FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sanden B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TUDOREX {USA), INC.

P93000088399 (9)

Principal Place of Business

SWOPE. LAMBERSON & GUILKEY
4501 TAMIAMI TRAIL NORTH. BARNETT CENTER

Mailing Address

SWOPE. LAMBERSON & GUILKEY
4501 TAMIAMI TRAIL NORTH. BARNETT CENTER

ARG

DO NOT WRITE IN THIS SPACE

Apr 16 1998 8:00am
Secretary of State

W

NAPLES FL 33940 NAPLES FL 33540
us us 3. Date Incorporated or Qualified
01/01/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEiI Number Applied For
[21] ;‘] 65-0461047 ot Applicable

Suile, Apt. ¥, etc.

Suite, Ap! #, etc.

B. Cerlficate of Status Desired

O $B.75 Additiona!

22] [27] Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 1o Fees
Zip Gountry Zip . Country 8. This corporation owes or has paid the current year Intangible'\( ‘A
24 ;a ?9] m Personal Property Tax dua June 30. Clves [Cno
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
LAMBERSON JANE, SWOPE L 81) Name
4501 TAMIAMI TRAIL NORTH B2] Streel Address (P.O. Box Numbar is Not Acceplabla)
BARNETT CENTER, #204
NAPLES FL 33840 8
84| City a5

FL [*| 209 |

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agant | am familiar with, and accept tha obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE
Signalwre. typad of printed name of reglslered agent and bile 1| BpplicatHe {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T DELETE 11 7HLE [J change I Addition
NAME REES, DEREK 1.2 HAME
sweeraponess | 2120 HARLANS LOOP 1.3 STREET ADBRESS
CIY-ST- P NAPLES FL 1.4 0ATY-5T-2IP
TILE [J DELETE 21T0LE P.V.S.T [T change X Addition
NAVE 22 NAME Elizabeth Rees
SIREET ADDRESS 2ISRETADORESS | 51 2() Harlans Loop
CITY-ST-2IP 2 ACITY-ST-2P Napnleas I 2h1 N5
TITLE [T DeLeTE 311MMLE it dadad AR [change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-5T-21P
THILE T oELETE AN THLE J change [ Adaition
NAME 4 2NAME +
SIREET ADDWIESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CiTY-ST-2IP
TILE 1 DELETE 5.9 TIRLE [Jchange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-$1-21P 5.4 CITY-ST-21P
e [T pELETE 6.1 TITLE [T change [ Addition
RAME 6.2 KAME
STAEE! ADDAESS 6.3 STREET ADDRESS
CITY-S1.2IP £4CITY-$T-2IP

ISR ATI I,

14, | hareby certify that the information supplied with this filing does nat qual
indicated on this annual reporn or supplemantal annua! report is true a 4 1 aryd that
officer or diroctor of the corporation of the receiver or lrustee amp: adido
Block 12 or Block 13 #f changed, or on an attachment with an addre

gl thigre

e

u—fbf‘i&’

for e examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

QU 40194329

CR2E034 (10/97)



