SECOND E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
DUE ON OR BEFORE 00M5/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
93 JUL 19 PH 3: 47

DOCUMENT # p39088

IDEMITSU APOLLO CORPORATION

Principal Place of Business Mailing Addrass

1270 AVENUE OF THE AMERICAS

SUITE 420 SUITE 420
HEW YORK NY 10020 NEW YORK NY 10020
us us

2. Principal Place of Business

21] 26|

Suite, Apl. #, elc. Suite, Apt. #, etc.

27|

" [za. M_aillng Address

1270 AVENUE OF THE AMERICAS

SECKL 4K OF STATE
TALLAUASSEE, FLORIDA

AR AR A

DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified

05/27/1992

4. FE| Number ‘ Applied For
1 13‘2884256 ] Not Applicable
0 $8.75 Additional

§. Certificate of Stalus Desired .
Fee Required

22
City & State City & State €. Elsclion Campaign Financing $5.00 May Be
22 28 - Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;ﬂ 25 25 m o ___ | Intangible Parsonal Property. Yes D No
$. Name and Address of Current Registered Agent __[:: . 10. Name and Address of New Reglsterad Agent
81| Name
C T CORPORATION SYSTEM S e B ek i
12w SOUTH PNE |SLAND nD_ treet Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 53324 s—————— -
84] City FL asl Zip Code

1.

agent. | am familiar with, and accep! the obligations of, section 607.0505,

Pursuant 1o the provislons of seclions 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 both, in the State of Flarida. Such change was authorzed by the corporation’s board of diractors. | hereby accept tha appointmant as registered

Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered egenl and litle If apphcable

(NOTE Ragisterad Agenl gignature

raquired whan reinstaing) DATE

12, OFFICERS AND DIRECTORS 3% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME DoC DELETE 11TITE pC IX] change (] additon
HANE ISEK), TETSUO 12 NAME NISHIMURA, TETSUD

sweeraporess | 1-1, 3CHOME MARUNOUCHI 13STREETADDRESS. | - | 3- CHOME MARUNOUCH|

cirvsTze TOKYO JA 1ACTYST-2P TokYe, JAPAN yoo )

e PD Bloetere 21TME PD T cnangs [ ] Acation
RANE KUSUMOTO, KYO 22 NAME NISHIMURA,, NORIAK]

swreevaporess | 1270 AVE OF THE AMERICAS #420 23STREETADDRESS | (370 AVE OF THE AMERICAS ¥iro

CITY.ST-2P NEW YORK NY 10020 24CITySTZP AIEW YORk iy  fpe-0

TME 8T {_IoeLere 31TIME ' [ ) change [ Addition
NAME TAKAHASHI, KAZUAK| 32NAME 400029294434 ——3
streevappress | 1270 AVE OF THE AMERICAS #420 33 STREET ADORESS ~07/22/99--01103--017
cIrysTzie NEW YORK NY 10020 34ctrsrze | x5S0, 00 skxS50, 00
e [ oeLete CITRE Change || Adgition
NAME 4ZHAME

STREET ADDRESS 135TREETADDRESS

GTYSTZR A4 CITYSTZR ,
TITLE [Joeeere 51TME [ change [ addiion
NANE 52 WAME

STREET ADORESS 53 STREET ADDRESS

CYsTzP 54 CITY-ST-2IP o |
TITLE [j DELETE E1TITLE D Change ¥ Additon
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS SP
CITYST.ZP B4 CITYST-2P

14. | hereby carti

in Block 12 or Block 13 if changed, or on an attachment with an address.

~

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | funther certity that the information
indicated on this annual report or supplementat annual report is frue and accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execule this sepon as required by Chapter 607,

lorida Statutes; and that my name appears

L ES9y 2/ 300

Daln Daytme Prora ¥

CR2EQ34 (5/99)



