FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

R\ FLORIDA DEFARTMENT OF STATE May 06 1 997 8 Ooam
ANNUAL REPORT

' 1907 z n_ D|V|S|(§;C£)e;a(;§fipscl|?::1|0N5 Secretary Of State

DQCUMENT # P39534 (3)
ELECTROVERT U.S.A. CORP.

Principal Place of Businass Mailing Address HII”“I I" Iml mll I"" m"lm I’IH ”I“ Hl" M” I‘l“ ”I" ’"l

*? HWY. § SOUTH, POST OFFICE BOX 709
£'] CAMDENTON MO €5020 CAMDENTON MO 650200709
E us
: 3. Date Incorporated or Qualified 3a. Date of Lasl Raport
e 07/07/1992 02/28/1996
i | 2 Pincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2?' 22-9993100 Not Applicable
Sulte, Apl. #, stc, Suite, Apt. 4, olc., it
P — ¢ 5. Cerlilicate of Status Desired ] $8'75 Adc!lllonal
2?] Fee Reguired
City & State | Ciy & State 6. Etection Campaign Financing $5.00 may Be
23 T |- Trust Fund Contribution O Added 1o Fees
! Zip Country | 2P Counry 8. This corporation has liability for intangible lax under s, 199.032,
: m EJ 2;' o 30 Florida Stalules Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 S0. PINE ISLAND RD. B2 Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324 -
; 84| Cny 85| Zip Code
FL

11. Pursuanl to thwe provisions of Seclions 607 0502 and 60?.15@??]&@3 Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stalc of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

A , agent. | am familiar with, ang accepl the obligations of, Section 607.0505, Florida Statues,
P 1 SIGNATURE o L S
. Signalure, typad o printad nans of rogstered agenl &ad ditle i gppacable (NOTL: Hepistered Agent signature requirod when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 g
o | TME EVPD [ betere 11 THLE L Change {1 Addiion | 55
NAME MITAG, MICHAEL 12 NAME 3
streer ooaess | 1199 W N CARRIER PARKWAY 13 STHUTT ADDRESS 2
CITY-ST- 2P GRAD PRAIRIE TX 4TIy - ST- 7P &
THLE D) [T berere PXROI; [ change [ Addition O
NAME ANDERSON, GREGORY D. 2 NAME
sTReeT abDrEss | HWY, B SO. 22 SIRTET ADDRESS
orv-st-2¢ | CAMDENTON MO . 2ACY-$1-7P
TME S 3 becFiE EXRI] [T Changs T Addilion
NAME HOWARD, STEPHEN L 32 NAME
staeer aopiess | ONE COOKSON PLACE 33 STHEET ADDRESS
coy-s-2¢ | PROVIDENCE RI 34.CY-§1- 7210
TIne PD N I NI DERTT: [ Change  [J Addilion
NAME SHARPE, RAYMOND P 4 M
staeer anbaess | ONE COOKSON PLACE 43 STREF] ADDRESS
GITY-ST-2P PROVIDENCE RI 44CITY-ST-2
TInE Asst. Treasurer U peeere 51 TITLE [ Change™  [_J Addilion
NAME Stuart L. Daniels 5.2 NAME
STREET ADDRESS | One Cookson Place 53 STREE] ADDRESS
crv-si-zp [Providence, RI , - - 54 C1Y-51-2F
| e T pecete 61 TITLE [Tchange ] Addition
e .7 NAME
; " stReer aoDRESS ’ 6.3 STREF1 ADDRESS
k| cmv.staw o 6.4 CITY-51-21F
: 14. 1 do hereby cerlify thal ihe informalion supplicd wilh Lhis hling does not qualify for the exemplion slaled in Section 119,04 (), Forida Statutes. | further certily thal the

information indicated on this annual report o supplemental annual report is true ang accourale and that my signature sl
I am an officer or director of the carporation or the receiver or trustee ermpowered 10 exccute this report as required
appears in Block 12 or Block 13 #f ghanged, or on an allachmant with an address.

paventhe same logal effect as if made under oalh; that
@ 307, Florida Statules; and that my name

»

P Ll FOAN SN IF.C00 SN & ST S EER S A S B A / }



