FILED

PROFIT ¢ - }BE,BA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 MIVISION OF CORPORATIONS

DOCUMENT # F97000003196 (9)

1. Corporatiort Namae

ALSTEN U.S.A., INC.

IO A

Principal Place of Business 7Jl;‘l—amrg Addross
660 ESTATES WAY 680 ESTATES WAY
ALTANTIS FL 33462 ALTANTIS FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o B 06/18/1997
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
rz_TL_______._ . .- 25] 650729257 Not Applicabls
Suite, Apt. #, ¢lc Suite. Apl. #, elc. H
utte. Ap oe - une. Ap el 5. Certificate of Status Desired O 33.75 Additional
. L 27] Fee Regquired
City & State l:v City & Stale 8. Election Campaign Financing $5.00 may Be
s gg]“__f_ o Trust Fund Contribution 0 Added to Fees
Zip Counlry 7ip Country B. This corporation owes or has paid the current year Intangible
24 ?’vl ) 2<91 30 Personal Property Tax due June 30. ﬂYes 3 No
9. Name snd Address of Currenl Reglsiered Agent 10. Name and Address of New Regletered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE MD ROAD 82{ Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL"[ns] Zip Cods

1. Pursuant 1o the provisions of Soctions 607 G502 and 607 1508, Flarida Stalutés, the above-named corporation sUbmits this statement for the parpose of changing its registered
ofice or registered agent. or bath, in the State of Horda Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
aganl 1 am farmitiar with, and accopt the obligations of, Seclion 607.0005, Florigda Statutes

SIGNATURE __

Slgnatuen VEed ar Pt i OF st aoed ad L apolcatk (NG Aogisiared Agent signature faguired whbn reistating) DATE
12, OIICLRE ANPDIRIGTORS_———— Ti3, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [ peLete 11 TIILE [JChange ] Addition
HAME STENSON, WALTER A 12 NAME
street aponess | 680 ESTATES WAY 1.3 STREET ADDRESS
CITY-ST- 7P ALTANTIS FL 14 CY-51-2IP
e VSTD [JoEceiE 21 TLE [T Change L) Addition
NAME STENSON, MARGARET 22 NAME -
staeerappaess | 680 ESTATES WAY 2.3 STREET ADDRESS
CITY-ST-21p ALTANTIS FL 2 40ITY-ST-2IP
THLE D I B T 3T 31 THLE "L Change ] Addition
NAME STENSON, DAVID 32NAME
STREET ADDRESS m ESTATES WAY 3.3 STREET ADDAESS
GiTY-ST- 2IP ALTANTIS FL . 3.4 CITY-§T-2IP
e CTDELETE 41TILE CJ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CTY . S1-2P o o 44 CITY-ST-2IP
WILE I oecETe S1TITLE “[J Change  T_J Addifion
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-2P - ] 540ITY-S1-21P
TTLE T LT e 61 1LE I Thange  LJ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST- 2P 6.4 CITY-8T1-2IP
14. | hereby certity that tha information supphed with this hing does not gualify for the exemption stated in Section 119.07{3){(i). Florida Statutes. | further certify that the informadtion
indicated an this annual report of supplernental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diracior of the gorporation of hi réceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghangod, or on g attachnent with an address

~—

SIGNATURE:

= - FTyr.y .yl

. Q;&‘E@o«/{&&;)ﬁ%{/z/f? 5_%(“ %8 o70/

CR2E034 (1097)



