FILE NOW: FILING FEE AFTER MAY 118 $55

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

L ORIDA DEPARTMEN
Sandra B. Mo
Secratary of St
DIVISION ©OF COR

JF STATE
am

Secretary of State

ATIONS

meggrymm;m # F95000004616 (7)

EIEINTERNATIONAL CORPORATION

A

[ Principal Tace of Business Mailing Address
24-14 HIRAKAWA-CHO 1-8-9 SHINTOMI
CHIYODAKU OFF LIMIT 21 BLDG 7F
TOKYQ. JAPAN 102 CHUOKU TGO 104
JA 3. Date Incorporated or Qualified 3a. Date of Last Repornt
- 09/22/1995 03/20/1996
ﬂz Prancipal Place of Husness Ra. Mailing Address 4. FEI Number Applied For
21 26 1-4-2| Mpro Akasalko. | 980100436 Not Appleats

Sute, Apt #, et Suite, ApL. #, €lc.

$8.75 Additional

- §. Cerlificate of Status Desired | .
2] [l Akosokn Palace BlYg. IF Fea Required
Gity & Gtate City & State 8. Elaction Campaign Financing $5.00 May B
L . " y Be
2 28] Minafp ~ k;_k To lc-;o Tyust Fund Contribution Added to Fees
L 4p Couritry | dp Counlry”~ B. This corporation has liability for infangible tex undet s 1998.032,
24] 25| 20 1097 0] Jopan - Florida Statutes Yes [ No
o 9, Neme and Addrass ‘of Current Reglstered Agent ! 10. Name and Address of New Repistered Agent
CORPORATION INFORMATION SERVICES, INC. 81 Name
1201 HAYS STREET 82| Streat Address (P.0. Box Number 1s Not AGCeplable)
TALLAHASSEE FL 32301-2525
83
B4} City 5] Zip Code

FL |°

ars ant o the prowi
agent | am farnilar with, and ascepl the obl galions of, Section 607

SIGNATURE

k ons of Sections 607 0502 and 607.1508, Flarida Statulas, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, ar foth, m the State of Florida Such chan(g)e waﬁ authorézed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

e 1,; 1o prades narne o regisi e d Jogioe Al Uie | apphoaiie {(NDTE Rogisreren Agen sigrature required whan relnstanng) DATE
12, OFFICERS AND DIRECTONS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e [P T DeteTe 1AL CJChange L1 Addibon
havi TAKAHASHI, HARUNORI 1.2 HAME
s prress | 4-7+1 YAGUMO 1.3 STREET ADDRESS
MEGURO-KU, TOKYQ 1 ACITY-ST-2
1oV | R 20 TMLE CTchange L] Addition
NAME OBA, MIKIO 22 NAME
st ancress | 1-11-9 TODOROKI 23 STREET ADDRESS
CITY-S1- 2if SETAGAYA‘KU. TQKYO _‘ 2 4GITy-51-2IP v
e D - B peLeTe 217I0LE ¥ Change ] Addition
e OSHIMA, HIDETOSHI 12NAME NAkAHA\ZU SAklcH )
singe s asonrss, | e-1-11-505 SHIBAURA LISTREETADDRESS | 26 Q9 ~ &% NYAHAZAK]
eresioe | MINATOKU, TOKYO seenv-size | MODA CITY,  CHIRA PREEC.
e D T DELEE T M T Cherge LT Adaition
HAMF HIROKAZU, KASA! 4 7NAME
staer anonrss | 2+18-18 SHINOHARA-KITA KOHOKU-KU 4.3 STREET ADDAESS
| orvsize ‘_f_Ol_(OHAMA—SHI. KANAGAWA PERFEC A DITY-5T- 2P
Tt T [T oeLene 51TILE [T Change L] Addition
o 52 NAME .
STFERT ADDRESS 53 STREET ADDRESS
| an-siae | ) L 5400T-§T-21P
Tl LT oeLene 61TILE [T Change ] Acdition
MAME 6.2 NAME
STHEET ACIIRE 63 STREET ADDRESS
oresear | 6.4 CITY -ST- 7P

14, o hereby cerlily that the information supplied with this ling does nol qualify

P

B

SIGNATURE:

or the axemption stated in Section 118.07(3Xi), Fiorida Statutes. | furlher cenlify that the

informat on m[ianh d on this annual reperd o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an othaor o grector of the corparation of tha recelver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 of Block 13 i changed, or on an attachment with an address.

P

EIGNATURE AND TVRES OF FRINTED NAME OF EIONING OFFICER DR DINECTOR

Y2S- Y27 .

s Daytirna Phana #
NEAANRRE

Mar 05 1997 8:00am

CR2E034 (9/96)



