SECOND NOTICE: CORPORATION WILL BE.DISSOLSED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CALYPSO GROUP INC.

P98000104105

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90009 021 ***550.00

VIiARoD

Principal Place of Business

Mailing Address

AR

2303 CYPRESS POINT W.
AUSTIN TX 78746

2303 CYPRESS POINT W.

AUSTIN TX 78746

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] T4~ RIDAZG3 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Certificate of Status Desired 0O $€8.75 Additionat

22]

|27}

Fee Required

City & Stato City & State 6. Election Campaign Financing $5.00 May Be
El —2_81 . Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owss the current year
ZH El m ;)-l Intangible Personal Property. Yes D MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENDRICKSON, RANDY - . L
4065-34TH-SOLTH—37 35‘?0 Ioé’Zl a0 Cou,.zf 82| Street Address (P.O. Box Number is Not Acceplable). ... -1 .«
STPEEERSBIRGTFID 1 Aol [fowdo 5 .
-~ ~
Aol A 3483, i FL l“‘ Zip Code
% Gr

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607, 505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agant and tite if applicable. {NOTE: Registored Agant signature required when reinstating} DATE a
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TLE P [ oecete 14 7TLE [ change L1 Addition | =
NAME HENDRICKSON, RANDY . , 4744.2 NAME e §
streeTAnoress | 4905c3FH-SOUTHRA4T ISFo0 Helsean cou +.3 STREET ADDRESS - i
Siry-sT2IP ST-RETERSBHRG-FL-33411 /- %ﬂ{;{ﬂ, ks ¢/ &3 Yiicmvsrze o g
e ST . 7 oeere 21TME [ Changs [ Addition
NAME CAMPBELL, DOUGLAS G 22 NAME T
streeTapbress | 2303 CYPRESS POINT W. 23 STREET ADDRESS L
CITY-ST.ZIP AUSTIN TX 78746 24 CITYSTZIP S
s U peLete a1TME 1) change L} Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
orYSTaP - ' .- o Nsaomvstap . e : —
TME [ pELETE 41 TLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP )
e [oeLere 5.1 TME [ change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
STY-5T-ZIP 54 CITY-ST-ZIP
TTLE [ petere 6.1 TITLE [ change [ addtion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
cITv.sTzIP " 64 CITVST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an Bofﬂol:a; 12:r dilraelctor o; 1rfxe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bloc! or Block 13 if chan j

SIGNATURE:

r on an attachment an address,

IRG7—

T-2-55 [12) 326-900%

IGNING OFFICER

OR DIRECTOR

Date Daylimg Phone #



