FILE NOW: FILING FEE 1S $61.2%

FILED

MONPROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of Stata
DIVISION OF CORPORATIONS

£00 we

ecretary of State

04-26-1999 90158 012 ****61.25

DOCUMENT # N4964

1. Corporation Name

PACIFIC OCEAN COALITION OF WELDING ASSOCIATIONS
(POCWA), INC.

O R 0

416831 - 90158 - 12

Principal Plica of Business Malling Address - - _— -
550 NW. LEJEUNE RD 550 NW. LEJEUNE RD
MIAMI FL 33126 MiaMI FL 33126
Us us
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=
[21] 26] 06/26/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number l Applied For
2] o . 27} NOT APPLICABLE - [ [Not Applicable
i ' ati ity & Stats it
m City & S'ate City & State 5. Certifcite of Status Desired L] $8.75 Auditonal
23 EI Fee Recuired
Zip Couniry Zip Country 6. Electioy Campaign Financing . $5.00 May Be
m 25 ;l BFI Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
81| Name
WALL, NELSON C. 82| Swest Acdress (P.0. Box Number is Not Acceptable)
550 NW LEJEUNE ROAD
MIAMI FL 33135 83
84 City F L 85| Zip Code
17 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi s this statement for the purpose of changing its registered

office cr registered agent, or both, in the State cf Florida, Such change was .authorized by the corporation's board of irectars. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Slgnature, typed or panted nama of registered agent and tite if applicable. {NOTE Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 12
TMLE DP X DELETE 11 TILE DP T FChange  [JAddition
NAME TAYLOR, EARL 12 NAME Fujita, Matsuda
smeeranoress| GLADDING PALACE usreerappress| 1-11 Kanda Saru Macno
CITY- ST-2P AUCKLAND, NEW ZEALAND 14 CITY-ST-2IP Tokyo, Japan
TME VPD Sk DELETE 21 THLE vPD [qChange [ Addition
NAVE BAERYQ, CNOI 22 NAME Dr. John Meikle
streeTappress|  150-010 RM 510 23STREETADDRESS | PO Box 76-134
omv.sr.z- | -SEQUL;- KOREA _ zacmv-stp— | Manukau city - New “Zealand——~ —
TME VD [] DELETE 31 TIMLE C)Change [ Addition
NAME WANG, OILONG DR 52NAME
streeTaporiss| 65 HE XING LU 33 STREET ADDRESS
CITY-ST-ZP HARBIN, CHINA 34, CITY-ST-21P
TME VD M XOELETE 41 TITLE VPD T [ACrange [ Addition
NAME MATSUDA, FUJITA 4. 2NAME Mr. Rokert Sim
smeersooriss| 1-11 KANDA SARU MACNO sasweeTaopress| PO Box 6165
CITY-5T-2P TOKYO, JAPAN 44CITY-ST.2P Silverwater, Australia
TME 8T [] DELETE 51TMLE CJchange  [7] Addition
NAME WALL, NELSON C DR 52 NAME
streetaopriss| 950 NW. LEJUNE RD 53 STREET ADORESS
CITY-ST-ZIP MIAMI FL 54 CITY-5T.21P
TME [ DeLETE 6.4 TME [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRE'SS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-8T-2IP
T4, T hereby cenify that the informztion suppliegywith this filing does not qualify for the exemption stated m Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation
indicafed on this annual report opspple tal ?%ai report ig try d accurate and that my signature shalt have the same legal effect as if made vnder cath; that | am an
officer or director of the corporatjop of t ¢er or trustee @ ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i change], g nmenti ress, with all other like empowered.

r

SIGNATURE: £ G ATORE REQUIRED

Apr 26,1999 8:00 am §

RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytims Phona #

CR2EQ37 (11/98)

es-rncmcma -



