L
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ F’ROOFIT L WY FLORIDA DEPARTMENT OF STATE
CORPORATION 1 T A '
ANNUAL REPORT (i% x\i"-\ T Sandra B. Morthan
- % #3 Secretary of State
Rt / DIVISION OF CORPORATIONS

1996

1. Corparation Neame:

FUJi, INC.

Frincipal Place of Busness

5850 VISTA LINDA LANE
BOCA RATON FL 33433

3. Date Incorporated or Qualified | 3a. Date of Last Report
" 2. Poacinal Place of Bositess ) 2a. Maiing Acdress 4, FEI Number Applied For
21] L e 582111639 Not Applicable
Sute, Al H ete, Suite, i, et . . iti
CSute ApL o, el | Suite, Apt ¥, etc 5. Certificate of Status Desirad O $875 Additional
7?,1 . . . 27] Fee Required
~ Cily & Stte | City & State 6. Election Campaign Financing $5,00 May Be
;z,ai o I I 28] ; - Trust Fund Contribution Added to Fees
Ll ~ Country L | Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25] 20| 30 Fiorida Statutes [l ves fRNo
9. Name and Address of | Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAKAGAWA, TERUHISA 82| Steot Address (PO, Box Nambar 1s Mol Accaptabi)
5850 VISTA LINDA (ANE
BOCA RATON FL 33433 &
84| City FL B5| Zip Code
|41, Fa o the prosisions of Secons BD7,0602 and 607, 1504, Flanda Stalules, The abave Tamesd corporalion submits this statement for the purpose of changing fts registered office

SIGNATURE

DOCUMENT # 696169

; s
2i gy 1R

(2)

Mrérwlmg Address

5850 VISTA LINDA LANE
BOCA RATON FL 33433

N0

d agertt, or both, in the State of Florda. Such change was anthorized by the corporation’s
ith, and accent the: obligations of, Section 607.0505, Flarida Statutes.

board of directars. | hereby accept the appointment as ragisterad agent, | am

L L oo | orid I];\‘i5;£|-|\‘\,4jf'if- MOTE Fuogetered Agiet § giature 16 pired wer: remstating: DATE &
1z, T 5 AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 2
T ST [ oreere 14T [ Change [ Additon | =
NEA: TAKAYUKI, TANAKA 12 NAME §
siaeraniis | 8670 THORN HILL CIR. 1.3 STREET ADDRESS o
Sy T BOCA RATON FL 33433 1.4 CIV-51-2P &
Tlll; o ST o ) .-._ﬁ DE[ETE 2 1TILE D Change D Addition O
KA 22 NAME
STREC] ATIRE S 2 35IREET ADCRESS
CIv-81- 710 i ~ _ L 24CIY-5T-2P
i [} UELFTE 3 1T0LE {7 Change [ Addition
Nk 32 N&ME
SEais 1 AD0E B 33 SIHEET ADDRESS
| sl e s
RIE: [ DELETE 41T [} Change [ Addition
KA 42 NAME
ST HE AN EE s 4.3 STREET ADDRESS
IR ~ - o 44CNY-51-2P
‘» Ltk [ 1 DELETE 5 1TINLE [ Change [ Addition
Nk 5.2 NAME
SIFEE* ATDRLYS 53STREED ADDRESS
AN AN - e N sariv-sIze
1LF [7) DELETE 6 1TILE [ Change [ Acdition
RA 67 NAME
SIREL AR e 63 SIREET ADDRESS
G SE 2 B4 L0Y-SI-2IF

appy

14. | do hereby cerify that the information supphad with this fihag is voluntarity furmished and doas not
cailily that the in'oration ingicated on thes annaat reporl or supplemental annual report is true an
ot thal Tam an ofticer or director o tne corporation or the recoiver or trustee em

in Block 12 or Black 13.4f changed, o on an altachment with an address.

SIGNATUREM

qualfy for the exemption stated in Section 118.07{3)(Kl, Florida Statutes. | further
d accurale and that my signaure shall have the same legal effect as if made under
powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

BIGNING ORFICER OR DIRECTOR ~ — ~~ 7777 7 ’Vzﬁ’{ Dag;p'{— ***@70—:{¥Wé*:f])£~




