~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF' f ’;{‘t‘““'s{u(. FLORIDA DEPARTRENT OF STATL
CORPORATION ’j?‘-/'" ;A:f,g Sandra B Mortham
ANNUAL REPORT &5 LR

s

Searetary of State
LIy iSION OF CORPORATIONS

7

1996
' DOCUMENT # F93000005749

1. Cororation Name:

CONTI - U.S.A,, INC.

AE 5
Sl wy 08

T rCI0a ace of Business Vil Alless
Proicipal Place of Bus Rzl Act

N

1800 ELLER DR 1800 ELLER DR
STE 555 STE 555
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 b B
us us 3. Date Incorporatod or Qualbed 3a. Date of Last Report
12/20/1993 05/01/1635
2. Principai Place of Busness 2a. Mt K A 4, FET Number Apphed for
21 s 650455301 TRiot Appicabie |
Suite: t Ok, eto ‘-,L!:A'IL" Y
uite, A &, et | uite Ap el § Curtihicate of Status Desired 0 58-75 Adc!monal
El 271 Fee Required
Oy & Stale City & State 6. Flection Campaigo Financing $5.00 may Be
Lz_a:l 28! Trust Fund Contnbut\on Added to Fees
A - Country | A Tty 8. This comorahon has lats 1\, for ntangitye tax under s 199.032,
- 25| 29] 30] Flarichs Stalutes Yor. []Mo
b Namne and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
B1| Nare
ALLEN ‘IR' ROB‘ERT N" PA. le2] Streat Address (2.0, Box Nombo s Not Accaptilie]
501 BRICKELL KEY DRIVE _ S o
SUTE 210 83
MIAMI FL 33131 Crinee - S FL T

1. Pursuant to the praasions of Sections 607 0502 and &7 s, the: above narm

or ragistered agent, or both, n ine State of Flondas Sus

tanul ar woth, and accepl the oblgabans of, Secton £ Hond 1 Statutes.

1, rpomtlon Subriits s ¢ statement for the: purpose of chanqmg its registered ofice
3w dulhor zond by the corporanon’s board of directors, | here

SIGNATURE
e i N A e ! e e

N = 13 B
PC— - ‘Ooie THTTLE

s BRION, JEAN-FREDERIC 12 Hangt

seceranoress | 1800 ELLER DR STE 555 T3SIKEL | ADDEE 58

a1 MIAMI FL o N BRI

g VPS [] DELETE PR

N BRUYNICKX, JOSEPH ZEHEME

srnraonss | 1800 ELLER DR STE 585 PRSI ADDRE 55
Lonsror | MIAMEFL o paCrsar |

e Cbecin =1 TILE

NAME 22 HAME

STRETT ANDRESS 43 SIAEC] MDD 55
| o sraw . o _ G400 S A

T [ DErFrE ERRET:

pizage 42 HaMe

SThEET ALDMESS JAGHEL | AR 5

B o A4CT-shar 1

TINLE [ DLkt 51 TLF

NN 52 NakE

S7REL T ALDRE S 5 RSINE: [ DDA
| EHv-51-2P e e

s [ DELETE

Natts f2 e

STREET ALDRESS BRSEREFT ANDAE 55

c-n ST 4w o r-I( Y- _R' ‘P

oatn; that | am an cfficer o directof of the corparauon ar th

SIGNATURE™

| .
AND TYPED lIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

\

SIGNATY

| do herety cemfyt‘nal the Mformaton suppon Wi ths b g 4 volunzanihy furmshed 2l does nol quality for e exemplion stated in Section 11€ 07130k, Florida Stanutes. | further
cemf, that the in‘or nation indicatey! on this annua’ repart o s 1p\r-m ntal annaal report is Troe and ascurate and that my signature shall have the same legat effect as f made unde-
R 5 tlustm, ern[)uwe«(-,d to execute this epor as required by Chapter 637, Flonda Statutes; and that my name

wy accopt the appantmienl as reyistered agent. | am
[l;—‘ t i - a : i i i o ’lr-')‘ ‘
HANGES TOOFICERG AND DIRCCIORS N 12 |©
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|
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[ Changs [ Addiicr | < |
|
I
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[] Change ] Addition
[[] Crange  [] Addition
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FEY SRS~ 323
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