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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg5000073627

1. Corporation Name

UTRECHT USA, INC.

Principal

3482 M

ORLANOO FL

lace of Bysiness
IE BOWCEVARD

1

Mailing Agdress

3482
ORl

GIE

ULEVARD
32811

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90210 020 ***150.00

AN I EA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 09/21/1995
2. Principal Place of Busingss _\__ 2a.f@g:>§dq?ss g’ﬂx S.{_ 4, FEI Number Applied For
o FOST (O T StE .S .| 593342050 Not Applcabi
Suite, ApL. #, etc. Suite, Apt. #, efc. iti
—] uite, Ap ete —¥ uhe. Ap ele 5. Certifcate of Status Desired O $8'75 Adq:tlonal
22 _ . 27 " Fee Required
: #ed Slale ~— 6. Election Campaign Financing o $5.00 May Be
28] L

Trust Fund Contribution Added to Fees

#2930 @ OSA

. This corporation owes the current year Intangible

oo

™ Yes

Personal Property Tax.

AW .

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MAHEN, JOSEPH 82| Street Address (P.O. Box Number is N tabl
tree 0. i
1037 W 28TH ST ress ( ox Number is Not Acceptable)
ORLANDO FL 32805 83
84| City FL las Zip Code
11. Pursuapiio the provisions of Secjjons 607.0502 and 607 h Statules, the above-named corporation submits this statement for the gurpese offchanging its registered
office & n the State of Florid gde was authorized by the corporation’s board of directors. | hereby accepf the appgintment as registerad
agent gpt the /0505, Florida Statutes.

1/%/ 97

SignglirSbed or priffed nams of registered agent and biie ff applicable. [NOTE: Registered Agant sig required whan q
12, /] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS IN 12
Tme U [ DELETE 11 TME [Fehange [ Addition
NAME MAHER, JOSEPH 12 NAME 9%7[.&' :(
streeTaopress| 3482 MAGGIE BOULEVARD 13 STREET ADDRESS . :
crv-stze | ORLANBO F 32811 14 CITY-§T-21P QA (/L_, . 3> N
TME D I [J DELETE 21TME e [SGhange L] Addition
e MAHER, PATRICK 22NuE _ortk <k
streeT aporess| 3482 MAGGIE BOULEVARD 23 STREET ADORESS 14 — .
CITY-ST-2P ORLANDO FL 32811 2 4 CITY-ST-ZP QA t’L‘ . 33803
TITLE / ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-Z2IP 34, CITY-57-2P
TITLE ] DELETE 41TME [OcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-ZIP
TIME [ DELETE 51TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP N
TME [ DELETE 6.1 TMLE B [JChange  []Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-ZIP

14, | hereby certify that the information sup

indicated on this annual report or supplemental annual report is true ang accurg

officer or director of the corporation or the recgjver or trustee empowerfld to e;
nged, or on an att

Block 12

SIGNATURE:

or Block

mi

ent w{&jdd

IATURE ANDG TJPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

ith a

.

r like empowered.

=g

plied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cenrtify that the information
a and that my signature shall have the same legal effect as if made under oath; that | am an
e this report as required by fChapt

607, Florida Statutes; and that my name appears in

PRI TS

0094124

CR2E034 (11/98)

42l

Date Daytime Phone #

P




