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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ren  Katherind'Havris May 17,1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # F98000005919

1. Corporation Name

SOCAMEL-AMERICA, INC.

Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-17-1%99 90100 031 ***150.00

AE S R O A

Principat Place of Business Mailing Address
100 CRAIG ROAD 100 CRAIG ROAD
MANALPAN NJ 07726 MANALPAN NJ 07726
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI ;' 29-3414544 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. i . iti
e P 5. Certifcate of Status Desired [ $8.75 aadtionat
El m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;| EI Trust Fund Contribution Added to Fees
Zip_ __ _Country Zip Country 8. This corporation owes the current year intangible_ _ . ~
2—4| fia 29| Eﬂ Personal Property Tax. Oves [JNo
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 83

84 City F L

11. *Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its r_egistered
_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.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Coda

SIENATURE
EhgratoTe, typed of PrNet Tame O regrtered agen and e | applcable. (NOTE: d Agent si vaquiced whan CATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TITLE PCD [ DELETE 1.1TIME [JChange [ Addition E
NAME CHARBIT, LUC 1.2 NAME s
sweeraonress| Cf0 SOCAMEL S.A. BP7 38140 13 §TREET ADORESS ]
CITY-ST-ZIP RIVES, FRANCE 14 CITY-ST-ZP &
TME SD [ DELETE 21THLE JcChange  [JAddilion | ©
NAME YAGUIYAN, DOMINIQUE 22 NAME

streeraporess| C/Q SOCAMEL S.A. BP7 38140 23 STREETADDRESS

CITY-ST-2ZIP RIVES, FRANCE 2 4 CITY-ST-ZP

TMLE TD ] DELETE 31 TITLE [JChange [ Addition

NAME GEQRGES, RENE 32 NAME
“smeeraooress| /0 SOCAMEL S.A. BP7 38140 - "N 335TREET ADDRESS | T T
CITY-ST-2P RIVES, FRANCE 34.CITY-ST-ZP

TE v [ 1 DELETE 41TME Ochange [ Addition

NAME KREISS, KENNETH 4. 2NAME

streeraporess| 100 CRAIG ROAD 43 STREET ADDRESS

CITY-57-2P MANALPAN NJ 44 CITY-ST-2iP

TME [_] DELETE 51 TIMLE [OChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 54 CITY-S5T-2IP

TIE [ DELETE 61 TME ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information si . is fili e5.0 ‘qualify for the axemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information

indicatad on this annual report or sup it AR TeIOF e-anedhagccurate and that my signature shall have the same legal effect as if made under oath; that | am an

aexscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
er like empowered.,

e P ZR b

FMCERTOR DIRECTOR / Ef v Dayiime Phona #

officer or director of the cosrgfa

Block 12 or Block Aad yﬂ

v 2 V - )
/’_" ANDM

PEDNQR PRINTED NAME OF N oF

e
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