FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION ¢
ANNUAL REPORI

FLORIDA DEPARTMENT OF STATE:
Sandfa B, Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

1998
DOGUMENT #

1. Corparabon Name

SOTER U.S.A., INC.

'P93000016194 (1)

R RURA AU AT A AT

Principal Placo of Busmess ‘Malling Addross

Zin

Courry o
25| 29|

Zip
" 9. Name and Address of Current Regisiered Agent

HOTTE, JOHN F ESQ.
2400 E. COMMERCIAL BLVD. #6826
FT LAUDERDALE FL 33308

el

8890 W OAKLAND PARK 8890 W OAKLAND PARK
STE 201 STE 201
FT LAUDERDALE FL 33351 FT LAUDERDALE FL 33351 DO NGT WRITE IN TH!S SPACE
us us I3, Dale Incorporated or Qualified
I - . 02/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t - . ?51 . R 650403887 Not Applicable
Suite, Apt. #, etc. C;tAl#! i
wie. At 1. 8l - A 5. Certificate of Status Desired ] $8.75 Adqnional
22 - I - 2?],,.._... R Feo Required
Cily & Stale Cily & State B. Eection Campaign Financing $5.00 May Ba

Trust Fund Contribution Added to Fees

Country 8. This corporation owes or has paid the current year Intangible
o | Personal Preperly Tax due June 30, Yos ) No ]
10, Name and Address of Now Registerad Agent
81| Name —]
B2 Sireet Addrass (P.O. Box Number is Nat Acceptahle)
83
A mf)ity FL 85| Zip Code

agent. | am famitiar with, and accept Ihe obhigations of, Scction 607,

SIGNATURI

1. Pursiant 10 the (novisians of Scetions 6070502 and 607 100, Tionda Statules, the above-named carporation submits This slalement for the purpose of changing s registered
office or registered agent, or bath. in the Slale of Flanda, Such change was aull1ors|zed by the corporalion’s board of directors. | hereby accepl the appointment as registered
506, Florida Statules.

Teme

officer or diregtor ol the corp
Block 12 or Block 13 if changel

OIAMNMATIIDE

_SEEL”:_ tyine m il e g arges el e A LIS it TNoll i’]ui?lr{iu}iﬁg}znt sgratue required whon rainsiating) -

12, Ot I[ l H ."\N[) Bl CT OH"\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE PD [T orere * e O Change L] Addiion | 2
HANE ROTTE, PIERRE 12 KAME g
seeraporess | 5 RUE BOIS-DE-DELSON 13 STHLET ADDRESS o
CITY-S1-2F DELSON QUEBEC CANADA 1460Y- 517 &
L | » 22 3 {03 T 217 [Tonenge [ Additon | O
HAME HOTTE, PAUL A 27 NAME
swecraooress | 1439 S OCEAN BLVD #307 2.3 SIAEET ADDRESS
CITY-ST-21F POMPANO BEACH FL 33062 2 4CY-S1- 2P

TLE—M—"V“{ ST B D ﬁfﬁi?hﬁv 31 1ITLE D Change D Addition
NAME GIGUERE, JOSEPH 32 NAM:
sraern aooress | 8120 BLVD DE ST LAURENT #1101 3.3 STHFEN ADDRESS
CiTY- ST 2 BROSSARD QUEBEC CANADA _ 34 CAY-51-2IF
THLE ' B Dot 4TI [T Change ] Addtion
NAME 4.2 NAME
STREET ADDRESS AASTRIET ADDALSS
CiTY-81-2IP o o 44C0Y-51-7IP
TALE LT peceie STTILE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRFSS 53 STRE(] ADDRESS
giy-s1-2ip ) L 54 CITY-S1. 7P :
TITE - T T CTotet 6.1 THLE [Jcrange [T Addition
NAME 6.2 NAME
STREET ADDRSS 6.3 STRELT ADLRESS
CITY-ST-2P A . 64 CHY-51-2P
14. | horeby certity that the infe{malion sup bos not qualify tor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information

indicatod on l?;is anniual 1o}t or sup phort is true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal 1 am an

fnoworod 1o executs this repont as reguired by Chapter 607, Florida Statutes; and that my narne appears in

G o~7% @ﬁ() V-1l 1e



