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

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPOHRATIONS

SRt v

DOCUMENT # M85449 (0)

1. Corporalion Name

PETRO SUISSE (U.S.). INC.

FILED

Feb 11 1998 8:00am

Secretary of State

N RO M

Principatl Place of Businoss T Maling Address
% C T CORPORATION SYSTEM % G T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
B 06/09/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 22-2907968 Not Applicabls
Suite, Apt_ #, alc ___ Suite, Apt #, efc. B $B.75 additional
’;2—1 - ”_?-?] o 6. Certificate of Status Desired a Fee Required
City & State Cry & Stale 6. Eloction Campaign Financing $5.00 May Be
;;] gi_)] Trust Fund Contribution Added to Fees

Zip TTCoumny 7 Country
2s) i 20 30

8. This corporation owes or has paid the current year Intangibla

24 o o Personal Property Tax due June 30. Yes [JNo
srrenl Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM B1. Name

1200 S. PINE ISLAND ROAD 82| Swesl Address (P.0. Box Numbar s Nol Accaptabie]

PLANTATION FL 33324
83
84] City FL |as Zip Code

11, Pursuant to the: provisions of Sachons 607 DL02 and GO7.1508, F lorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice of registered agent, ar bioth. ) he State of Florida Sueh change was adthorized by the corporation’s board of directors. [ hereby accept the appointment as ragisterad

agent. | arn familiar with, and acaept tho chigabons of, Seclion B07.0505, Florida Statules.

SIGNATURE: Ziean 8- (AT

SIGNATURE __ . i i
Sugting e OF PRttt ard o fu s INOTE Regislared Agenl Bignature required when rainstating) DATE
12. ~OHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE b o "I DELETE 11HLE 3 Change ] Addition
NAME SMITH, NORMAN BURTON 12 NAME
smeeraporess | PO BOX 34478 N/A 13 STREET ADDRESS
CIrY-S1- 2P BETHESDA MD 20854 _ 14 GiTY-§T-20
TITLE 7 prcere 2110LE [CIcrangs [ Acgition
RAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-SI- 2P L 2 4 CITY-51-2IP
THLE o T bedeTE 31TIME [ JCrange (] Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CHTY-81-21P _ e 34 CIrY-$1-21P
TITE [T oeLrie L1TITLE L Changs™ [_J Addition
NAME 4.7 NAME
SYREET ADDRESS 43 STREET ADURESS -
CITY-S1-2IP o 44CITY-51-2IP
TLE T T [T okETe 51TME [JChangs ] Adodtion
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ANDRESS
CITY-$7-2IP - 54 CiTY-57-2P
TITLE [T oeLere 617ME [JChange L1 Addition
e’ 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-S1-2P o B 64 C0TY-ST- 2P
14, | hereby certidy that the inforrmatian supphed wilh this Tilkng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental shnual leport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or droctor of the corporalion or the recniver of frustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 M changed, or onoan atlachment wilth an addross

2/3/38

30/-903- yocg

8 OR DIRECTOMR

e Teae AMND TrPEDr O FRINTE D NARME OF SiNING &

Pt

CR2EQ34 (10/97)



