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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # [M43832 (8)

1. Corporation Name

HANA {U.S.}, INC.

LR

Princinal Place of Busingss Matling Address
230 CYPRESS DRIVE 230 CYPRESS DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

DG NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

12/23/1986 , .
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1] 2 59-2063997 Nt Applicabis
Suite, Apt. #, etc. Suite, Apt. #, etc, it
e, Ap i 5. Certificate of Status Dasired O $8.75 Adr.fmonal
E . l Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 5! ;l Personal Property Tax due June 30. [ Yes [ nNe
9. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
MELWAN), RAM B 81| Name
230 CYPRESS DRIVE 82 Slreet Address {(P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149-8208
83
84| City FL ’BSI Zip Code

11. Pursuant to the pravisions of Sections 807,502 and 607.1508, Florica Stailes, the abeve-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flerigia, Such change was authotized by the corporation’s board of directors. I hereby accept the appaintment as registered
agent. | am farniliar with, and accept the obllgations of, Section 637.0505, Florida Statutes.

SIGNATURE .
Stgnatura, typed or printed name of registered agant and Lta ¥ applicable, (NOTE: Registered Agent signature required when relnatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PST I DELETE 11TITLE [l Change LI Addition

NAME MELWANI, RAM 1.2 NAME

sreeT apoREss | 230 CYPRESS 1.3 $TREET ADDRESS

CiTY-ST.ZiF KEY BISCAYNE FL . 1.4 CITY-5T-ZIP

TITLE D [ DELETE 23 THLE - [ Change [ Addition

NAME MELWANI, RAM 2.2 NAME

streeTaporess | 230 CYPRESS 2.3 STAEET ADDAESS

CITY-S5-11P KEY BISCAYNE FL 2, 40TY-$1-2P

TALE [F DELETE A1TLE [J Change  [_I Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP ) 34, CITY-ST-21P

TIRLE [ DELETE 44 TLE [ Tchange  [_] Addition

NAME 4.2 NAME

STREET ADDRESS : 4.3 STREET ADDRESS

GITY-§7- 21 4.4 CITY-ST-2IP ) .

TITLE [T DeELETE 51 TALE 1 Change [ Addition

NAME 5.3 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY-ST-2IP

TITLE T DELETE 5.1TITLE ] change [ Additian

NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-57-2P 6.4 CITY- ST= 2P )

14. | hereby certify that the informagian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or/supplemental annual report is true and accurate and that my signature shall have the same |legal effect as if made under cath; that I am an

indicated on this annual repe ) ; J
] op or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar dirgctor of the

e

Block 12 or Block 13 if n altacwéi‘tijn address, (305) 361-1900
SIGNATURE: ~ \ CUNRTURE IRALGIRED™NT) 1-13-98
WL AT TTPCE Ol PN EE RAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phiosa # Q212866

CR2E034 (10/97)



