FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT e i FLORIDA DEPARTMENT OF STAT
CORPORATION _ L.l s.n[;:. b Mor:;rhonms ; J an 1 5 1997 8 ) OOam

ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # S89941 (6)

1. Corparation Mama

NEOGLYPHIKS, INC.

AWM BATR B

Principal Piace of Business Mailng Address II"“I

13504 FIVI WAY 13904 FUI WAY
MARINA DEL RAY CA 80282 SUITE 133
us MARINA DEL REY CA 90292-5526
us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 10/21/1991 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] /3? by F{Jf wa' e 25]_ 59'3090356 Not Applicable
Suile, Apt. #, etc Suite, Apt #, olc it
e Bl e |, T Ao 5. Certificate of Status Desived 1K $8.75 Aoditonal
Mé‘ /33 N ~ 27| Fes Required
City & Stale | Gy & Stale 6. Election Campaign Financing $5.00 May Ba
3] mMarinA DEL REY  c4 28] Trust Fund Contribution ] Added 10 Fees
Zip | Gountry ! __dip | Country 8. This corporation has liability for intangible tax under s. 199 032,
24] ol 29 30] Florida Statutes Oves Bne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, WADE F. JR. 81) Name
250 N ORANGE AVE 82| Streel Address (P.Q. Box Number is Not Acceptable)
ELEVENTH FLOOR
ORLANDO FL 32801 2
B4/ City FL 85] Zip Code

13, Parsuant 1 the provisions of Seclions 607 0507 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, ar both, in the State of Flonda  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegisterad
agent. | am famidiar w b, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e
Sacwe stun b Ay e GF nega et #gunt g tive 1 agphcablo (HOTE Reygisteed Agent signata-e required when renslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD U] DELETE 1ATTIE LY Change LI Addition
NAME TAKAYAMA, MICHAEL L. 12 NAME
sreeeraooness | 13904 FII WAY, STE., 133 13 STREET ADDAESS
Ty ST -2F MARINA DEL REY CA 14 CITY- ST 2P
TTLE [T pruete 21 THLE [Jchange  [J Addition
HAME 22 MAME
STREEY ADDRE S5 23 STREET APDRESS
CiFr- ST 2 ] §oacrysrar
THLE [T oeLere A1TILE ) change L] Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
City-SI- 2P L 34.C11Y-5T-2P
TILE L] DELETE £1TILE [T change [T Asdition
NAME 4 2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
CiTY- Sz 44 LITYV-ST- 2P
TILE [T okeete 5.1 TILE [Jchange [T Addition
NAME 5.7 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CilY - 51-ZP 5.4 CITY-ST- 2P
TIRE [T oriene 6.1 TITLE [T change [ Addition
Nt 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7P 6.4 CITY-5T-71P

14, | do herehy cerlify that the information supplied wih tnis filing does nat qualify for the exemplion stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
informat.ort indicaled or this annual reporl or supplemental annual repor is true and aceurate and that my signature shali have the same legal effect as if made under oath; that
I am an ofhcer o dreclar of the corparalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears :n Block 12 or Block 13f changed, or on an aitachment with an address.

SIGNATURE:

e MR L TAKAYAMA Y] 97 3o F21. 495
AEAOEAD

SIGNATURE AND TYPEDOR

CR2E034 (9/96)



