SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  N95000001503 (0)
1. Corporation Name
SIMA USA, INC.
Prinoipal Piace of Busingss Maiing Address ||||||||”I|||I|| I""II"I"”I ||||||I||’ ||||| Im”“"l"ll ""lll’
915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
3. Date Incolrsgaled or Qualified 3a. Date of Last Repo

2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer

m E Mot Applicable
ite, Apt #, elc. ite, . . ti
_.l Suite. Apt #, etc Suite, Apl. #. etc §. Certfficate of Status Desired D $3-75 Add.monal
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $6.00 may Be
E] ;l Trust Fund Conlribution Added to Faas
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 198 032,
;1 ;l EI m Fiorida Statutes [Jes [ No
9. Namwe and Address of Current Registered Agent 10. Name and Ackireas of New Registered Agent
B1{ Name
]
D ESHES' KEVIN J ESQ. B2] Street Address (P.Q. Box Number is Not Acceptable)
201 SE. 12TH STREET
FORT LAUDERDALE FL 83
84| City FL 85| Zip Code

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named carparation submits this statemen! for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida_Such changa was authorized by the corparalion’s beard of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signatura, typed or printed nama of regislerad agent and tille il apphcable {NDTE Ragislarad Agent signafure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oerere 11T [T change™ [_] Additien
NAME FORSYTH, JOHN 1.2 NAME
STREET ADDRESS 915 MIDDLE RIVER DRIVE 1.3 STREET ADORESS
CITY-ST- 2P FORT LAUDERDALE FL 33304 1.4 CITY-ST-21P
e D (] oeeere 210 [Jchange ] Adgtion
NAME GAINES, ANDREWS 22 NAME
STREET ADDRESS 915 MIDDLE RIVER DRIVE 23 STREET ADORESS
CITY-§T-2P FORT LAUDERDALE FL 33304 2 4CITY-ST-21P
THLE D [J oecEre 31 THLE [T change [T Additien
NAME GAINES, PATRICK 32 NAME
STREET ADDRESS 915 MIDDLE RIVER DRIVE 3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33304 34.CITY-ST-2P
mLE [Joecere 41TTLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-ST-2IP 44CITY-5F- 2
TE ] pecere 5.1 THLE [ change [ ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2% SACHTY-ST- 29
TITLE [ Joeete 6.1 TITLE [J change [ Aadition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
L CIFY-ST-2P 6ACITY-51- 2P

—

ation supplied with this filing is veluntarily furnished and does not qualify for the examption stated in Section 119.07(3Xk), Fiorida Stalutes. |

indicated arythis gyghual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
3 e corporation or the receiver or trustee empowered to execute this repart as required by Chapter 517, Florida Statutes: and

' ‘ ¢ /gm/?é 7Y S65 /43¢

DCayima Phone #

14. | do hereby certify that the
further certify that the
made under oath; thA
that my name appef

SIGNATURE:

Y

ARG 8



