FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y& FLORIGA DEPARTMENT OF STATE
CORPORATION f ’ ::" Sandra B. Martnam
ANNUAL REPORT ¢ Sccretary of St FILEG
1996 “ DIVISION OF CORPORATIONS SECRETARY OF STATE

s - DIVISIOH OF CORPORATIONS

F30946 (0
DOCUMENT # ) GG HAY 10 P L: 24

MARMAN (USA) INC.
IR

Principal Place of Business Malng A:Jiire:m o
5401 W. KENNEDY BLVD.. STE. #5681 5401 W. KENNEDY BLVD.. STE. #8681
PO BX 22829 P O BOX 22829

TAMPA FL 33622 TAMPA FL 33622

R | s

2. Principat Place of Business [ 2a. Matig ficiess 6 4. FEIN | Avptied For
Tkt W Capress St el .0+ BoX 55¢29 552110843
Suite, Apt #, etc It | Suite, Apt ¥ elc, 5. Gartificate of Status Desired I2/ $8.75 Add'ilinnal
;;_TI ] 27—I e o Fee Required

Cid. State City, & State . 4 6. Election Camoaig;{F“hancing $5 00 May B
L . y Be
?31 ‘. W‘A’ I P l 28] MPA’ ( Trust Fund Conlribution ( Added 1o Fees

Zip Country 4 Country 8. This corporation has hability for intangible tax under 5 199.032,
] o] [5] @ 2262 [ oris Srates [ vos [TNo
8. Name and Address of Current Registered Agent R - 10. Name and Address of New Registered Agent

81| Name

m%&% G 82| Strect Address (P.O. Box Number is Not Acceplabie)

P.O. BOX 22828 83

TAMPA FL 33622
84| Cuy FL Issl Zip Coda

1. Pursuant 1o the pravisans of Sectiars 607 DANT and 6071508, Floridk Stalales
or registered agent, or botn, i the Stale of Flancds Such change was authonzed Ly e corparalion’s board of duectors, | herstyy accept the appointment as registorad agent 1 am
familiar with, and accept the obligatons of, Sechion 807 05058, Florda Statutes

SIGNATURE __ __

DATE

-,mthes above -narmed cormraﬁon submits this slatement for l‘rle”ﬁlf:;:»r.nr.e af changing its reg slered office

CR2E034 (12/95)

Sy it Tpbad o o5 1ed et 6 @ e potor | dge T Bl it : TR E Feegeitenid Agar sogiarare e ganed wher et g
2. P CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TiHLE [7] DELETE 11T 1 Change  [] Additian
CISNEROS, FRANK ‘

NAME 12 AN
STREET ADDRESS PO BOX 24262 N/A 13 SIREET ADDRESS
CITY-§T- 2P T A FL 14CITY-51 7

2l U e R : R

L1% . .
TILE [] DELETE AR [} Crange j:l Adi
NAME RENES, ROBERT 29 KeMF I 1225
T 5041 W. CYPRESS e o S--01139-0)

STREET ADDRESS 2 ASTREET ADDRESS - =
GITy-S1- 7P TAMPA FL 240NY-51-2P 3. 75 )

.51 . 51717
TINLE ASD CIDELETE 3 1TILE [ Change [] Addtan
AN QATLEY, LORRAINE 4 NE
SIREET ADDRESS 5041 W. CYPRESS 35 STREET ACDRESS
CITY-5T-2IF T A FL 3404TY SI-BF

L Y P - SR e e O U .
TITLE P [] DELEFE 40T [ Crargs [} Addition
e CISNEROS, LUISA .
SIALET ADDRZSS POST OFFICE BOX 24262 N/A A9 SIREET ADDRESS
Cily-ST- 2P TAMPA FL 44Ty -51-7F
TTLE o O DELETE 5 TILE T o {7) Chage  [J Addtion
NemE * 52 hohe
SIREFT A00RESS 53 STRELT AZDRESS
City -5 2P 54 CIlY-8T-2F I
nmE () DELETE 6 1TIE [ Crange [ Addion
NAME 67 BANE
STREE [ ADIRESS € 3 STHLED ADDEESS
CiTy-ST-2IF §40ITr-51-2P

14. [ do hereby certify that the information supphad with s fiing is volantarily farmishied and does not qualify for the exompbon stated in Sechion 119 G7(3i(k) Florida Statutes. | further
cartty that the inforrmaton indicaled on this annual repart or suppieniental annuai report is Irae and ancurate and that my signature shall have the same jegal effect as if made undar
oath. that | am an officer or director of the cogeoratian ar the recaives or trustae empowerecd to execute s report as renuired by Cnapter 607, Floridi Statules; and that my narne
appears m Block 12 or Block 13 if changed, fRgMin attachirient with an address.

SIGNATURE: .

" SIGNATURE AND TYPE

NYED NAME OF SIGNING OFFICER OR DIRECTOR Frat Disgtetw Prone 8

2éne &. Gsnervos () qb , ,95’2% 2401




