e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION_ ey Sandra B Mortham
ANNUAL REPORT i Secretary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # H73798 (1)
1. Corporation Name
MXUSA, INC.
—Pnn(‘pal Place of Busingss h:‘iailwng Addross ”Il'””m ’IIII Imuml mll 'I'l Immm m" I‘I” I‘I"I'I”lll)
1124 MIDWAY BLVD 1124 MIDWAY BLVD.
100 SECOND AVE.S.#400N 100 SECOND AVE..S.#400N
g:\SS!SSAUGA O L5726 ::‘LSSISSAUGA oW LST2C 3. Date Incorporated or Qualifed | 3a. Date of Last Repont
i 08/30/1985 04/11/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEINumber Appled For
21] h2a VMaipuosy -?)bu e VATLD ;3] vrd M DI AN '-%vu-ﬁv&ﬂl_b 59-2579259 [ [Fot Appicable
 Suite, Apl. 4, etc Suite, Apl. #, etc. 5. Certiicate of Status Desired [ $8.75 aaditional
22] _ ;I Feo Required
City & State | City & State 6. Etection Campaign Financing 35_00 May Be
23| WM oawsiuak Orraeo 28] Mississavua Owrhato Trust Fund Contribution Added to Fees
. Zp | Gountry Zip Counlry B. This corporation has liability for intangitie tax under s 199.032,
ﬂ],.l:‘-"'r 2C N\ Eﬂ Lassata ?9] st 20\ Sa s ADA Florida Statules [ ves OINe
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aganl
81| Name
SNYDER, D.JAY 82] Strest Address (P.0. Box Nurnber is Not Acceptabla)
100 SECOND AVE.,S.#400N
ST PETERSBURG FL 33701 83
84| City 85| 7ip Code
FL ||

|41, Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the urpose of changing its registered office
or registered agent, or potn, in the State of Flarida. Such chan?e was adthorized by the corporation’s board of directars. | hereby accept the appontment as registered agent. | am
farnihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S e - SO .
Slarature: fyped o prinlnd namie of registorad agent and Wtle it ap heatle INOTE" Rog-siefed Agunt Signatme reoured whir: renstating) patE A

12. OFFICERS AND DIRECTORS — E2 ADDIONS/CHANGES TG DFFIGERS AND DIRECT ORS IN 12 o
TI7LE PD [ DELETE 11TITLE [ cthange [ Additien =]
e HEALY, EDWARD D. vz 3
SIREET ADDAESS 3 ADAMILL COURT 1.3STREET ADDRESS &
CT¥-S1- 2P ISLNGTON ON 14CITY-§1- 2P &
it [ DELETE 2 1TILE [J Change [ Additon | ©
NAME 22 NAME
5KEF) ADORESS 2 3STALET ADDRESS

L Clv.s1e 24LITY-5T-2P
TITLE [] DELETE 3 1TLE [ Change  [] Addition
NME 3.2 NAME
STREE! ADDRESS 3.3 SIREET ADCRHESS

| Cuy-sm-zi e i 34CI1Y-51-2P
MILE [ DELETE 4 1TITE [ Change  [J Addition
HAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 44 CHTY-ST-21P
e [ DELETE 5 1TIILE [[J Change [ Addition
RAN 52 NAME
SIHEE) ADDRESS 53 STHEET ADDRESS

| CITY-SI-3F 540y -8T-21P
ToLe [ DELETE 6 1TITLE [T Changs ] Addition
NaME 62 KAME
STREET ADDIRESS 63 STREET ADORESS
CITY-§1-21P 6.4 CITY-51- 2P

14. | do herel':ynééﬁ'@-“thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicateg on this annual report or supplemental annual repont is true and accurale and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or diirectfof the corperation or the receiver or frustee ernpowered 1o execute 1tvs report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 nged, or on an atlachment gith an address
et (5] epsren

SIGNATURE: ¥ _ Gais™ Deting Preve

SIGN,

TURE AND TYPED OR FRINTED NAME O SIENING OFFICER O DIRECTOR




