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

PROFIT o 0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 &:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # L64623 (6)
A

1. Corporation Nama

ANDROS INTERCONTINENTAL FINANCE U.S.A. CORP.

Principat Place of Business Mauling Agdress
C/0 ANOROS C/C B. D. WILSON. M.D.
1591 GULF BOULEVARD #502 § 17 LONG AVENUE. SUITE 20
CLEARWATER FL 34620 HAMBURG NY 140756200
Us us 3 Datlf31I£}:fIJrioratad or Qualified au.o%aée‘ ciil Last Report
2. Frincipal Plage of Business T 2a. Mailing Adcress 4. FEl Number ) Applied For
21 e 26| NOT APPLICABLE Not Applicable
Suite, Apt. #, elu Suile. Apt. #, elc.
Lite, A o= F 5. Certificate of Status Desired Ll $8.75 Addtional
rgl 27I Fee Required
Uity & Sae | City & State 6. Election Campaign Financing $5.00 May Be
23 ) ) 28} Trust Fund Contribution Added {o Fees
Zip __ Country | Country 8. This corporation has Hability for intangible tax under 5. 199.032,
;‘—l 351 2?] _aﬂ Floricla Statutes Oves CINo
) 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
PEACOCK. RAY 81| Mame
1591 GULF BOULEVARD #502 S
82| Street Address {P.O. Box Number is Not Acceplable}
CLEARWATER FL 34630
83
B84 City FL 85 Zip Code

1. Pursuant 1 the provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Floraa Such change was authorized by the corporation's hoard of directors. | hereby accept the appaintment &s registered
agent | arm famibar wath, and accept the ehbligations of, Soction 607.0505, Florica Statutes.

SIGNATURE __ IR
o steseth agent and el apelcabls INOTE Regisered Agent signarure reguired when reinstating) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ BiiETE TATILE [ change LT Addition
e WILSON, BRUMMITTE D M.D. o
ikt aonrss | 900 WEST FERRY STREET, UNIT 8D 13 STREET ADDRESS
CiTy-S1-7p 2UFFM-O NY 14 CATY-51- 7P 7 -
ITLE DELETE 2.1 THLE € €3 t{EnA hange Addition
. POZNAN, MARK = oo Micaave SaTAtve s T L]
s | 190D KENVILLE ROAD pasmags aoress | (433 COAnD PARE ALVD
iy 51.0F —gUFFALO NY 2.4 CITY-5T- 2P Defew ! /V"f et .
TiILE DELETE SATILE hange Addition
HAME OLSON, NORMAN X 12 NAME ﬂ‘llf enael SAVTALOC A welrs
sweeranoness | 1581 GULF BLVD,, PH. 2 33 STREET ADDRESS (N33 Coms Ptk aLvp
CITY-51-DF ELEARWATER FL . 34 CITY-51-2p DCPEW{ /U"{ (4T
e ) gUELET # 41T T B change ™ LT Addion
HAME POZNAN, MARK J 4.2 NAME Mic S AnALen
STREET ATIDKESS 180D KENVILLE ROAD A3SIREETADORESS | f4{ 33 Comd PAric BLYD
CITY - 57-21P BUFFALO_ N 46 CINY-5T-2IP Defei,; A {43
TILE ] oeLeie 51TI1LE [ fchange T[] Adadtion
NAME 5 7 NAbE
STREET ADDHESS 53 STREET ACCRESS
GITY- §T. 2P 5.4 CIiY-§T-2IP
I ' i [] ceLeTe §1TNLE [change 7 Addition
hAVE 62 NAME '
STREET ADCRESS 63 STREET ADDRESS
LIy -§7- i 64 CITY-57-2

14, | co hereby ceruly that 1he inlonnation suppl-ed with this filing does not qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlily that the
information indicaled on this aanual report o supplere: annual report is true and accurata and thal my signature shall have the same leiyal effect as if made under oath: that
{am an officer or diroctor of the porgorancs gfthe recegdr o trug owgred to execute this report as reguired by Chaptar 607, Floridz Statutes, and that my name
appears in Block 12 or Block 13 changeod, pr onan el with ap adgress,

SIGNATURE: o e [/ 7/‘77

I . O - g RS SR e ML
SIGMA FURT ARG TYPED O PRINTE R (VA i SIANING QFFICER QR DIRECTOR

Cavtinn Bhoao ¥
P

CR2E034 (9/96)



