"0 18 &~

FILE NOW: FILING F

:

»)
FTER MAY 18T IS $550.00

PRAQFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
1 998 : DIVISION OF CORPORATIONS
DOCUMENT # P94000033580 (9)

1. Corporation Mame

AUSTRALIA, INC.

330 GRECO AVE
SUITE 104
GORAL GABLES

Principal Plage of Business

FL 33146

Mailing Address
330 GRECC AVE

SUITE 104
CORAL GABLES FL 33146

FILED
Jan 30 1998 8:00am
Secretary of State

RRE A AN

DO NOT WRITE IN THIS SPACE

us uUs 3. Date incarporated or Qualified
05/04/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2—1i ?5? e 55'0506162 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—I _I AR 5. Certificate of Status Desired | $8.75 Adc!ﬂ.lonal
22 27 Fee Required
Clty & State City & State 6. Eleation Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;‘ﬂ ZE] E’ ?i;' Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZERBONE, ALEX 81| Name
330 GRECO AVE. 32| Strest Address (P.0. Box Nurmber 15 Not AcCepiable)
SUITE 104
- CORAL GABLES FL 33148 83
84| Ciy FL lss| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agent, or both, in the State qf Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes,

Signature. typad or penied name of registarad agent and Ltie if applicabis.

(MCTE: Registered Agent signature requirad when reinstating}

DATE

indicated on

lgis annual report or supplenental
officar or director of the corparation or thelradet
Block 12 or Block 13 if changed. or on an

SIGNATURE:

chi

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST [T DeLETE 14 TLE [J change” L Addition
NAME ZERBONE, ALEX 1.2 NAME

seeTapcress | 330 GRECO AVE, SUITE 104 135TREET ADDRESS

Ty -3T- 2P CORAL GABLES FL 33148 14 CITY-ST-ZIP

TINE I DELETE 21 TITLE [T Change . LI Addition
NAME 22 NAME

STAEET ADDRESS 2,3 STREET ADDRESS

CITY-57- 2P 2. 4 CITY-57-21P )

LE [J DELETE 3.1 TITLE L1 Change £ Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 34, CITY-5T-21p

TITLE [ DELETE 21 TILE [_I Change L[ Addition
NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Cify-S7-2iP 4.4 GITY-ST-ZP e
TITLE ] oELETE S1TILE [IChange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2iF 5.4 CITY-ST-21P »
TILE 1] DELETE 5.1 TILE [T change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-ZIF Fal 6.4 CITY-5T-ZP .. )

14. | hereby certily that the Information suppligelfwith thistfiling does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the informaticn

nnugl repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

r aryrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ant with an address.

\REGBEE o

da\aqyw s -do -3y

CR2E034 (10/97)
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