FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000048926
U.S.A. CATAMARAN, INC.

(8)

Frincipal Place of Business

2541 STATE ROAD 84
FT. LAUDERDALE FL 33312
us

Malling Address

2541 STATE ROAD 84
FT. LAUDERDALE FL 33312
us

AR WA

. Date Incorporated or Quatfiad

3a. Date of Last Report

07/02/1993 06/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appliag For
21] 26] 650437419 Not Applicable
| Suite. Apl#, etc. Suite, Apt. #, efc. 5. Certificate of Status Desied [ $8.75 Additional
22‘[ ;;l Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added 10 Feas
2 Country Zip Country 8. This corporation has liability fgw intangible tax under s 199.032,
2—4| _2§| El E‘ Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
KALURIS, EMMANUEL 23] Etreot Address (P.O. Box Nurber 15 Mol Acoeptabie)
2541 SR 84
FT. LAUDERDALE FL 33312 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607 .1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing s registered office
or registered agent, or both, in the State of Flerida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
|

familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE L
"Signalure, typen of BAGA namo of reg-slar&d 290Nt and title it spplicabie. (NOQTE: Registered Agent sigrature required when reinatating! DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DpP [] DELETE LATITLE [J Crarge [T} Addition
NAME KALURIS, EMMANUEL 1.2 NAME
steeraness | 2541 SR, 84 1.3 STREET ADDRESS
OTY-ST-2 FT. LAUDERDALE FL 14 CITY-5T- 2P
THLE 1]} [ DELETE 2 1TITE {7 Change [ Addition
RAME KAOURIS, I0ANNIS 23 NAME
sireersnoress | 2941 SR, B4 23 STREEY ADDRESS
CIlY-ST- 2 FT. LAUDERDALE FL 24CNY-51-2P
TIE DS (3 DELETE 3 1TIE {1 Change {71 Addition
NAME BAUM, CHARLES 37 NAME
sieer aooeess | 2541 S.R. 84 33 STREET ADDRESS
Ciy -S1- 7P FT. LAUDERDALE FL 34CTY-S1.2P
TLE [ DELETE 4 1TILE [7] Change  [] Addition
NAMIE 42 NAME
STREE ADORESS 43 STREET ADDRESS
CIFY-§1- 2IP 44CITY-57-21F
TILE [} DELETE 5 1TME [] Change [} Additan
NaME 52 NAME
STHEE| ADCRESS 53 STREET ADDRESS
Y- 5T-2p 5.4 CITY-ST-2P
THLF [C] DELETE 6. 1TINLE [3 Change  [] Addition
BeME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
__CITV ST-2IP 6.4 CITY-ST-2IP

SIGNATURE:y

cemry that the inl ormauon indicated on this annual repo:

055,

BIGNATURE AND ZIE

14. | do hereby certify ihat the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
saupplementat annual report is true and accurate and that my signature shall have the same legal effect as #f made under
>aiver or 1rustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name

mmanvel KAlons 49296 deu-92-9460

fR PRINTED NAME OF SIGNING OFFICER DR DtREC‘I'OH

Daytrne Phone ¥

CR2E034 (12/95)




