SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099.
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REMSTATE: 780}

T T op v

‘PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Katherine Harris F I LED
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
DOCUL?E?\,S’T . 990EC 15 AMI1: 27
1. Corporation Name F98000003878 SE.CRE TARY UF STATE
KDD AMERICA, INC. TALLAHASSEE. FLORIDA
" Principal Place of Business Mailing Address Im“mmmmMMMlllmmwm’
375 PARK AVENUE 375 PARK AVENUE HE'NSTATEMENT
NEW YORK NY 10152 NEW YORK NY 10152
DO NOT WRITE IN TH
3. Date Incorporated of Cualtfied
o 07/06/1998
[ 2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
2] 26] 138522062 Not Appicable
_ Suite, Apt. #, etc Suite, Apt. #, elc. $8.75 agditional
T m 8. Certiicets of Siatus Desired O oo Rocsros
_ City & State City & State 8. Election Campaign Financing 55_00 May Be
za) 28 Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
2] [23] 29 [30] intangible Personal Properiy. Oves [ANo
| . _ . _9 HName and Address of Gurrent Registered Agent 10. Rame snd Address of New Registersd Agent
81] Neme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Sirest Address (P.Q. Box Number s Not Accaptable)
PLANTATION FL 33324 =
84| City F L lssl Zip Code
™41, "Pursuant to the provisions of sections 607.6502 and 607.1508, Fiorida Stalutes, the above-named comporation su this sistement for '3
office or registered agant, or both, in the State of Florida. Su W the. oomoraﬁons bonn‘.l of direciors. | heteby uoeapt lhe lppdnlme as mgblarod
agent | am famiiar with, an, accepl the obligaticns of, secti e
SIGNATURE __ “bE ""STA“T S"PQHAW 12151949
L Signature. typed of printed name of regisiered agent & Agent sigH DATE
a2 OFFICERS AND DIRECTORS 13. monms:cmuaes TO OFFICERS AND DIRECTORS IN 12
TITLE CD [T oeLeTe ATITLE C v Ermm’ [ acdon
Nawe OHNO, KEIZO 12HAME Torako, Noriyodal
steeeraooress | 1-8+1 OHTEMACHI, CHIYODA 135mReETADORESs | ©2.3-9 , Nidiat - ﬂ;\\\du‘:u ~ku, Tokyo ¢ Jopan
Lanvstze | TOKYOQ JAPAN 14 CITYSTZP
TTE PTD [VIbeLere 21 IME P . [T crangs A" additon
Kawe HIRAI, HIROSHI 22 Kinote Naokl
sestastress | 375 PARK AVENUE 23 STREET ADDRESS wh Pork Ave. b Ls
crvsize | NEW YORK NY recmTe 2 .
TULE vD [\ peLere 31 THLE 3 VD Change Addition
NAME KOJUMA, TOSHIRO 32 NAME Tachive TsuTowsis
steeersooress | 375 PARK AVENUE 33 STREET ADDRESS ‘qt;s Cullbws BA., Suite 200
| cmvstare 7% NEW YORK NY 34CTYST-2P
TITLE VSD D DELETE 41 TTLE Change Addition
NAME NOZAKA, AKID 42 NAME SDDDDBD? 785-——-—-3
streevaooress | 375 PARK AVENUE 43 STREET ADDRESS -12/22/99—-0 l ovr--020
| crvsrze 4 NEW YORK NY 44 CITY-6T-29 ek ¢ 0.00
TILE VD ] oetete $4TME Change Addition
NAME FUJIOKA, SUSUMU 62 NamE
sreeraooress | 455 MARKET STREET 53 STREETADDRESS
CiTvsraR SAN FRANCISCO CA 54 CITYST-2P
e 0 [JoeLete 1 TME [T crange L) Addtion
NAME ARAl, MAKOTO 6.2 NAME
sweeraooress | 535 MOUNTAIN AVENUE 6.3 STREET ADDRESS
oTysTER MURRAY HILL NJ seciTrst2w
14,1 hereby cerlify that the information suprhed with this filing does not qualify for the exemption siated in section 1191 or(m).g) Florida Statutea 1 furiher certify that the information
indicated or this annual report or supplemental annual report is tnse and accurate and that my signature shall ha as if made under oath; that | am
an officer or director of the corporation or the receiver or grustee empowered to execute this report as required by Chaptor 807, Iodda Siatulos and that my name appears
in Block 12 or Black 13 if changed, or on W
SIGNATURE: ‘Nowo Kivoto  10/95/99  202-T0z-3720

SIGNATURE AND TYPED OR NAME OF OFFICER OR Dayiims Fhone #

o110

CR2E034 (5/99)




