FILED

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

Secretary of State

DIVISICN OF CORPORATIONS

(1)

1998
DOCUMENT #

1. Corporation Name

MINDMASTER INC.

S04992

RV AR

Mailing Address
13201 OLD CUTLER RD

Piincipal Place of Business

13261 OLD CUTLER RD

MIAMI FL 33156 MIAME FL 331
5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1990
2, Principal Place of Businoss 2w, Matling Address 4, FEI Number Applied For
21 |26] 650310104 Not Applicahio

Suite, Apt. #, elc. Suite, Apt. 4, etc.

$8.75 additional
Feo Required

O

5. Certificale of Status Desired

22] 1]

City & State
23

Cry & Stale 6. Flection Campaign Financing

Trust Fund Contribution

$5.00 May Be

;] Added to Fees

Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglble

;I 25 ;9—' —3;| Personal Property Tax due June 30, Oves [Cne
9, Name and Address of Current Reglsterad Agent 10. Neme and Address of New Raglstered Agent

B & C CORPORATE SERVICES, INC. 81| Namo

201 SOUTH BISCAYNE BLVD. STE 3000 82| Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33131
83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registerced
agent. | am famlliar with, and accept tho obligations af, Section 607.0505, Flarida Statules.

e Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State

pporl is true and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an

indicated on this or supplemental annual
slee empowerad to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in

officer or directaf of the corporgyon or tho rege
Block 12 or Bleek 131 ch

SIGNATURE ____ — e
Signatre, typed or printed nare of regstared agont and tite if appheable {NGTE. Repgislered Agenl signalure requirad when rennstaling) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

T DPS [T becere 11TNLE CT Cherge [T Additon |

i LEVENSON, RANDAL 12 3

streer aooress | 13291 OLD CUTLER RD 1.3 STREET ADDRESS <

CATY-S1-2IP MIAM) FL 18 OITY - §T-2IP &

THLE [T DELETE 21 TTLE CJCnange 7 Adaition | O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 0P 2 4 CITY-ST1-2IP

TITE 7 DELETE 31TILE [Jchange 3 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-SI-2IP 34. CITY-51-2IP

TLE ] DELETE 410 [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY. ST 2IP 44 L1Ty-81-21P

TILE ] DECETE 51TMLE [ crange L] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CIlY-S1- 2P

TILE [T DELETE 61TILE [ cChange [ Addition |

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-21P €4 CITY-5T-21P

14. | hereby certily that the informalion supplied with this filing does not quality for the exemption slaled in Section 119.07(3)()), Fiorida Statules. | further certify that the infarmation

ivith an address.
M m 2 S. " A ™ “

F . Y5rF_ S FL.EEIE_T1 0



