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

PRQFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DQCUMENT # V08101 (0)
SEQUOIA CAPITAL. INCORPORATED

IRENR TR ERRAEREAG

Princigal Place of Business Mailing Address
1699 SW 20TH AVE 1699 SW 20TH AVE
BOCA RATON FL 33486 B80CA RATON FL 33488
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0142271992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 [26] 65-0309874 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele. i
—-l I P P 5. Certificate of Status Desired [ $8.75 Additional
25 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
E[ ;f Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ B EI ;l Parsonal Property Tax dua June 30. D Yes I:] No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
RICHARDSON, ZACHARY M Name
1699 SW 20TH AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATCN FL 33432 =
84| City FL |35 ’ Zip Code

11. Pursuant te the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or ragistered agent, or both, in the State of Florlda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the nhligations of, Section 607 0505, Florlda Statutes.

SIGNATURE -
Signature. typed of prinlad nama of registared agent and title if applicable, (MOTE, Roglstered Agent signalure required when rainstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 1.17TILE [TChenge LI Addition

NAME RICHARDSON, ZACHARY M 1.2 NAME

STAEE? ADDRESS 1513 HARBQOUR CT. 1.3 STREET ADDAESS

CITY-ST-2P FT. MYERS FL 1.4 CITY-ST-ZIP o

THTLE PST L] DELETE 27 TITLE L Change LT Addition

NAME RICHARDSON, ZACHARY M 2.2NAME

smeer ooress | 1513 HARBOUR CT. 23 $TREET ADORESS B

CITY-§T-212 FT. MYERS FL 2.4CITY-§T-21P e

TALE T DELETE 3.1 TITLE [Tchange L[] Addition

NAME 3.2 NAME

STREEF ADDAESS 3.3 STREET ADDRESS

CITY-S5T-2IP 3.4, CITY-ST-2IP o

TE [T DELETE £1TALE L1 Change [T Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 4.4 CITY-ST-ZP o

TME [T DELETE 5.1 TITLE [T change ] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY- 57 ZIP 54 CITY-ST-2IP

IMLE [T pELETE 6.1 TITLE [Jchange L Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP § 64 CITY-5T-2P

14. ) hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiveror frustee empowered to execute this report as required by Ch? 607, Flerida Statutes; and that my name appears in

Brack 12 or Block 13  changs an address.
/S SéL 33T

QICNATIIRE.

CR2E034 (10/97)



