FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

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

CORPORATION
ANNUAL REPORT

COPROFIT T
A3

May 01 1997 8:00am
Secretary of State

)OCUMENT # F940

1. Corporation Narma

TM AVIATION (USA) INC.

“"EE.F({Q;A{EEE of Business Mailirg Address

O

% TOMEN AMERICA ING. % TOMEN AMERICA INC.
1265 AVENUE OF THE AMERICAS. 36TH FLOOR 1285 AVENUE OF THE AMERICAS. 36TH FLOOR
NEW YORK NY 10018 NEW YORK NY 100196068
3. Date Incorporated or Qualiied | 3a. e of Last Report
111077564 117155 |
2. Prncipal Pace of Business 2a. Mailing Address 4, FElgumber Applied For
[211 — m 1 X __Nol Applicable
Suites, Apl Suite, Apt #, et i
L P - uie. ap e 6. Certificate of Status Desired D $8.75 Adgitional
g}l o 2ﬂ Foe Reguired
| ity & State City & State 6. Election Campalgn Financing $5.00 May Be
331 ;J Trust Fund Contribution Added to Fess
i | Country Ip Country 8. This corporation has liability for inangible tax under s. 199.032,
[?_4[ o 28] |20) [30] Fiatida Statutes Yes [ No
R 8. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
C ,INC. B1] Name
1201 HAYS ST
82| Strest Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL. 32301 P
83
B4} City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGHATURL

T Parsuint to the provisions of Soclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
oflice or regstered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | heveby accept the appointment as registared

information indicated on this annual reporl of supplemental annual report is true and accurate and

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

i el

S.\r,a-‘.j{'l(w, |f;:‘é- I-I:I-'“l;f\({l:;(l--lr;i-(.;l-;r; D'Vf(\(p:h';ved angent and thio if &pplicatsie (NOTE Fagisteron Agenl s:gnature required whan reinstating DATE
hlgl_wm__ . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 12 g
s PO NELETE 1ITINE "4 [ Change AR Agdition | &
- YOSHIDA, TAKASHI o NoKono Daizo 3
SIREET ADORESS 1285 kVE OF THE AMEHGAS' 36“" FL 1.3 STREET ADDRESS |
3 14 i) N L'J
cry S1-70 NEW YORK NY 14 CTy-8T-21P &
Cie TV WELETE 2T E— _ Ll Change ] Awdiion 10
TInLe AT 1on
s MAYEDA, KAZUHIKO 22N
it s | 1285 AVE OF THE AMERICAS, 38TH FL 23 SYRGET ADDRESS
) "' NEW YORK NY |
| Cirrestar g G 2 4CiTY-ST-7%
WILF [T oELETE 3ATALE [ change 1 Addition
MARIE COHEN’ ROBERT 32 NAME
STHEED ADDRESS 12;3 AVENUE 01FMT:'E AMENGAS' 3T H'OOR 3.3 STHEET ADDRESS
Loy 81 0F T'—? YORK NY § 34.0ITY-ST-21P
T L1 DECETE 43 TALE 3 change  [C] Adoition
e MUSHIKA, HIDEK| s 2name
N 1285 AVENUE OF THE AMERICAS, 36TH FLOOR 4B STRET ADORESS
‘ NEW YORK NY 10018
Oy -S1-21F 4.4 (ITY-51-2IP
1 [T DFLETE 51 TIILE LI change — [T Acdition
hakAf 5.2 NAME
STHEF L ADDHESS 5.3 STREET ADDAESS
| Coy-51 0k o 54 CITY-S1- 2P
Wik LI DELETE B1TILE [ Change 1 Addition
AN 6.2 NAME
SIHEEE ADDRESS 63 STREET ADDAESS
WRELLSENELG N B4 City-§7-2°
14. | do hereby corlfy thal the inforration supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | turlher certify that the

| arn an gflcer or dreclor of the carporalion or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name

that my signature shall have the sarne legal effect as if macde under oath; that

sIGNATURE: X /L1 i A, t

PED OR PRINTED HAWE OF BIGNING OFFICER OR DIRECTOR

Daytime Phone B

192




