F
i

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

144 USA, INC.

L29281

(7)

BOCA RATON
us

FL 33432

Principal Place of Business
| 900 N FEDERAL HWY
Ho

Mailing Address

900 N. FEDERAL HWY

4o

BOCA RATON FL 33432-2754
us

FILED

Apr 30 1997 8:00am

Secretary of State

IRV AR ERAE

3. Date Incorporated or Qualified 3a, Date of Last Report
11/09/1989 04/23/1996
| 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 650157579 Nol Applcabio
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
: p uite. AR 6. Certilicate of Status Desired [ $8'75 Adqlllonal
- a ;ﬂ Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 may Be
El Trust Fund Contribution Added to Fees
Zip Country | 7ip | Country B. This corporation has liability for intangible tax under s. 199.032,
—2?| 29] 301 Florida Statutes [ Yes &No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
BROWN, KENNETH 81| Name
9 INLEY CAY 82| Sireet Address (P.O. Box Number is Not Acceplable)
OCEAN RIDGE FL 33435

83

B4 City

Zip Code

FL |®

11, Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the &

" o above-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or bath, in the Stale of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agen. | am familiar with, and accapl tho obligations of, Section 607.0505, Forida Statutes.

information indicated on this ann
| am an officer or ditector of the
appears in Block 12 or Block

rattachment with an address.

SIGNATURE e
Signaluro, yped or printed nane of regstered agent snd tille f applcable (NOIE Flegisiered Agenl sigrature required whon rainstaling) DATE
| ETY GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

| e 2] [T beeere 11TILE [dChange [T Addition
NAME BROWN,KENNETH W. 1.2 NAME
stecer apoeess | 900 N FEDERAL RKWY STE 410 1.3 STREET ADDRFSS
CiTY - §1-2P BOCA RATON FL 14 CTY- S1- 21F
TILE [T oeeeTe 211Nt L1 Change ™[] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-81-21P
THLE | G 31TTE [Tchange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-S1-21P 34.CiTY-S1-2IP
TILE [T orLeve 41T [I Change  [] Accitior:
NAME 47 NAME
STREET ADDRESS 43 STREEY ADDRESS
ITY-§1-2P 44 CiTY-ST- 1P
e TJ eitie 51 1ILF [ ] change [T Addition
NAME 52 RAME
STHEET ABDRESS 5.3 STREET ADDRESS
CATY-51-21P 54 CITY-S1- 2P
TITE O becere 61 TTLE [] change ~ [J Aduition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP / /) 7 6.4 CITY- 51- 2P
14, | do hereby cerlify that the informa b w does not quality for the exemption slated in Section 119.07{3)(i}, Fiorida $talutes. | further certify that the:

nigfannual report is rue and accurale and that my signature shall have the same lagal eflect as if made under oath; that
Hor or trusice empowered 10 execute this report as required by7hapler 607, Florida Stalutes; and that my name

’\ﬁ]--a—\

i+

CR2E034 (9/96)



