[EILE NOW: FILING FEE AFTE~

“MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1993

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90009 013 ***300.00

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS /

DOCUMENT #

1. Corporation Name

TM AVIATION (USA) INC.

F94000006096 (1) -

v

Frincipal Place of Business

% TOMEN AMERICA INC.
1285 AVENUE OF THE AMERICAS, 36TH FLOOR
NEW YORK NY 10019

Mailing Address

% TOMEN AMERICA INC.
1285 AVENUE GF THE AMERICAS. 36TH FLOOR
NEW YORK NY 10019

T

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

11/30/1994
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2t 26 13-3664835 Not Applicable

Suite, Apt. #, etc.

o ' =

Suite, Apt. #, etc.

$8.75 additional

5. ifi i ik
Cetrtificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
- - :’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
] ;l ’ ?9-| ;I Personal Property Tax due June 30. Oves Qwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS ST 82 Street Address (P.0. Box Number /s Not Acceptable)
. TALLAHASSEE FL 32301
83
84| Cy FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607

office or registeredt agent, or both, in the State of Florida.
agent. | am familiar with, and accept the cbligations of. Section 607.0508. Florida Statutes.

-1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

- ) Sigraturs. typed or printed name of regisiered agent angd ntie If apphcatle. (NOTE: Ragisterea Agenl signatura requirad when r&snstatng) DATE K—.
12, CFFRICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TNE y . 1] QELETE 11TITLE KT Change L] Addition ?_
NAME NAKANQ, DAIZO 12 NAME o
smecr aponess | 1285 AVE OF THE AMERICAS, 36TH FL 13 STREET ADDRESS NO LONGER AN OFFICIER ,%
GTY-ST-2P NEW YORK NY LA CITY-ST- 2P OR DIRECTOR g
e [3 [ peLeTe 21TTLE [JcChange  [J Acdition | O
NAME COHEN, ROBERT 2.7 NAME '
staeeTaooness | 1285 AVENUE OF THE AMERICAS, 36TH FLOOR 2.3 STREET ADORESS | . A i .

orv-st-ze | NEW YORK NY 10019 : " 2 ACITY-SE- 2P

TimE T [ oeLere 31TmE (I Change ] Adcition
NAME MUSHIKA, HIDEKI 32NAME

smeer acoress | 1285 AVENUE OF THE AMERICAS, 36TH FLOOR 3.3 STREET ADDRESS

7Y -$T- 2P NEW YORK NY 10019 34.CTY-ST-2P

ITLE [J cewee 41 TIMLE President / Director [T change K] Addition

UME 4. 2 NAME Mitsuru Sakaki

STREET ADDRESS ¢3STREETADDRESS | 1285 Avenue of the Americas 367Flr

CIrY-§1- 2P 44 CITY-ST-2IP New York, N.Y. 10019

TTLE [T oeiere 5.1 TITLE [JTChange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-2P 54 CITY-ST-2IP

TiLE L] Decre 6.1 TrLE [T Change ] #agiton
wane 6.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

BITY-ST- TP §.4 CITY-ST. 2P

14. [ hereby certify that the information supplied with this filin

indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: trat § am an
officer or director of the corparation ar the receiver or trustee empcwvered t¢ execute this report as required by Chapter 07, Flonda Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on

-

QICNATIIRE-:

attachmeny wil

g does not Guakfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe informanion

h an addrsss.

2% BEa ) -y . F R a¥al

—~ LY oy




