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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # F’95000005242

1. Corparation Name

PARCEL ZHI, INC.

©)

T

h_llailmg Address
C/0 TOKEN AMERICA, INC.

Principal Puace of Busine...ss
C/0 TOKEN AMERICA. INC.
1285 AVENUE OF THE AMERICAS. 36TH FL.

NEW YORK NY 10019 NEW YORK NY 10015-80689

1265 AVENUE OF THE AMERICAS, 36TH FL,

3. Bitleﬁﬁmﬂm or Qualified Saﬁibe of Iﬂﬂapoﬂ

(2. Ponoipal Pace of Business 2a, Mailing Adcress 4, FEI Applied For
Eﬂk_ o 26 i&ﬁm 13 - 588152# Hot Applicable
221 sute. Al #C_h ;ﬂ Sulte. Apt. 4. ete. 5. Certificate of Status Desired | i;sﬂ:é!‘:irt;nal
- City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribution Added to Feas
| &w _ Countey Zip Country 8. This carporation has fiability for intangible tax under s. 199.032,
3,‘!],, - . _L_ S ;5[ BEI Florida Statutes Yos No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
T CT CORPORATION SYSTEM 81] Name :
m;ﬁ#g: ;?.L:ng ‘RO AD 82| Street Address (P.O. Box Number is Not Acceptable}
83
B4] City 85! Zip Code
FL

EiN
agent tam tamiliar with, and accept Ihe obligations of, Section 607
SIGNATURE. | .

Pursuand 16 the provisons of Sectuom 607,0502 and 607.1508. Flonda Statutes, he above-named corporation submits this stateman lor the purpose of changing its registered
affice or regislerccl agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
505, Florida Stalutes.

it Typed or Fr ki naing O registared agent and e 1 applcablo

(NOTE: Registerad Agent slgnalure required when reinatating)

DATE

I OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS 1N 12
i L T T oriere T4 TIE [T Crange |1 Addition
- ?;:‘SOAJENUE OF THE AMERICAS, 36TH FL -
SIREE] ADDRESS ' " 1.3 STREET ADDRESS
cm'—sf\,zw ’ NEW YORK NY 10019 14CTY-ST-2P R
K YHOERRT;; . I DELETE 21TnE vO B Change [ Addition
v ) NAME mec A
ZTR?I 1 ADIRESS 12&5 AWNUE OF THE mm’ m“ FL :Z STREET ADDRESS Cq F-'L T ! Ja ”\e 3
Y-St v NEW YORK NY 10019 2 4 CITY-ST- 2P N
i .?.‘-OHEN ROBERT T Betere T 3D DR Gravge L Addion
hAMS 1 3.2 NAME
e | 1285 AVENUE OF THE AMERICAS, 36TH FL. s |Cohen; Robert
e Ngviv_l_o_nﬁﬁ_!{jl@lg 34, CiTY-S5T-21P
1T [T oEcETe 4 T0E [T Changs L] Addiion
N MUSHIKA, HIDEK) 4 2Nk
areer onpss | 1285 AVENUE OF THE AMERICAS, 36TH FL. 43 STREE] ADCRESS
Cyr-§7-71p . NEw YORK NY 1m19 44 CiTY-§1- 2P
| DT T TELeTE 51 TILE 1] Change  L.J Addition
Bt KAWAMURA, HAJIME 5.2 NAME
STRELT ADDRIRS 1285 A\ENUE OF THE mms' mTH FL 5.3 SIREET ADORESS
| cov-stae NE._V,’ *Yo_ﬂ( NY 10019 540MY-S1-21P
T D TTieiEeE YENTS [T Crange L] Addiion
A OSHIMA, SHUZO ) £.2 MAME
STREET ADDRESS '285 AVENUE OF THE AMEHGAS 36“.' FI' 6.3 STREET ADDAESS
s NEW YORK NY 10019 A —
94, 1 (io hc reby cerlify that the informatian supphed with 1his filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

I am an officer or director of thp cnmomurl or the 1op
appears in Block 12 or Block

information indicated on this annual report or supgiemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
ar of lrustee smpowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
achment with an addrass.

j’/if 97 22377 ,CM’

SIGNATURE: X, /]

RE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR

Dare Dagime F‘hcmc L]

May 01 1997 8:00am

CR2E034 (9/96)



