SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED £ i

AMOUNT DUE ON OF»BEFORE 09/t5/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E -

. - PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 0, 1 999 8 . 00 am ;
CORPORATION

Katherine Harris Secretary Of State

Secrelary of State .
DIVISION OF CORPORATIONS 08-10-1999 90005 006 400.00
08-10-1999 90005 005 ***150.00

ANNUAL REPORT

1999
DOCUMENT # Mg9579 .~
ECHION U.S.A., INC.

AR RRWAR LA

Principal Place of Business Mailing Address =
8330 W QAKLAND PARK BLVD 8890 W OAKLAND PARK BLVD =
STE 201 STE 201 =
SUNRISE FL 33351 SUNRISE FL 33351 . DO NOTWRITE IN THIS SPACE =
us us 3. Date Incorporated or Qualified =

07/14/1988 -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26] 650104925 Not Applicable
ite, Apt. #, ) Suite, Apt. #, etc. iti

Suite, Apt. #, et uite. Agt. #, atc 5. Certificate of Status Desired | $8.75 Additional _
) _22[ —z?l Fee Required —
City&State _ _Ciyastate i ﬁ_l____: _6._ Election ‘Campaign Financing $5.00 May e =

-2.3] 28 Trust Fund Contribution O - ~Aused'o Fess -
Zip Country Zip Country 8. This corporation owes the curent year =
|24} |25 |20 30 intangible Personal Propery. Aves [dno -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81;: Name o
FRAZIER, ROBERT W..JR. =
! 82] Streel Address (P.C—Box Numbes is Not Acceplable =
2400 £ COMMERCIAL BLVD ¢ o Accepiabic) _
STE. 826 83 =
FORT LAUDERDALE FL 33308 =
84l City FL 85| Zip Code —

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typed or printed name of registerad agent and fite If applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE 6’? ;
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12__ | @@ —
TTLE PSD [ Joeere 1.4TE (1 change |1 Agdiion | 2
NAME HOTTE, DANIEL 1.2 NAME § -
sTReeTADORESS | 8890 W. QAKLAND PK BLVD. 1.3 STREET ADDRESS L
GITY.ST-ZIP SUNRISE FL 1.4 CITY-ST-ZP g =
Time D ' (] oecete 217ME [ change [] Addition =
NAME HOTIE, J. RENE 22 NAME -
sTreetapDress | 8890 W. QAKLAND PK BLVD. 2.3 STREET ADDRESS =
CTY-STZIP SUNRISE FL. 24 CITY.ST-ZIP =
TTLE oo [ AG——= = - lomerg—=fatmme o - — [enange. [ 1 aggiion | =
NAME FRAZIER, ROBERT W 32NAME =
streetanoress | 2400 € COMMERCAIL BLVD, STE. 826 33 STREET ADDRESS ;
CITY.ST-ZIP SUNRISE FL 33308 34 CITY-ST-ZP -
T [ oerere 4ITTLE (] change [] Adsition —
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS —
CITYSTZIP 44 CITHST-2ZP =
Lyt [ oeLere 51 TITLE (] change [ addition =
NAME 52 NAME =
STREETADDRESS 5.3 STREET ADDRESS =
cmvstaP 54 GITY-ST.ZIP =
Tme [ Joeiete 61TME [ 1 chenge L1 acation —
NAME 6.2 NAME =
STREET ADDRESS #.3 STREET ADDRESS —
CITY-ST-ZIP 6.4 CITY.ST-ZP =

14, 1 hersby certify that the informatiop.sapptiedyith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual repori-of supplementa) annual repast is frug and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the gbrperation or i fSted emhowered to execute this report as required by Chapter 607, Florida Statutes; and that my namt%nears

in Block 12 or Block 13 if adliress

- S5
SIGNATURE: AL i Dphgee ,447/@»— :/;' é/,é; Yh o A

SIGRATURE AND TYPEWBR PRINTED NAME OF SIGNING OFFICER OR IERTOR—C— 4 # ) Ao\ 7 Daytime Phons #




