[PrUEr ol

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . ;
corroRATION e | May 10, 1999.8:00 am
ANNUAL REPORT Socratary of State ecretary of State 1

DIVISION OF CORPORATIONS 05-10-1999 90103 026 ***150.00

1999
DOCUMENT # FQ7000003305

1. Corporation Name

LOCINOX USA INC.

IAHMMARAVRmIRY - §

Principal Place of Business Mailing Address
PO BOX 5283 PO BOX 5283
FORT LAUDERDALE FL 333105283 FORT LAUDERDALE FL 33310-5283
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
;l P: O. BOX 450 HY 3 m 650756784 | Not Appicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
_ SHe Al n et L e Rl - | 5. Contifcate.of Status Desired —— [} _98.75 Additional
E‘ ;l Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 ma
; - . y Be
E 5 (_r‘}’*l ﬂ\ l_gé s F‘&' El Trust Fund Contribution O Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangjble
m 3531—{5‘ o Hqﬁa 0s /"f EI m Personat Property Tax. es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
STERN, H 82| Street Address (P.O. Box Number is Not Acceptabl
0. ceef
5535 CONSTANT SPG TER rea ress ( ox Number is No ptable)
LAUDERHILL FL 333195108 83
84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of regisiered agent and title if applicable. (NCTE: Registarad Agem signature required when reinstating} DATE 6
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e cp [J DELETE 11TME DOiChange  [JAddiion | =
NAME TALPE, JOSEPH 1.2 NAME 3
seer soovess| OUDENAARDESESTEEWEG 543 8581 KERKHOVE Ja8TRERT ADOFESS 3 |
Y- ST-29 BELGIUM EUROPE 14 CATY-§T-2PP & |
TME \') O] DELETE 21TIME [JChange [ Addtion | ©
NAME STERN, AUAN H 22NAME
sreeranoress) 5535 CONSTANT SPRING TERRACE 23 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33319-5108 2 4CITY-§T-2P
TME [ DELETE A TITE Vr ; - [ClChange [ Addition
NAME 32NAME & HASPARD [redine . 49y ;
STREET ADORESS asstreeranoRess| 98989 SO 12 /2ERIBREEZE DR
CITY-ST-2P 34.CITY-ST-2IP SO A ISE  fri 233 23
TITLE [J DELETE 41TME ! [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TIME [J DELETE 51 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST1-2P
TME [l DELETE 6.1 TIMLE [JChange [ Addilion
NAME 6.2 NAME
STREETADDRESS| ' 63 5TREET ADDRESS
CITY-ST-ZIP ) - - 6.4 CITY-ST-2(F

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiv ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmiggt wi ~a@tfdrass, with all other like empowared.

SIGNATURE: /) SHSPARD FroaE yp  4fivfigeg  (954)Fwqc}zo

AME OF SIGNING OFFICER R DIRECTOR Date Daylimé Phone #

SIGNATURE AND-TYPED O



