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

CORRORATION FLORDA DEPATTVENT OF STATE Feb 14 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 DIVISION OF CORPORATIONS . S e Cretary Of State
DOCUMENT # P93000028568 (2)

1. Corporation Name

SURSUM CORDA INCORPORATED

2276048 MANDEVILLE PL 227604 MANDEVILLE PL
ol Suvite D €. Suvite P
BOCA RATON FL 33433 BOCA RATON FL 334334034 :
us us 9. Date Incorporated or Qualified | 3a. Date of Last Report
04/15/1993 06/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21) 28] 6504 19460 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. - ) $8.75 Additional
22 >;I §. Certificata of Status Desired DO Fes Requlred
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may Be
2_3] —?El Trust Fund Contribution Added to Fegs
ap Country Zip Country 8. This corporation has hability for Intanglble tax under 5. 1998.032,
-2:] ?f:l m ;l Florida Statutes m Yes [INo
g, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstared Agent
JORGE AMEGLIO 9 rame ToORGE AME gL\
22760 MANDEVILLE PL D 82| _Steel Aqdress (P.0. Box Narber isdlot Acoeptabio)
25 aDISAVNIOINT: 2760 Lawbeville PL  suite D
BOCA RATON FL 334 83
84| City 85| Zip Code
Poca Redon FL FL |~ |z34%

11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appolnimant as registered
agenl. § am farmiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Stgnatue typed af pranted name of registersd agent and tite it apphcabie (NOTE: Regisiered Agant signalure requited when reinstating) DATE
12, OF'FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [
TITLE P ] DEETE 1.1 TITLE L Change L) Addition g
NAME AMEGLIO, JORGE 12 NamiE §
smeer avomess | 22760 MANDEVILLE PL D 1.3 STREET ADDRESS o
CTY 5T 2F BOCA RATON FL 1ACITY-ST-2P &
THLE VP L] DELETE 21 TITLE [l change [ Adddtion O
NAME KRISNA KARINA AMEGLO 22 NAME
simeer Anbress | 22760 MANDEVILLE PL D 23 STREET ADDRESS
Cily-51- 2 BOCA RATON FL 2,4 CTY-ST-7P
TILE DvP L] DELETE 31TME [JCrange L] Addflion
MAME PARENTEAU, FABIOLA $7NAME
sineer anoness | 22760 MANDEVILLE PL. D 33 GTREET ADDRESS
CHY-S1- 7P BOCA RATON FL 33433 34.00Y-51-71P
TILE DT ] DELETE L1TINE IaChange ] Aadition
NAME DORATI, AMEGLIO ' 42NAME b oAty , SOLMORATNE
srecer aonmess | 22760 MANDEVILLE PL. D A3 STREET ADDRESS :
ClTv-G- 7 BOCA RATON FL 33433 A4CITY-5T-21P :
T DS TJ DELETE 51 TMLE [JThange™ L.J Acdition
HAME AMEGLIO, MONICA | 5.2 NAME
sweer aooress | 2270 MANDEVILLE PL. D 5.3 STREET ADDRESS
oITy-51-21P BOCA RATON FL 33433 54 CITY-ST-2IP
Tine [T oeLEre 6.1 TITLE [ I Change [_J Addition
NAME 6.2 NAME
STREE] ADDRESS B3 STREET ADDRESS
CiTY- 5T 2P BACITY-ST-2IP
14, | do hereby certify that the infarmation supplied with tags filing/does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further cerlify thal the

information indicated on this anny
| am an ofhcer or direcior of the
appoars in Block 12 or Block 1

SIGNATURE: .

'ntal ghnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ziver fir trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
altaghment with an address.

AR R IR Ed {D \?? (551) 3 3072y

sicNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Daviime PRoe &




