FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

» Corporation Name

M56892
SURINCO INTERNATIONAL CORPORATION

(6)

us

Principal Place of Business

SURINGO INTERNATIONAL CORP.
5400 8. UNIVERSITY DRIVE # 114
FT. LAUDERDALE FL 33328

Mailing Address

SURINCO INTERNATIONAL CORP.
5400 5. UNIVERSITY DRIVE #114
FT. LAUDERDALE FL $3326-5300

us

FILED
Feb 06 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied

08/05/1887

3a. Date of Last Report

05/01/1996

4|

2. Principal Place of Busingss

2a. Mailing Address

26] 454 SW 183RD WAY

4. FEI Number

59-2841071

Applied For

Nol Applicable

Suite, Apt

#, el

27]

Suite, Apl. #, eic.

5. Certficate of Status Desired

R $8.75 Asditional
Fee Requirad

Cily & Swate

City & Slate

2] PMBRK PINES, FLORIDA

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

.
o
o

Zip | Counlry 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
25 28] 33()29 30 Florida Statutes Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B N
GONSALVES, HERMAN "GONSALVES _HERMAN
648 NW 88 AVE 82| Sireqt gddres ﬁ’o Bﬁg‘lumbe Acceptable)
BLDG § SW_1
PLANTATION FL 33324 83
84 Bs
PEMBROKE PIHES. FL |”|$509

11, Pursuant 1o the provisions of Sechions 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation subimits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the S1ale of Flarida, Such change was authorized by the corporation's board of directors. 1 hareby accept the appulntmenl as repistered
agent. | am famidliar with. and accept the ob'igations of, Section 6070505, Florida Statutes.

information inchcated an this afigul
| am an officer or director of thpk
appears in Block 12 or Blocl

SIGNATURE:

| reporl or Su'j])plemcnlal annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; thal
gfh or the receivor
i, or on an attachment with an address.

dqra

SIGNATURE __ e
smrmnm l,m To pnﬂll s e of registired agon: avd Nl if applicaole {NOTE. Reglstersd Apent signature re<|uned whan rainstating) DaYe

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

e PSD [T oeere 11 TI7LE L] Change ] Addition

NAME GONSALVES, HERMAN 12 KAME

streer aooess | 454 SW 1B3RD WAY 1.3 STREET ADDRESS

CIy-S1- 2 PMBK PINES FL 14 CITY- ST 2P

L 8T [ oeLere 21TIILE [Jchange ] Addition
T p—=e—T"GONSALVES, MARWKE 2enave

staer aporess | 454 SW 183RD WAY 23 STREFT ADDRESS

LATY-ST- 71 PMBK PINES FL 2ACITY-§T-2p

me 7 peLETE $1TE [ Change™ L] Adsition

NAME 32 NAME

STREE} ADDRESS 3.3 STREET ADDAESS

CITY-§1- 719 34, CITY-§T-2iP

e [ DEree 41 TITLE [T Crange [ Addition

NAME 4.2 NAME

STHEET ADIDRESS 4.3 STREET ADDRESS

CITY-5T-21F 44 CITY-§T- 2IP

THLE [ DELeTE 51TINE L] Change ™ [T Addition

NAME 5.2 NAME ‘

SIREET ADDRESS 5.3 STREET ADDRESS

CIIY-§1-2i0 54 CITY-SI- 2P

me LI DELETE 6.1 THLE L1 Change  E_] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-ST-2iP 6.4 CITY-5T-7IP

14. ) go hereby certify that the infermation supphed with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the

or trustee empowered 10 executs this repor! as required by Chapter 607, Florida Statutes; and that my name

Dats

Diaytme Phono #

CR2E034 (9/96)

—— e ——



