FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # FQ8000000554 (3)

. Corporation Narme

SMITH MYERS USA. INC.

Pringipal Place: of BUsinass e Mailng Addross

201 FRONT ST 201 FRONT §T

SUITE 312 SUITE 312

KEY WEST FL 33040 KEY WEST FL 33040-8349

FILED ;
Jan 23 1997 8:00am
Secretary of State

0 A

3. Date Incorporated of Qualified

02/01/1996

3a. Dale of Last Repon

01)1996

05 Dldeioctsh [ET B schend

4. FEI Number

020464695

Suite, Apl ¥, ele Sure, Ant. #, ele

Applied For

Not Applicable

$8.75 Additional

office or registered agel,
agen | ar familian yotly ligatiors ol, Section 607 0605, Florld@atﬂes

SIGNATURE

———I - 5. Coertificate of Status Desired a Fee Required
y J Ghate State U .«t— 8. Etection Campaign Financing $5.00 May Be
> g ¥
'E:II K \A)-’c?-ﬁ;\_ i:(_/ M est F j—- Trust Fund Contribution Added to Fees
(”“‘ ty Coufitry 8. This corporation has liability for intangible tayunder s. 199.032,
% ?O (/O 25] 29] 3 305/0 ?;El Fiorida Statutes [ ves %o
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agont
81
PLATT, KEN Nameo
201 FRONT ST 82 Str[g A&!rﬁr (F.O. B xP\um S 15 P‘oz AccegrbleSL
SUITE 312 \/\Q) i ({2} .
KEY WEST FL 33040 83
B4 City —-t— 85| 2Zi gode
Keny wWeg FL |”| £354 O
14, Pursuant fothe prov soes of Sechons 607 0502 and 6071508, Florda Statutes, the above-named corpeddition submits this statement for the purpose of changing its registerad

r beth, i 17 State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[16lg6

t dl’ld% gatiors ol, Secti 07
e d T S e ;I" .,k--ll' ‘rn'i.t;\'\'. " AR AL ’NO E. Registered Agent slgn‘alularaquwred

S8 ot G 'R o)

whan reinstating)

l
OATE

informa
I arn an olhcers or direstor of 1the carporation or,
appears n Bloce 12 ar Biock 13 i ngnged

SIGNATURE:

with an address.

12, OSHICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12

TITE CPSD [T peLeve 1.1 TITLE [ change T Aadition
NAMF MYERS, PETER J . 12 NAME

st aooness | 40 MEADOW WAY LETCHWORTH HENTS 1.3 STREET ADDRESS

oivsr-ze | 868 3HX, UNITED KINGDOM FAQITY-51-2P

e voVT (T oELErE 21TME [T change T Adaition
NAKE SMITH, ANTHONY J 22 NAME

sinet1 anoness | 6 SOLUS CHURCH RD SULTON BEDS 2 3STREET ADDRESS

ore-srze | SG192NB, UNITED KINGDOM 2.4 CIY-ST-2P

TITLE D CJuriere 31 TALE [J crange ] Addition
NEM: SMITH, ANTHONY J 3.2 NAME

soeet ropeiss | @ SOLUS CHURCH RD SULTON BEDS 33 STREET ADDRESS

env-sr-oe | SG192NB, UNITED KINGDOM 34 GiIY-ST-2P

TIE [J oeeere 41TMMLE [T change [T Addition
Naw 42 NAME

STREET AODR: 52 43 STRELT ADDRESS

LTy ST-2p 44CITY-81-2P

TITLE [T GELETE 5.1 TIILE [T change [ Addition
NAME 52 NAME

STREFT AN S5 53 STREET ADDRESS

DTy 51 p 540ITY-S1.20

T ' N 6.1 TITLE (Y Change L] Acdition
NebE 62 HAME

STREET ACTRE 56 6.3 STREET ADDRESS

Ty S1- 71 6.4 CITY-$1- 2P

14. | do hereby Gerlity that the infonnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the

on nckcated on s annual repert or supplemental annual repart is tue and accurale and that my signature shall have the same legal effect as if made under cath; that
I5] rcw»u or lrustee empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name

o AND TYPED OR PRINTED NERE OF SIGNING OFFIGER GA DIAECTOR

Date

Tiaptime Phone §

“CR2E034 (9/96)



