s syp7

035033

CR2E034 (11/98)

Slt B JUR

Date

Dayhme Phone #



