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

CORRORATION e e T Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 R o DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S89941 (6)

1. Corporation Name

NEOGLYPHIKS, INC.

L LT

Principal Place of Business Mailing Address
13904 FINL WAY 13904 FlII WAY
SUITE 133 SUITE 133
MARINA DEL REY CA 90292 MARINA DEL REY CA 90292 DO NCT WRITE IN THIS SPACE
us us 3. Datz Incerporated ar Qualified
10/21/1291
2. Principal Place of Business 2a, Mailing Address 4. FEl Mumber . | Applied For
21 26 59-3090356 Not Appiicable
Suite, Apt #, etc, Suite, Apt, #, atc. | L ) $8.75 Additional
= ;l 5. Certificate of Stajus Desired F Fee Required
City 8 State City & State ) 6. Election Campaign Financing $5.00 may Bo
232 EI R Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intasgible
24 (25 ] 2] [30] Personal Praperty Tax cue June 30, L] Yes No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, WADE F. JR. 81| Name
250 N ORANGE AVE 82| Street Address (P.O. Box Number Is Not Acceptable)
ELEVENTH FLOOR
ORLANDO FL 32801 83
84| City T FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation's beoard of directors, ! hereby accept the appeintment as registered
agent | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

SIGNATURE
Signature, Tvped or printad nama o regrstared agant and Lida if appiicable. (NCTE, Reglistered Agent signature required whan rainstating) DATE
12, CIFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD ] DELETE 11 TITLE T [T Change L] Addition
NAME TAKAYAMA, MICHAEL L. 1.2 NAME
STREET ADDARSS 13%4 FIJ' WAY, STE-, 133 1.3 STREET ADDRESS
CTY- 517 MARINA DEL REY CA 14 CITY-$7- 2P
TINLE [ 1 DELETE 21TITLE [T change [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CIly- 57 2P 2,4 CITY -T-2P _ -
TITLE L] oEETE . W a17ime [Jchange ] Additlon
NAME 3.2 NAME
STHEE ] ADDRESS 33 STREET ADDRESS
CITY-§7-210 34, CITY-ST-2IP
TIRLE L] DELETE 4.1TITLE T Change L] Acdition
NAME 4, 2 HAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY -5T-2IF 4.4 CiTY-8T-7IP
TTLE [t DELETE 5.1 THTLE ‘ [T change [ Addition
NAME 5,2 NAVEE
STAEET ADDRESS 5.3 STAEET ADDRESS
CIrY-ST- 2P 54 CITY-§T-2P
TILE ~ [J CELETE 6.1 TITLE - T [Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIry-ST-2IF 5.4 CITY -ST-2IP

14. | hereby cerlily thal the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statuies. | further certify that the infermation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or direclor of the corparation or the receiver or lrustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Blagk 12 o Block 13 if changad, or on an attachment with an address,

SIGNATURE: SZLUBE RE O vkt 25 vand 92 2o, 821, Y949

CR2E034 (10/97)



