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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

MEGANOTIONS, INC.

V32535 9)

Principal Place of Busingss Mailng Address

FILED
Apr 20 1998 8:00am
Secretary of State

N A AN A

agent. | am familar with, and accepl the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE

BO24 N.W. 20TH ST. 8024 NW. 20TH ST.
SUITE A SUITE A
MIAME FL 33122 MIAMI FL 33122 5O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
2. Principa! Placeo of Business 28. Mailing Address 4. FEI Number Applied For
21 26| 65-0329034 Not Applicable
Suita, Apt #. ptc Suite, Apl. #, elc. iti
[—] ' — P §. Cartificate of Status Desired O $8'75 Additional
22 _ 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23[ o . m Trust Fund Contribution Added 1o Fees
Zip Courdry [ éip Country B. This corporation owes or has paid the current year Intangitile
;:I 25 "EI 36] Personal Property Tax due Juna 30. Yes [:I No
9. Hame and Addresa of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
ZIGHELBOM, RON 61 Neme
)
1425 VENEm A\ENUE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City FL las Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing #ts registered

office or registored agent, ar both, in the Stale of Flarida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as rogistered

Signarre “rw:é s_m;ﬁ-:l Aunne of mg-.-.n-rec] Agnt Bnd 1 applicatle INO1£ Registered Agent signature reguired when reinstaiing} DATE
12. OF I ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIIE D 1 DELETE 11TILE [T change [T Addition
NAME JGHELBOM, RON 1.2 NAME
STHEET ADDALSS 1425 VENETIA AVENUE 1.3 STREET ADDRESS
CITY-S1-7P CORAL GABLES FL 14 CITY-ST-2P
TIE [Jotee 21TITLE [(Jchange” L] Addition
NAME 22 NAME
STREET ADORESS 23 STREEY ADDRESS
GITY-S1-2P 2 4GY-51-27P
TmE T T T T I DREE 31 TMLE [T Change L[] Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 7P a4 CITY-5T-7IP
e [T oeLete 41TTE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-s1- 2w 44CITY-51-2P
LE I oecETe 51WTLE 1 Change L Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1.2P _ 54 CIFY-51- 2P
TIME [T DECETE §11NMLE Ldchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY ST 2P 6.4 CY-S1-2P

indicatad on this annual reporl or supplomental al
afficer or drractor of the corparalion or the rgeed
Block 12 or Black 13 4 changerd, or on,.a

SIGNATURE: .

'l wih) an address.

14. | hereby cormr that the information supphed with this Hling does not qualify for tha exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
nual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
miloo empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that rny name appears in

Ron Aghetoginn 4lYGE  305/4a9- 9688

CR2ED34 (10/97)



