FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # 85085

1. Corporation Name

SUMITOMO CORPORATION OF AMERICA

(4)

Princlpat Place of Business Mailing Address

RO R

LErag e e R Y

345 PARK AVE 35 PARK AVE
NEW YORK NY 101540002 NEW YORK NY 10154-0004
3 Dinbelléwsﬁ%xéaied or Qualilied | 3a. Date of Last Report
2. Piincipal Place of Business 2a. Mailing Address 4. FEd Number Applied For
—2?' 2_5_l 13‘5612163 Not Applicable
Sulte, Apt. #, elC. Suite, Apl. #, etc. iti
Ao I~ P 5. Certificate of Status Desired O $8'75 Additional
E] 2;] Fee Requirad
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bo
E] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible lax under s. 199.032,
m ;i ;l 30] Florida Stalules Yes E No
9. Neme and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 sou“" PINE 'SLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| Cily 85| Zip Code

FL

agent. | am tamiliar with, ang accept the obligations of, Section 607.0505, Forida Statules.
SIGNATURE

17, Pursuani lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspase of changing its registered
office or registered agent, of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

Slignature, typed o printed name of registarad agent and litlo i applicablo {NDTE - Fegislared Agen! sipnature tequirad when rerstating) DATE —
i2. CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE w DEDELETE 11N DP B Change T Aadiion | &5
NAME INASAKI, TSUNEO 12NME Keitaro Yokohata §
seeranoness | 860 UNITED NATIONS PLAZA 135TF ACORESS | 860 United National Plaza &
CITY-ST-2IP NEW YORK NY 1400Y-57-20 New Vork. N.V. 10017 &
THLE Vs T DELETE 211IME DVS ? B Change [ Agdilion [O
NAME SASAYAMA, HISAO 22 NAME Tzumi Shimodi
steetanoness | 200 E. 6167 STREET 2.3 STREET ADDRESS ZEEmT moj Lma
BITY-§7- 2P NEW YORK NY 2 4CIY-ST-2IP o reetop Lane
e v LT DR T1IE Ryebrook; NY—10573 [T Change ] Acdition
NAME EISENBERG, BARRY 22 NAME
staeraponess | 1 BAKER ROAD 2.3 STREET ADDRESS
CIY-ST-2P LIVINGSTON NJ 34, GIY-51-71F
TITLE R} 7 oELETE 41 TTE [Jchange ] Addition
NAME HANLEY, LAURENE M 47 HAME
seeraporess | 9 RECTORY LN 4.3 STREET ADDRESS
QITY-§1-21P SCARSDALE NY 44 DITY-5T-2IP
TITLE RS T beLETE | BRL [T change L Adaition
NAME SHIBUYA, TOSHIFUMI 5.2 NAME
sweer aoveess | 40 RIDGELY STREET 5.3 STREET ADDRESS
CITY-$T-21P DARIEN CT 54 CITY-ST-2IP
MLE J 11 | MEGEEE 6.1 1MLE [T change 3 Addition
NAME ADACHI, TAKEHIKO 6.2 NAME
sweeraporess | 38 E. 4TTH STREET, #25C 63 STREET AGDRESS
CITY-5T-2P NEW YORK NY 10017 B4 CITY-S1-7P

appears in Block 12 or Block 13 il changed, gron an attachment with an address.

[o- 48tk NN TP I DI T AR Y B P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the
information Indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under cath; that
I am an officer or director of the corporation or the receliver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

O T cear c 97 A9 N1 "YN™S NNFLFrS 7



