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

CORPORATION FLOMIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPOR1

1998 [1|V|S|§EC(;°:3&)‘:P%2§1|0Ns S ecretary Of State

DOCUMENT # L64623 ”"(6)

. Corporation Name

ANDROS INTERCONTINENTAL FINANCE U.S.A. CORP.

I RN RN WA

Principal Place of Business Mailing Addross
G/O ANDROS C/0 B. D. WILSON. MD.
1581 GULF BOULEVARD #502 17 LONG AVENUE. SUITE 200
CLEARWATER FL 34630 HAMBURG NY 14075 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- _ _ - 04/12/1990
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
S 26] - NOT APPLICABLE Not Applicable
Suite, Apt. #, olc Suie, Apl. &, elc i .
i : ! " B. Cerlificate of Status Desired a $8'75 Aditional
;;[ ) ] 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 . ) L B - 2_!_3_1 o Trusl Fung Contribution Added to Foes
Zip Gountry 7ip Country 8. This corporation owes or has paid the current year Intangible
24 . 251 29] i 51 Parsonal Property Tax due June 30. Ovws Ono
9 “Name and Address ol Cuuenl Regislered Agenl 0. Name and Address of New Registered Agent
PEACOCK, RAY 61] Name
1581 GULF BOULEVARD #502 S £2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34830
B3
84| City FL ssl Zip Code

#1. Pursuant 1o the provisions of Soclicns GO7 0607 and GO7 1608, F iorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerod agent, of Balh, i e Stade of Flonida Sugl h u»angc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar wilh, and accapt the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE . I
Riu witute ly.u ! o pretesd o el e tate D ace el Whe o A bl (NOTE Fingislured Agenl egnalure required whan reinstating DATE
K OFFICE HS AND DIFEG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE TP o "Ooreie 1 HILE [JChange L Addion
NAME WILSON, BRUMMITTE D MD. 1.2 NAME ‘
stager anpress | 800 WEST FERRY STREET, UNIT 8D 1.3 SIREET ADDRESS
CiTY-51- 217 BUFFALO NY 14CHY-51-2F .
e VST I i £ (3T 21TITLE T change [ Addition
NAME SANTALUCIA, MICHAEL 22 NAME
STHEET ADDRE S8 1433 COMO PARK BLVD 2.3 STREET ADDRESS
Ciry-S1-2% DEEEWI’" ] ) o 2. 4CTY-§T-21P
e [Jotiene 31TITLE [Jchenge I Addition
RAME 3.2 KAME
STREET ADIDRESS 3.3 STREET ADDRESS
CITY-ST-2IF e L o 34 CNY-81-2IP
e I BiueTe 41 T0F [ Change L Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
LITY-S1-20 - o o 44 CITY-§1-2IP
e ' © T b SATITE [T change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ClY-5T1-2IP e - 54 CITY-§T-2IP
T [ DedeTs 61 TILE Dl Changs L] Acdition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
Ciy-$1-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supphed with thes Hiing does nol qualify (or the exemﬁuon stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemenlalannual repor is true and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofhicer or director of the corpyrgion or Thoerecgfver ar tustoe empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 chanfied. or on o atla hCTH an adfiress
CICNATIIRE. Ve W A M ther Saneal vca ab2ley  rareesn

CR2E034 (10/97)



