FILEENOW:.FILING FEE AFTER MAY 1 IS $550.00
PROFIT oy
CORPORATION !
ANNUAL REPORT

1997

S FLORIDA DEPARTMENT OF JTATE
Sandra B, ﬂoﬂp‘nj
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # M895 (0)

1. Corporation Name

FILED
Feb 12 1997 8:00am
Secretary of State

ECHION U.S.A,, INC. ' '
WA K
8890 W OAKLAND PARK BLVD B8S0 W OAKLAND PARK BLVD .

STE 20 STE 01
SUNRISE FL 33381 SUNRISE FL 83351-7242
us us 3. Dale Incorporated or Qualified | 38. Date of Last Report
: 07/14/1988 05/21/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F‘ﬂ — El 65'0104925 Not Applicable
Sute, Apt #, elc Suile. Apl #, ete 6. Cortificate of Status Desired O 38‘75 Additional

EI ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Foes
Zp Country __Zp Country B. This corporation has Kabllity for intangible tax under s. 109,032,
m ;5—| 2;| ;' Florida Stalutes Oves [ho
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Raglatered Agent
FRAZIER, ROBERT W..JR. 81 Nams
2455 EAST SUNRISE BOULEVARD 82| Strest Address (P.O. Box Number is Not Accaptable)
~SUITE 600
FORT LAUDERDALE FL 33304 83
R 84| City FL 85 Zip Code

agenl. | am farnihar with, and accepl the obhigations af, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office of regsstered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

appaars in Block 12 or Bloc

ed, or on an atlachment with an a?ess

4

Stgnatire, typed o printed namé of registened agent and L it applicabke {NOTE. Registored Agent signature reciired whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MLt PSD [.] peLETE 1A TIRE L Change™ ] Addition
NAME HOTTE, DANIEL 12 NAME
sireet aporess | 8890 W. OAKLAND PK BLVD. 13 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 14 CATY-ST- 2P
TIHE D [T OeLETE 21 TIRE [T Change L] Addition
NaME HOTTE, J. RENE 22 NAME
sweerappress | 6890 W, OAKLAND PK BLVD. 2.3 STREET ADDRESS
CHY - §T-2IF SUNRISE FL 2.4 CITY-81-2
e AS [T perete 31 TILE [T Change ~ EJ Addition
NAME FRAZIER, ROBERT W 32 NAME
sttt anoness | 2455 E SUNRISE BLVD 33 STREFT ADDRESS
GITY- §1- 2 SUNRISE FL 34.L0TY -S1- 2P
TIFLE [Toeee 41 [J Change — 1 Addition
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTy-81- 2P 44 CITY-ST- 2P
TIILE U7 DELETE 5.1 TITLE ] Change [ Asuition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-§T- 2P
T [T Decere 6.1 TMLE [T Change [T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 2P 64 CITY-5T- 2P
14, t do hereby certify that the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

information indialed on this annual report or supplemental annua! report is trug and accurate and that my signature shall have the same legal effect as if made under pathy; that
[ am an officer or d-rector of the corporalion of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

6/ 97

SIGNATURE:  ( get)oc g e

PED OF PRINTED NANE OF SIGHING OFFICER OR DWRECTOR

Date Dayltime Pione ¥



