FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Kbl s Surtrn B. Mortham Jan 14 1997 8:00am
ed

ANNUAL REPORT Secretary of Slate

B 1997 2 ,,,\,\,;Lmt;zf DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # FQ5000004433 (7)
BOLSWESSANEN U.S.A., INC.

Principal Place of Bus.noss - Mailing Address “HH" m' m “mmmulu Iﬂﬂmnnlluﬁmmm

1750 TREE BOULEVARD 1750 TREE BOULEVARD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-5174
3. Date Incorporated or Qualified | 3a. Date of Last Repont
) 06/14/1
2. Pracipal Place of Businoss Ea. M.iiling Address 4, FEI Number Applied For
FI ; . . N ____MQJ_gs] T MDMRT 5 75I‘»lol Applicable
e, Apt # elo uite, , BiC iti
F [ P §. Cerliticate of Status Desired '} $ F' *“‘"’,"‘°“a'
rZ_—Zl___ﬁ i 27 - o8 Required
City & Stale . Cry & Slate 8. Election Campaign Financing $5_00 Mey Be
23 i 28] Trust Fund Contribution 0 Added to Fees
oo L Counry 4w Country 8. This corporation has liability for intangibje tay under s. 199.032,
m . 25] o B 2;] ’3-01 Florida Stalutes [ ves No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 =
84| City

85| Zip Code
FL

11, Pursuant o the prowsions of Scctions B07 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in 110 State of Flonda Sucn change was autnarized by the corporation's board of direclors | hereby accept the appointment as registered
agent |arn familiar witk and accept the obligations of Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ R .
oty o ke Purne of pegeed ager e e e appleants [NOTE Registered Agent signanre requred whan reinstating) DATE
12, ) OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tl cD O oeere 11 TITLE [T change [T Addition
NAME ZONDERVAN, ANTON M 1.2 NAME
sweet aooress | 91750 TREE BLVD * 3 STREET ADDRESS
CITY-ST 21 STAUGUSTINEFL ) 14CITY -5T-21P
THLE D [T oFLETE 21TME [J Change LT Addilion
N BROEKSMA, HENDRIK C 22 Nabi
sweer annezss | 1750 TREE BLVD 23 STREET ADDRESS
CIy-ST-2F ST AUGUSTINE FL 2 ACTY-ST-2P
TN PD T Jorere 31TLE ‘ -~ [T change [T Aadition
NAME THORNE, RICHARD A 3.2 KAME
streeT acoeess | 4780 TREE BLVD 3.3 STREET ADDRESS
Civy ST AUGUSTINE FL 34.CITV-§T-21P
TITLE gT ) _%{DELETE 47TILE [T Change [ Additin
NAME JAN VAN NOORT, TEUNIS 4 2 NAME
simeeraporess | 1750 TREE BLVD 4.9 STHEET ADDRESS
LIy 51 2F ST AUGUSTINE FL 440y -51- 7P
TITLE $ ] DECETE EITITLE LT Change [ Aodition
NaME WALES, GWYNNE H 52 NAME
siree aDPAESS | §750 TREE BLVD 5.3 STREET ADORESS
crr-stze | ST AUGUSTINE FL 54 CIIY-ST-21P
TiTLE T L] cerete 81 TNLE [ I Change [T Adaiticn
NAWE COMPTON, CHARLES H 6.2 NAME
stReet ancress | {750 TREE BLVD € 3 STREET ADDRESS
ev-stze | STAUGUSTINEFL J B4 CITY-ST-ZIP

14, 1 do hereby certfy [hat Ihe nfarmatior supplied with this hliing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalues, | further certify that the
information ird cated on thes annal ropeet ar supplemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or director of the corporat on or ing receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stawtes; and that my name
appears in Block 12 or Biock 13 1 changsd or on an attachment with an address

SIGNATURE: . QX e Pradecd Erom wer J-L T (50¢) 8252258

AN TLFE. PED OF PRINTED NAME OF BIGWING OFFICER OF DIRECTOR Oate Dayrrn Phons #

0017443




