e "

SECOND NOTIGE: CORPORATION WL\ BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DOCUMENT # FO96000005121 (6)

CALVIN CONSULTANCY USA, INC.

Principal Place of Business

8456 W. STATE ROAD B4
DAVIE FL 33324

Mailing Address

8456 W. STATE ROAD B4
DAVIE FL 33324

FILED
Sep 23 1997 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Quelified 3a. Date of Lasl Report

. 10/02/1996
. Pringipal Place ol Business 2a. Mailir ross 4, FEINumber ied for
|2_12] Pip ”3(')e W MLN"'L KJ 26)] 2I ?)d_ M. MCM{L fd 650431339 :Er:apdp:cable

Sulte, Apt. #, etc.

2—7| Sumﬁ\l. #{Le)li/_

|E7 $8.75 additional

6. Certificate of Status Desired

E] ! DH’ Fee Required
City & State | City &Stgte - 6. Election Campaign Financing $5.00 May B2
;;l A M&ﬂﬁ C y F C 28-1 Tz M d— KA ( ) f' L Trust Fund Contribution Added to Fees:
Zip "Country | Zip B Cobniry 8. This carporation owes or has paid the current year Intangitle
m 33} 2 ’ Z’;l w 5A o _»22] ?33 2{ :'a M SA Personal Property Tax duc June 30. 3 ves [E)rilo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Raglistored Agent
GOLDEN, E. SCOTT ESQ. Bif hame
644 SE 4 AVE. 82| Streot Address {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 || :
83
['84] City FL 85{ Zip Code

agent. | am familiar with, and accepl the obhgations of, Seclion 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections GO7. 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE e e i N — e
Signature, typed o printed nar ol reg stered agent and tile £ apgicable (NCIL Registernd Agent sigrerture required when reinsiating) DATE

12, OFTICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TIME OPSY T DELETE 1110 [Jchange L1 Addition g

NAME EMORY, BRYAN 1.2 NAME §

sieevaooness | 8414 NW 26TH PL. 1.3 STREET ADDRESS o

CITY- ST-2P SUNRISE FL 33322 1.4 CITY-5T-2F &

e [T DELETE 211NLE [ Change [ addition {&>

NAME 22 NAME

STREET ADDRESS 2.9 STREET ADDRESS

CITY-ST-2P 2.4 0I1Y-51-2P

TILE [Jbedere 31TMLE [T change T Adaition

NAME 3.2 HAME

STREET ADDRESS 3.3 SIRELT AUDRESS

CITY-5T-ZIP 34, GITY-ST-7IP

THLE T oeeete 4110LE U] Change [ Addition

NAME 4 2 NAME

STREET ADDAESS 43 STAEET AIDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TINE [ DELESE SATILE [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREE] ADDRESS

CITY- 5T-20P 54TITY-ST-2IP

TITLE [ pecere 6.1 1IMLE [J change  [J Acdition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P 6.4 CITY-S1-2F

appears in Block 12 or Block 13 if changed,()}z an altachmeont with an address.

vy, ; I T S
S S S K

L o A a e e R B B e

14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as f made under oath: that
1 am an officer or diroctor of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

g _17. a0~ Pra 297 .-207



