FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r - .
PROFT Py 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Martbam

ANNUAL REPORT

1996 oo

Secretary of Sta'e
DAISION OF CORPORATIONS

DOCUMENT #  P95000077691 (0)

1. Corpoaton Name

DEALMAKERS U.S.A., INC.

]

L D

Principal Place of Busingss T 'rv{.mg Acddress
1071 NW 5TH PLACE 1071 NW 5TH PLACE
COARL SPRINGS FL 33071 COARL SPRINGS FL 3301
173, Date Incorporated or Gualied T'ﬁi. Date of Last Report
2. Prncipal Place of Business T 2a jEF: Tﬂg»’\”}_d_n,:_____"— T 4. FEI Numiber . Apphec For
2] 3500 N Powseiis Bl 300 po“mkwfd 6506049620 | [wapeai
o N Soile:, Ap . ili
Sute Apl. #, €1 e, Ant. 7, el §. Cerlficate of Status Desired [B/ $8.75 Additional
5’ ETJ Fee Required
City & State _ Cy & Swate 6. Election Gampaign Financing $500 May Be
E Oﬂk LA~ Pﬂﬂ.( o 231 _ o ﬂ L iA~D pﬁ"(..,._,# Trust Fund Contribution O Added to Fees
| Fd's) . Lk Country s} - sountry 8. This corporahon has hability for intangible tax under s 199 032,
2;_[ —3 3 -’) ch zE] 23J ’% 3 ?’Oa{ 30] Florida Statutes [ ves [No

.9 Name and Address of Current Registered Agent

___10. Name and Address of New Fegistered Agent

) 81| Mame
BU“..ER. BHUCE S 82| Street Addrass (P.O. Box Number is Mot Accemabile)
7101 WEST MC NAB ROAD B
SUITE 103 8
_ TAMARAC FL 33321 - 84| Gty FL '85’ 2ip Code

1

\ la Statules, e above Narmod corporaton Sabimls s statenieat for [he pupose of changing its regatered offios
registered agent. or both, in the State aof Florda Suct chiang autharized by the corporation's board of direclors. | hereby accep? the appaintment as registerea agent. | am
nih wilh, andt acospt the obbgations of, Section 637.0505, Flonda Stalutes

CR2E034 (12/95)

SIGNAVURE . . . . i - R
St l«,:)-.-j_r_r b -1‘ A ',','1"5 R A o Cwlﬂtu T A e T ek e o ATt
12. FRICERS ARD DEECTOR 13. ADGIMIONS/CHANGLS 1O OF 1 IGEAS AND DIREGTORS 1N 12
T D T D e T @frange [ Additan
NAME PALESTINE, MARK 17 NAME
STREET ADOVESS 10771 NW 5TH PLACE Vrswee aokess | IRIS D ML |OT STRLEY
CiTY-5T-2¢ GOARL SPRINGS FL 33071 Lorsi e | CoRAL spﬁw-’\g& Fo 3307/ P
TIE BT 2 1 TILE BV [) Chang: (B Edditan
NaNt 22 NAME MARS SERBAME
STRE | ADLRESS 2ISREFIALCESS | 3500 N Pawsruirds PoaD
| onesene | I o buavsw |oAcears Ppee FL 3309
TNE [ DELETE 3 1 TILE [ Change [ Additon
hANE 32 NAME
STREET ADDEESS 3% SIKEET ADDRESS
Cly-S1-2iF i 40Uy ST.2P ) B
TIILE ] GELETE 4t THLE 7] Change [T Additan
KAME 17 KM
STREET ALZRESS, 4 3 STREET ADCR( 55
Y-Sl B aacmy sz L
NILE I OELETE 5 1TINE [ Change [ Addit-on
NaME 5 NAML
STHEET ADDRESS 53 STREE T ANGRESS
L CleSae ol R S4CT-SIP e .
TITLE ] DELETE & 1HNF [ Srange  [J Additon
NAME 57 NAME
STHEE| ADDFESS 63 STREFI ADDRLSS
Ty -1 B4 CIY -5 2F

14 1 do horebsy centify that the infonnation soppaesd wiln Pas il og) is solunbeaniy furnishied and aoes no? gaalty for the exemption statex] m Section 110 07 (3)(k), Froriga Statutes | further
certity that the information indicated on this annual report o supplementai annual repart 1S true and accurate and that my signature sha'l bave the same legal effect as # made under
oath, that 1 am an OFd or drector of the corparalan or the recaver o lustaes en powered 10 execute this report as requared by Chapter 607, Fiorida Statutes: and that my name
appears in Biock 12 or < 13 if changed, or or an attasghment with an adadress

SIGNATURE: _ Pree  Prvetne qjls'/_":_é: __@j—_,_«uo A

MATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR

L3t P i




