FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthom
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ENCOMPASS USA, INC.

P93000020127 (5)

Principal Place of Business

145 MADEIRA AVENUE
SUITE 208

%M.GABLES FL 33134

Mailing Address
145 MADEIRA AVE

FILED

May 19 1997 8:00am

Secretary of State

OO A

2. Principal Place of Business
2

-_

SUITE 206
CORAL GABLES FL 331344520
us 3. Dale incorporated or Qualiiod | 3a, Date of Last Reporl
03/17/1993 06/19/1996
__éa'. “Waitng Address - 4. FEI Numiber Applied For
S 2E| . R 65'0404380 Not Applicabin

Suite, Apt. #, elc.

o

B

Suite. Apt. 4, eic.

27|

[ $8.75 additional

. Certificate of Status Desired
& ' Feo Required

24] 2]

29]

Cily & Stale City & Stata 8. Elaction Campaign Finanging $5.00 May Be
;;l E] - o o Trust Fund Conlribution Added to Fees
Zip Country Zipy Cauntry 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes D Yes I:] No

g, Name and Address of Current Reglstered Agont

10. Name and Address of New Reglstered Agent

82| “Street Addross (P.0O. Box Number is Not Acceplable)

GRAY, STEVEN M 81| Namo
145 MADEIRA AVENUE
SUITE 208
CORAL GABLES FL 33134 8
84| City

85| Zip Code

FL

SIGNATURE __

Signatwe, Iypod ot printed name of fepu.l

-l ai p\iréh\n

N0 Rogisten uc AGEnT Signat e P60 6w e 1éinetating)

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatiutes, the abovenamed corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State ol Florida Such change was aulhorized by the coporation’s board of directors. ¢ hereby accept the appaointment as registerod
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

DATE

12. OFFIC-[ﬂS AND Dlﬂf (‘TORQ 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE P T oetere e [ Crange L] Addition
NAME GRAY, STEVEN M 1.2 NAVE

sreeraporess | 145 MADEIRA AVE SUITE 206 1.3 SIREET ADDRFSS

CITV-ST-2P CORAL GABLES FL 14 CNY-51-21P

FINE T DELEIE 21TITLE [T change T addition
NAME 2.2 NAME

SYREET ADDRESS 2.3 STREE] ADDALSS

OITY-ST-20 L DACIY-ST-70

TITLE RN G T[T Change ] Addition
NAME 27 NAMI

STREET ADDRESS 33 STRTET ADDRESS

oITY-§T-2ip o 34, CITY-S1- 2F

TITLE T O o PRI B [T change [T Addition
NAME 4.2 NAME

STHEET ADDRESS 43 STRIST ADPRISS

CITY-5T-2P 4400Y-51 -2

TITLE | ATE SYIILE [Tthangd [T Ageition
NAME 53 NAME

STREET ADDRESS 53 STHEFY ADDRESS 5 / Vs
CITY-ST-2 : 54 CNY-ST-ZiP Q / ﬁz
TTiE T oetett B4 MILE T T Thangd P Addifon
NAME 6. NAME

STREET ADDRESS 6.3 STRFET ADDRESS I_Els%g,%é Elll E?D?'?EJIST" 1

CITY-S$1-21P Py’ GACITY-51 7P

| am an officer or director of

14, 1 do hareby certily that the informatiol supfpliea wilh this filing does n
informalon indicaled on this annual reyAnt or supplemental

v y far the exemption slaled in Section q ’B 036',1.: gg\da Slatules. | further certify that the

lruo an accuralc and that iy swgnalurc S 1all have the same logal ellect as if made under oath; that

‘305%

. A . e

Yy

[

CR2E034 (9/96)



