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E AFTER MXY 1 1S $550.00
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FLORIOA DEPARTMENT OF STATE

: ; 2,
CORPORA ON‘ X é Sandra B. Mortham
ANNUA POHT tﬂ»“ Sacrelary of Stale
1 97 Rt DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

679227 9)

9
v
v

FILED
May 08 1997 8:00am
Secretary of State

%
?

DOUBLE U.S. INC.
NI TR A AR AR
160 OOCOAN ' 180 COCOANUTFOW
PALM -FL 33480 PALM 7 FL 334804121

3. Daie Incorporated or Qualifie | 38. Dale of Lasl Report
i 07/21/1980 01/31/199
2. Principal Placg of Busingss 2a. Mailing Address ‘ 4, FEI Number Appled For |
il 23¢ Svadley Vhee Dol 230 Brsdley Vhee | soaum ot Appleabic
Suite, Apt. #, etc. [ Suite, Apt. #, etc. 6. Certificate of Status Desired O $8'75 Additional

21]

Feo Required

=
Ci
23

& State City & Statp €. Elaction Campaign Financing $5.00 ma
X o v Be
Vol Reach FL ] P Beac)k FL Trust Fund Contribution Added to Feos
Zip Gounlry Zip Counlry 8. This corporation has liability for intangible tax under s. 198.032,
2] 33YIH  [m ysA 20) 334Fo  [0] USA Florida Statutes Clves [CINo |
#. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent ;
GILDAN, LAURIE L 81| Nemo
7?? s FMGLER DRWE 82| Street Address (P.O. Box Number is Not Accoplable)
SUITE 310 EAST
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 807,1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registored
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e [ . e o -
Signature, typad or printed hane of rogstered agent and 1ite If applizatile {NOTL Flegislercd Agent gignalure réquited when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN $2 g

TINLE PSY [Jooate 1IT0LE [ change .1 acdition S

HAME SHENKMAN, WILLIAM JAY 1.2 NAME 3

sweeraporess | OLD BRIDGE HOUST, ST. PETERS 1.3 STREET ADDRESS @

anv-st2e | NMARLAU BU 1401Y-5T- 2P &

TITLE CToee 21 10LE [Jchange T[] Addition |Q

NAME 22 NSME

STREET ADDRESS 2.3 STREET ADDRESS

DITY-§T-21P 7 4CITY-5T1-2P

T ] necete 31TILE [J changs L] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 SIREFT ADDRESS

CITY-5T- 2P 34, ChY-81-2/P

TIme [ oeLeTe 41TILE [T change [ ] Addition

NAME 4 7 NAME

STREET ADDRESS 4 3STREET ADDRESS

CHTY-$T-2IP 440117 -5T- 2P

THLE CJDELTE 51TLE [J change T[] Addition

NAME 5.2 KAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-§T-21P 5.4 CITY-§1-2IP

TTLE CJoeLete BIVILE [ Change  [J Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 BTREET ADDRESS

CiTY - S1- 7% 6A[LATY-51- 2

nt with an address.

SR NI

14. Ido hereby cerlify that the information supphcd with this filing doos not quafily for thi: exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the
Information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same logal eflect as i made under oath; that
| am an officer or director of tho carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name

appears in Blogk 12 or B'rocly changed, or on an al'lachme
P L a L b I M‘%

Jf,?f\\ 4() Kfﬂ'}\ﬂsh Ao



