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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Ty
CORPORATION . d
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

144 USA, INC.

(7)

Principal Place of Business
800 N FEDERAL HWY

Mailing Address
200 N FEDERAL HWY

FILED
May 05 1998 8:00am
Secretary of State

MR GEMRI

40 410
BOCA RATON FL 33432 BOGA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 11/09/1969
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Mumber Appliad For
[21] 26] 650157579 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. i
‘ P P 5. Cortificate of Status Desired [ $8.75 Addttional
. E;] B m Fee Required
City & State Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Intgngible
m ;] ?9] m Personal Property Tax due Juna 30. Yas No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
BROWN, KENNETH 81| Name
9 INLEY CAY 82| Street Address (P.O, Box Number is Nol Acceptable)
OCEAN RIDGE FL 33435
83
84| City FL 85| Zip Code

41, Pursuant 10 the provisions ol Sactions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accept the obligations of. Saction 607.0508, Florida Statutes.

i kit r P e

MRSl o merngy dnored e Y e sy e

gt

Indicated on this annual report or supple
officer or dira¢ior of the corporation or thk
Block 12 or Block 13 if changed, or on

SIARARiI A T™IIE™Tr .,

erad to execuls this m&

SIGNATURE L e e
Signature, typed or prolec name of rogisterae agenl and itk it upplcabic {NOTE Rogistorad Agaont signature roguired when teinatabing) DATE p

12. QFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML P [T DELETE 11TLE LI Crange T Addition | =
NAME BROWN KENNETH W. 12 NAME §
steeraopress | 900 N FEDERAL HWY STE 410 13 STREE? ADDRESS o
CITY-ST-2P BOCA RATON FL 14CY-57-7 &
TITLE [T peLEvE 24 IILE [ change T[] Addition | O
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
iTY-$1-2IP 2. 4 CMY-5T-7P
TNLE T[] DECETE 31HTLE [J change T Addition

1 HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2iP 34.CITY-§1-2P
TILE T T oecere 41TME TJChange L] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP L 44 GITY-§T-2IP
TMLE [ oeceTe 5.1TILE [T cnange 11 Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
QY- 81- 2P . 54 CITY-ST- 2P
TME [T oELETE 61TILE T change [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIY-81-1% — 64 LITY-5i-2IP
14. | hareby cerify thal the information suppli lify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information

id accurata and that my signature shali have the same legal effect as i made under oath; that | am an
as required by Chapyer 607, Florida Statutes, and that my name appears in

sao/é)V



