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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
affice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am farmiliar with, and accept the obligations of, Section 607 0505, Flarida Staiules,

SIGNATURE - o
Signature, typadd o prictod nam of rogrsterad agent and wlie il applcabls [NOTE: Regstered Agent signature required whan reinstating} DATE
12, OF{ ICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D "] DELETE 117ME L] Change [T Addition
HAME HANTKE, GOTTFRIED 4 2 NAME
stReer apDRess | EBERTALLEE 1 1.3 STREET ADDRESS
CHY-5T-21P 22607 HAMBURG GERMANY 1A TITY-5T-2P
e L1 DELETE 21 TITLE [ Jchange  [I Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-29 2.4 CIY-ST-2P
TILE T DELETE 31TMLE [T change L1 Addifion
NAME 37 NAME
STREET ADORESS 3 STREET ADDRESS
CITY -57-21P 34.CITY-5T.2IP
TITLE [ DELETE 41 TNLE [ change [ Aduition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 GIIY-5T-2P
e “TJoeiere S1TMTLE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54517Y-§T-2P
TIME [MIETE 61 TILE O change 1] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-§1-2Ip 54 0IY-5T- 2

14. | hereby certity that the inlormation supphied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. i further certify that the information
indicatad on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion ar the receiver or tusies empowered 1o éxacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it cInge ar on an atlacr:z:m with an address,

4 I ST LY e I T

SIARIIA" T IIYP™ .,

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ry S
1998 o DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # )
DOCUMEN P95000015171 (8
TF {(USA), INC.
4501 TAMIAMI TR N 4501 TAMIAMI TR N
:A?LES FL 34103 ;::-ES FL 34103 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporatad or Qualifisd
03/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] (28] 650564805 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. " ) $8.75 additional
E ;I 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Bo
23 28] Trust Fund Gontribution 0 Addad 1o Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
24 ;&_3] 2_9| 30 Parsonal Properly Tax due June 30. Oves [Ono N / A
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
LAMBERSON, JANE €. CPA 81| Name
4501 TAMIAMI TR N 82| Street Address {P.O. Box Number is Not Acceptable)
#204
. NAPLES FL 34103 8
84| City 85| Zip Coda
FL

CR2E034 (10/97)



