FILE NOW: FILING F

~ PROFIT
CORPORATION

1997

ANNUAL REPORT

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

1. Corporatian Nare:

DOCUMENT # 822228

(3)

UPHAM INTERNATIONAL CORPORATION

Principal Place of Business

AMFAC GENTER. HAWAIl TOWER
745 FORT 8TR STE 700
HONOLULU Hi 96813

us

Mailing Address

AMFAG CENTER. HAWAIl TOWER
745 FORT STR STE 700
H(s)NOLULU H 06813

U

FILED
May 12 1997 8:00am
Secretary of State

RN R

v
.or

3. Date Incorpbyétecior Qualitied | 3a. Date of Last Repont

12/31/1968 02/20/1996

[ 2. Principal Place of Business 2a, Mailing Address

4, FEI Number-

520816630

Applied For
Nol Applicable

Suite, Apt &, etc o

Suile, Apt. #, elc.

] 88.75 Additional

us Desired Feq Required

5. Ceriificate gf :S;”ar"

ERIREE Y

City & State
2]___. I 28

City & Stato

8. Election Carnpalgn Financing
Trust Fund Gontribuition

$5.00 May Be
Added to Faes

~Zp T Counly Zip Country 8. This corporalion has lisbility for intangible tax under s. 199.032,
EL . 2 ] 29 m Florida Statuteg Oves [N
[ 9 Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
CASELLA, ROBERT M. 8t] Name i T .
SUITE 100 82| Street Address (P.O. Box Nur[‘_bﬂr‘is Not Acceplable) ﬂ
2424 MANATEE AVE. W. A
BRADENTON FL 34205 83
84| City FL asJ Zip Code

office or registored agont, or both, in the State of Florida. Such change was autharized by
agent | am famihar with, and accept the obligatons of, Section 607.0508, Florida Statutes.

11, Pursuant 10 the pravisions of Seclions 607.0502 and 607.1608, Florida Statules, the above-named corporation submits thig atatemant for the purpose of changing its registered

the corporation’s board of directord | hereby accept the appointment as registered

SIGNATURE e
Sgreeure e on pringed name of regstersd agen! and tifte it appl cabla (NOTE: Fegistated Agant signature requiréd when reinstating} r DATE
2. T OFFICERS AND DIRECTORS Y3, ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12 g
Tk w [T oeiETE 11THLE G [T Crange [ Additon | G5
HAME BLUEMMEL, PETER 12 NAME P 3
siweer anoaess | 745 FORT STR STE 700 13 STREET ADDRESS o
| cnv st HONOLULU HI \ 14 0ITY -5T-ZIP &
M AS X DELETE 2TMMLE [ Crange ] Additon [©
NAME MCMICHAEL, HR. 22 NAME i,
stee) ancaiss | 265 KENILWORTH AVE 23 STREET ADDRESS '
Clry-51-21p ORMOND BCH FL 2 4 CITY-ST-21P
me PD QREGE ITTLE [JChange ] Adation
HaME ANDERSON, ROBERT M 37 NAME
siaeer eoprss | PO BOX NA SNAMPAO 33 STAEET ADDRESS
cre-scoe | BANGKOK TH 24,6017 -5T- 2P
T ) — X{oriETe TLE L] Craoge LT adotion
NAME MCKNULYY, ANDREW C 4 2 HAME
staret apess | 269 KENILWORTH AVE 43 STREET ADDRESS
eniestoe | ORMOND BCH, FL 00000 440ITy-5T. 2P
Cme " beeTe STITLE J trange L Addiion
Nt 52 NAME ‘
STRFET ADDR(55 5.3 STREET ADORESS RS
CIY-ST-1F J 54 GITY-ST-2P i
T TJ DELETE 61TILE ] Change 11 Addilion
NabE 6.2 NAME
SIREHT ARDHE S 6.3 STREET ADDRESS
Gl ST e 6.4 CITY-ST-2P

I am an officer

appea’s in Bt , or on an attachment with an address.

14, 1 do horeby certfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and eccurate and that my signature shall have the same legal effact as if made under oath: that
on or the receiver or trustee empowered Lo execule this report as reguired by Chapler 607, Florida Statutes; and that my name

(]2

Date Daylime Prone #



