FILE NOW: FILING FEE

PROFIT T
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

A FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

] Secrelary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

144 USA, INC.

(7)

Principal Place of Business

% 9 INLET CAY
OCEAN RIDGE FL 33435

Mailing Address

% 9 INLET CAY
OCEAN RIDGE FL 33435

G ARA

3. Datfili»W{aa%or Qualified

3a. Datw iﬁ}m

2a. Mailing Address

5] S le 1O

Appiied For

N 187579

Nol Applicable

2, Principal Plfg__of Busines;
ol Suilf 410

Spite, Apt. #, etc.

$8.75 additional

IpTons F7

28]

Trust Fund Contribution

Suite, Apt_4, etc ertificate of Status Desire
ﬂﬂ J; Eﬂiﬁéﬁ@\/ ﬁﬁﬂ&(]ﬁﬂﬁé /A)"s.cm te of Status Desired [ Foo Required
I | Pk siate 6. Eloction Campaign Financing 5.00 May Be
F | oo 0 Seden

Added to Feas

£
B State e =,
23 %M /oM

FL

7R, Country 2., Country B. This corporation has kability for intangible tax under s 199.032,
m j; (/32/ El Us 3 5Y %2_ ?D—l (/5 Florida Statutes ) Yes No
i 9. NMame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1| Narne

BROWN TH

QTSLH’(;(E?NE B2| Strest Address (P.O- Box Number is Not Acceptable)

OCEAN RIDGE FL 33435 a
84| City 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0602 and 607.1508,
or registered agent, or both, in the State of Florida. Such change was au
faniiliar with, and accept the obligations aof, Section 607.0505, Horida Statutes.

Flonida Statutes, the above namad corporation submils this slatement for the purpose of changing its registarad office
thorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. 1 am

SIGNATURE e i e S
Slgr alare, tyoed or prnted nanie of registered agant and itk if apphcable INO%E Registered Agen signature requered whan rainganng) DATE

12. ~ OFFICERS AND DIRECTORS 13. _AADDIMIONS/CHAYGES TO OFFICERS AND DIRECTORS IN 12
L v L1 DELERE Y UTne Mf Change L) Addilion
e BROWN,KENNETH W. 2NAME A/ ) W/ / o
STREET ADDRESS SSOECGAI IRAI ETGOENI hF* HWY 13 STHEFT ADDRESS ;; 0 €<
ClTY-51- 2P B L 140/17-S1-21P Vo iz - O‘) }" -
TITLE [] DELETE 2 1TME v r [ Change  [C] Addtion
NAME 22 NAME
STREET AODRESS 23 STREET ADDRESS
Ciry-81-219 2400Y-51-20
THLE [] DECETE 3 LTILE B [ change  [] Addition
NAME 32 NAME
SIREEN ADDRFSS 3.3 STREFT ADDRESS

| gav-s1.zp 34007Y-51-2P
TITLE [C] DELETE 41 1NE [0 Change  [] Addilion
NAMT 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-21F 44 CITY-51-2P
TILE [J DELETE 5.1 TITLE [] Change  [J Addition
NAME £ 2 NAME
SIRELT ADDRESS 5 3 STREFT ADDRESS

| CTY-ST-7R 54CITY-ST-2P
THLF [] DELETE 6 ¢ TIILE [ Change ] Addition
NAME 652 HAME
STREET ADDRESS 63 STREET ADDRESS
CIry-§1-21P . 64CITY-SI1-2IP

14. | do hereby certify that the information supgl
certify that the infarmation indicated on thi
oath; that | am an officer or director of the
appears in Black 12 or Block 13 1 changed,

SIGNATURE:

"BIGNATURE AND TY!

D OR PRINTED NAM

with an address.

(G OFFICER OR DIRECTOR

luntarily furnished and does not qualify for the exormption state
omental annual report is true and accurate and that my signaturd s!
vor or trustee empowered to execute this report as required by

in Sectiom’19.07(3)(Kk), Florida Statutes. | further
hall havd the same legal effect as if made under
hapler 607, Florida Stalutes; and that my nar

Y e et

Proce #

CR2E034 (12/95)




