FILED
Mar 10 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT " i S
CORPORATION HLY.
ANNUAL REPORT

Cteer M
DOCUMENT # P93000035298 (7)

1. Corporatian Naing

NEUMANN USA, INC.

El

FLORIDA DEPARTMENT OF STATE

' ""4 H Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

N

Frincipal Pace of Businoss Mailing Address

1229 SE 4TTH TERRACE 1228 SE 47TH TERRAGE
CAPE CORAL FL 33504 CAPE CORAL FL 33904-9514
us us

3a, Date of L.ast Repon

04/30/1996

3. Date Incorporated or Qualified

05/10/1993

kﬁfﬁl’-‘rirnéi'pﬁi Place of Busingss o 2a. Mailing Address 4, FEI Number Appliod For
] 26] 65-0415416 Not Applioate
Suite. Apl #. cto Suile, Apl. #, elc, ! $8.75 aAgditional
- . i f H
E“’] , 271 5. Certificate of Status Desired D Foo Flequired
_ City & State | City & State 8. Election Campaign Financing $5.00 May Be
[_231] e e 21;1 Trust Fund Coniribition Added to Fees
ap _ Gountry 2p Countey 8. This corporation has hability fog intangible tax under s. 199.032,
S £ N 29} 30] Florida Statutes Yes_[INo
| @ Nameand Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
NORBERT NEUMANN B1( Name
1229 SE 47TH TERRACE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
-]
B4| City FL 85| Zip Code
F 1. Purstiant 1o he provisions of Sections 607 6502 and 607.1508, Fiorida Statules, the above-named Corporation SUbIMIts this siatement 1o the purposs of changing ils registered

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registersd
agen: Larm famibar vath, and accopt the obiigations of, Seclion 607.0505, Florida Statutes.

SIGNATLURE e e e
o B n...:q;.'n wr '_"_‘j__'"vm of nugstered agont and itk applicabla (NOTE: Angislared Agenl signature requirad when renstating) DATE o
[z G CERE AND DIFECTONS 13, ADBITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
THILE Y] [ oecer L1 TITLE [ Crage — ETAddton | &5
NAME SALUZ, REMY 12 NAME §
siie s 2ooarss | 2312 SE 8TH TERRACE, #B 1.3 STREET ADDRESS 2
orv-si-or | GAPE CORAL FL LA CY- ST 2P &
TILE AS [T oeLETe 21 1ML [change T Adaition |
HAN NEUMANN, NORBERT 22 HAME
srueer anvarss | 1229 SE 47TH TERRACE 23 STREET ADDRESS
orv-sr-re | GAPE CORAL FL. 2 4CITY-§F-2P
am I RIS 31TILE [Tthange 1 Adsition
NAML 3.7 NAME
SIREET ADDRESS 3 35TREET ADDRESS
LTS or ) ) 34.CTY-5T-2P
L [T oeLETe 41 TMLE [Tchenge [ Adition
HAME 4 2 NAME
STREET ADDAI S5 A 3 STREET ADDRESS
RASCINES . U, AALTY-ST-2IP
1L ] neLeTe STTMLE [l change [ Addition
HAME 5.2 NAME
SIHEET ATIDRI S5 5 3STREET ADDRESS
| LoY-sI-7k - e SALITY-ST-2P
T L] vecere 61°1ITLE [Tchange  LJ Addition
HAME 6.2 NAME
SIREET ALDAI 5 63 STREET ADDRESS
prv-size | 6.4 0ITY-5T- 7P
14, | do hereby cerlify that the informistion supplied wifh this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

lemental annuat report is true ahd accurate and that my signature shall have the same legal effect as i made under calh; that
; raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

v an attachrpdit with an address. )
2-Y-%)
Diave ’

information indcated on this annaal reporl or §
[ am an officer or director of the corporabon or
appears in Block 12 or Block 13 if changed,

“pu

SIGNATURE: SUEES AL S LIRS A Fa

A TURE AND TYPO OR PRINTED NAME OF BIGNING OFFICER OF DIRECTON

Daylime Phone



