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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000077983 (2)

§.J.5. EXPORT CORPORATION

Principal Place of Business
2300 GLADES ROAD
WEST TOWER - SUITE 400
BOCA RATON FL 33431

Mailing Address
2300 GLADES ROAD

WEST TOWER - SUITE 400
BOCA RATON FL 33431

FILED
Apr 09 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
26] 650531823 Not Applicable
Suite, Apt. #, slc. Suita, Apl #, elc.

0 $8.75 Additional

6. Certificate of Status Desired

s 8] B

_2;.1 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feos

Zip Country Zip
26 20] 30]

Country

£

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30, [ ves O ne

10. Name and Address of New Regisiered Agent

Strast Addrass (P.O. Box Number is Not Acceptable)

§. Name and Address of Curreni Registered Agent
SHAFER, LEWIS R 817 Namo
2300 GLADES ROAD 82
WEST TOWER - SUITE 400
BOCA RATON FL 33431 ®
84| City

FL |as| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuani to the provisions ol Soctions 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sigrature typod o printed hame of rogrinted agent and tile | appicatio

(NQYE- Rogislorad Agen) sighature required whan rainglating) DATE

12, OfFICERS AND DIRECTORS | KEX

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

officar or director of the corporation or rec
Block 12 or Block 13 if changed, or,

wilp-an ross.

SIGNATURE:

[

TITLE P [ beLETE 11TIME [Jchange [T Adoition g
NAME SHAFER, LEWIS R. 12 NAME 3
smeeraboess | 2300 GLADES ROAD, WEST TOWER #400 1.3 STREET ADDRESS &
CITY- ST- 2P BOCA RATON FL 33431 14CY-§T- 2P b
TLE TJ oecete 21 THLE [Jchange [ Addition |C
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY- ST-2 2 4CITY-§T-21P
THLE T DecETe 3TTILE [ change [ Addition
NAME ' 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34 CITY-ST-2IP

«TLE T oeLete L1TILE I change [ Addition
NAME 4.2 NAME

"STREET ADDRESS 4.3 STREET ADDRESS

try.s1-20 44 GITY-ST-2IP
TILE | R 51 TIME [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 54 CITY-51-2P
e ] peLETE B.1TITLE [ Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T1- 2P 64 CITY-ST-21P :
14, | hareby certify that the information supplied waith this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
j Irustoe empowared to execulte this report as required by Chapter 607, Flofida Statutes; and that my name appears in

A O str-ze-ofpd




