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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION e Sandra B. Mortham pr uvam
ANNUAL REPORT X re; Secretary of State
1998 SO DIMISION OF CORPORATIONS S ecretal y Of State
DOCUMENT #  G90994 (6)
ILVER RACINE U.S., INC.
O A A
% CLAUDE RACINE % CLAUDE RACINE
2787 NE. 5TH 8T. 2787 NE. 5TH §T.
POMPANQ BCH. FL 33082 POMPANO BGH. FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2370114 Not Applicable
ZJ Sufte, Apt. #. el 2l Suita. Apt 4. etc. 6. Cortificate of Stawus Desired O saF'azsnaA:jIr':;"a'
City & State Cry & State 8. Election Campaign Financing $5.00 may Be
_2;] ;l Trust Fund Conbibution ] Added to Fe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
29 ;ﬂ ;] 30 Parsonal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LABOSSIERE, MARC CPA B1] Name
2500 HOLLYWDOD BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE #415
HOLLYWOOD FL 33020 8
84] City FL !asl Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registored
office or registered agent, or both. in the State of Florida Such change was authorized by the corporation’'s hoard of diractors. | hereby accept the appointmeni as registered
agent | am lamiliar with, and accept Be obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/37)

SIGMATURE _
Signature, typad o prated name of rogslansd agant and bie d spphcatilo {NOTE. Rogstered Agant signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T peceTe 1ATITLE [T Change ] Addition
NAME RACINE, CLAUDE 12 NAME
STREET ADDRESS 2787 N.E. 5TH ST. 13 STREET ADDRESS
CITY - 51.2P POMPANO BCH. FL 1.4 CITY-ST-2P
TITLE [J pEcete 21 TALE [ change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-2P 2 4 CITY-ST-21P
e ] peLeTe 31TITLE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 SYREET ADDRESS
CirY-S1-2% 34.CY-§7-2P
TME L3 DECETE 41TLE [Jchange  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 2P 44 CITY-ST- 2P
TIHE T oecere SATLE [JChange ] Addition
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CTY-ST-29 54 GITY- 5T- 2P
e [T oceete B1TILE [J change ~ T Addition
NAME &2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-S5T-2IP 6.4 CITY-ST-2P

14. | hereby cenify thal the informaton supphed with this filing doss not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that { am an
oflicer or director of the ¢, ompowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

address.

C . Qaooe Panidl H-1.98 (A4S, -2AR 27

rabon of the recaiver or ir




