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 PROFIT Iy
CORPORATION ‘
ANNUAL REPORT

1997

; - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corparation Name

SOFISTICA USA, INC.

©)

| Princigal Flace of Business
251 ROYAL PALM WAY

% MENDOZA. CALLAS & SCHILLING. POB 2715
PALM BCH FL 33480

Mailng Address
251 ROYAL PALM WAY

% MENDOZA. CALLAS & SCHILLING. POB 215
PALM BCH FL 334804302

FILED
Feb 28 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

09/17/1987

3a. Date of Last Report

03/14/1996

[ 2. Principal Piace of Busingss

[21]

2a. Mailing Address
zsl

4. FEI Number

59-2844236

Applied For

Not Applicable

“E"‘;UIT‘E!.- I\pt # olc

”Smlc, Apt. #, ete.

6. Cerlificate of Siatus'Desirad

' $8.75 Additional

I?El oo e ;;l Fee Required
Cily & State .. Gity & State 8. Election Campaign Financing $5.00 May Bo
S — - ?El Trust Fund Contribution Added to Fees
aip _ Counly Zip Country B. This corporation has liability for intangible tax under s, 199.032,

[30]

Florida Statutes Xlves [Jto
10, Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent

SIGNATURE

* MENDOZA, CALLAS & SCHILLING o1y Meme
251 ROYAL PALM WﬁY, SIXTH FLOOR B2{ Streot Address (P.O. Box Number is Not Acceptable)}
PALM BCH FL 33480-1310 5
&l iy Zip Coda

FL |*

office or regislered agenl, o bath, in the State of Florida. Such chan
agent. | am farniliar with, and accept the obligations of, Seclan 607,

8505‘ Florida Statutes.

|1, Fursuant to the provisions of Seclions 607 0507 and 6071506, Flonda Stattes, e above-named corporation sUbmits this statement for the purpose of changing 11s registered
e was authorized by the corparation's board of directors. | hereby accept the appaintment as registerad

CR2E034 (9/96)

S o o et naene of onge N 30erd and Hie il apphcaten | (MOTE Fogislered Agenl sigrature req rred whon remeating) BATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [T DECETE 11 THILE [T Change L. Addilion
ALIG, KURT, DR 1.2 NAME
street awress | 259 ROYAL PALM WAY 1.3 STREET ADDRESS
CITv-S1- 2 PALM BEACH FL 1.4 CITY-ST-2P
A.WELgiii o 7D "“_D DELETE 21 VLE I:] Change m Addition
NAME BATLINER, HERBERT C., DR 22 HAME
stert aooress | 251 ROYAL PALM WAY 23 STREET ADDRESS
PALM BEACH FL 2, 4CITY-5T-2P
Vs [J oecere 31 T1LE L change 3 Addition
DE MENDOZA, MARIO G. Il 32 NAME
sieer aovress | 281 ROYAL PALM WAY 33 STAEET ADDRESS
anv-si-w | PALM BEACH FL 34 CITY-ST-2IP
e AS T oecere 41 THLE "] change  [J Addition
haE WILKINSON, DEBRA 4, 2 NAME
sweer aooress | 251 ROYAL PALM WAY 4.3 STREET ADDRESS
orv-stae | PALMBEACHFL 44 CIIY-51- 2P
TirE [T oeEre 51 TITLE [ Change T Addition
NARTE 5.2 NAME
STAEET ATDIRLSS 5.3 SIREET ADDRESS
| orvsioe | . 40ITY-5T-2P
T | G 61 TITLE ] Change ] Addition
HaME 6.2 NAME
STRELY AIDRESS .3 SIREET ADDRESS
OiTY 5T . 5.4 CITY-ST-2P

14, | do hereby certly that the information suppled with this filtng doffs
infornation indhealed on this annual report or supplemental
Fam an officer or direstor of 1he cargoration o the recever i i
appears n Block 17 or Block 13 0f changed, or on an attacfye

SIGNATURE:

x ‘ ’,

1 Address.

ualify for the examption stated in Section 119.07({3){i}, Florida Statutes. | further cerlify that the
rtyis true and accurate and that my signature shall have the same legal effect as if made under oath; thal
orod 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

X T .12, 4983

561/659-1111

Late Davinme Prone #



