o |
~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT SB FLORIDA DEPARTMENT OF STATE
* TCORPORATION 3 - o Sandra B, Mortham
ANNUAL REPORT . ?Ei Socretary of Stale
1996 R 44 DIVISION OF CORPORATIONS

DOCUMENT # PO5000060790 (9)

sorporation Name

VOLTAMPER U.S., INC.

LT

) éﬁhubal E’J-ac:fe "of Businpss Maling Address
1100 LEE WAGENER BLVD. STE 327 1100 LEE WAGENER BLVD. STE 327
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
3. Dats Incorporated or Qualified | 3a. Dale of Last Report
- o ) 08/03/1995 ~N
| 2. Principal Place of Business ) [ 2a. Maiing Address 4. FEI Number Appiied For
21 GRBA A bR TRl 5GBS AL (A W] G5 - CLI\AK™D Not Applicable
~ Suiite, Apt. #, elc. [ suite, Apt . elc. i $8.75 Additional
3?{ S o 23] ) 5. Cerlificate of Status Desirex! O Foo Roquired
L ;& Slale & State 6. Election Campaign Financing $5.00 May Be
EIR % i’ﬁ.\?&\% 1 t\- . 23] ol \S&f\ﬁ D ‘: | . Trust Fund Gontribution O Added to Foas
s Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
241 3’}5 WLh 25 \) .c_; .A . 29—| S'\QLDT\ ;6] .6 ' A Fiorida Statutes [ Yes MNO
| 9. Name and Address ol Cutremt Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ALF|ER|, PAUL R ESQ. 82| Streel Address (P.Q. Box Number is Not Acceptablef
1100 LEE WAGENER BLVD. STE 327
FORT LAUDERDALE FL 33315 83
T 84| City 85] Zip Code
FL

| 11, Figrstanl o the provisions of Sections 607.0602 and 607.1508, Fiorea Statutes, 1he above named corporation submits this statement for the purpose of changing Iis registered ofiice
or registered agent, ar both, in the State of Florda. Such change was autharized by the corporabon’s board of directors, | hereby accept the appointment as registered agent. | am
Tamitiar with, and accepl 1he abigations of, Sacbon GO7.0505, Florida Statutes.

SIGNATURE L L I I
o ‘Slgl wat e typavd cr peabadt nate of reystore 1 agert awl tile it appacane MOTE: Rogssterad Agorl s:gnature raguiced when renslating! DATE ﬁ
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTUE D [ DELETE Y 1IME [C) Ghange [ Addition =
hapt KOEHNLEIN, ROLF 1.2 hAME §
shieisneess | 6289 NW 62ND TERRACE 13 STREET ADDRESS &
Gy -§1-21F PARKLAND FL 33067 14 GITY-ST- 2P &
R [ ) DELETE 211 CJ crage [ Additon | ©
NARE 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
arvestae | ___ B 24 CNY-ST-217
TTE [ DELETE 3 UTILE [ change [ Additian
NAME 32 NAME
SIALE ADDRESS 33 SIHEET ADDRESS
omesie f ) 340TY-51- 2P
Tk [[] DELETE 4 1TILE [ Change ] Addition
NAME 4.2 NAME
SIKEE T ATDRESS 43STREE] ADDRESS
L emveseze 44 CITY-5T-2IF
1°LE ) DELETE 5 17ITLE [] Change  [] Addution
Hamt 52 NAME
SIREL T ADIERESS 53 STRELT ADDRESS
| et | _ 54 CITY-5T-2IP
TILE ] BELETE 6 1TIME [ Change  [] Addition
KA 62 NAME
STAEF ADDRESS £3 STHEET ADDRESS
CIy-81- 71 6.4 LiTY-SI-2IP

14. 1 do hereby centify that the infermation supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalura shalt have the sama legal effect as if made under
oatry, thal | am an offcer or drector of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Floridia Statutes; and that my name
appears in Block 12 or Black 13 1 ¢h L or on an atlgchavent with an acdress,

SIGNATURE: T TOUFHEEANCE N B 26.PF o PPh00ss

#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dyt Proce #




