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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlsg:lcgia&)[:PS;:zT|0NS Secretary Of State
DOCUMENT # P95000082722 (6)

. Lorporation Name

IMO USA, INC.

i
Principal P.ace of Business Mailing Address IIIIII“HH |||||Il“nu| mll Ilm nul III Hl" IIIIIIIH Hl ||l

5850 LAKEHURST DRIVE 5850 LAKEHURST DRIVE
SUMTE 2702 SUITE 220-2
QRLANDO FL 32819 ORLANDO FL 326198387
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/25/1995 05/01/1996
2. Principa Place of Businoss _2_.5. Mailing Address 4. FEI Number Applied For
21] 257 SAnd loke RO 2| 95/ Saad Loke RD 59-3347096 Not Applicable
E] Suite, ApL. #. el ”2;] Suite, Apt. #, elc. 5. Certificata of Status Desirad 0] sigsﬂ:;j'r';f,"at
City & Srare - | Cityé&Sate , 6. Election Campaign Financing $5.00 may Be
@jgﬂ_ﬂ dd F lokida 28] ﬂﬂ/mdo F[ ﬂ‘l’%‘ Trust Fund Contribution [ Added to Fess
Zp _ Country Z1p Country B. This corporation has liability for intangible tax under s. 199.032,
24 3 )’29._?"77” 251 JVJ ‘"5 F ;;\ 3-’-”9‘ ?7f/ ?0] 064 4{, & Florida Statutes E ves [ No
9. Name and Address of Current Reglsterod Agent - 10. Name and Address of New Registered Agent
RIBEIRO, SOLANGE 1] eme
5850 LAKEHURST DRIVE 82| Siree| Address (P.O, Bpx Number izsm Acceplable)
SUITE 270-2 g2/ Sand Lobe £
ORLANDO FL 32819 63
841 City 85| Zip Code
Jelswd ¢ FL | 135209.72/

1. PursLant 10 the provisions of Saclions 607 D502 and 607.1508, Horida Statwtes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida. Suoh'change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent | am familiar w th, and accepl the obhgations of, Section 6070505, Flarida Statutes.

SIGNATURE e e et e e+
SLn B O b e s nhgstersd agent and We ¢ apohcahle {NOTE: Reystered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PSD ) [T DELETE LITME [J Change ™ ] Addition
NAME RIBEIRO, SOLANGE 12 NAME
sttt anoress | 5425 STRATFIELD DRIVE 13 STREET ADDAESS
CY- ST 7o ORLANDO FL 32821 14 CITY- 51 2P
THLE T DELETE 21TITLE EJ crange ] Addition
NAME 27 NAME
STHEE} ADOFESS 23 STREET ADDRESS "
CIIY-S1- 2P 2 40ITY-§7-2P . i
TLE [] DELETE 31TIME [J change T Addition
NAME 32 NAME
STHEET AGDRALSS 33 STREET ADDAESS
CITY - ST- 2P 34 0OY-§1-2P
TrE [T DELETE &1TILE [ change — T_T Addhion
NANE 42 NAME
STREET ADDIRESS 43 STREET ADDAESS
CITY - 51- 2 N 44 C1Y-51-2p
na; CTDELETE 51TALE [T Change [ Adation
NAME 52 NAME
STREET ADURFSS 53 STAEET ADDRESS
GITY-51- 28 5401y -§5-21P
TIILE L] peeeTe £1TIILF LI Change  [] Adation
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY- 51710 64 01Ty 5T-2p

4. | do hereby certly that the mformation supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3](1%, Florida Statites. | furiher cerlity thal the
infarmalian indwaled on this annual report o suppleamental annual report is rue and accurate and that my signature shall have the same lagal affect as if mada under oalh; that
lam an officer o direstor ol the corporalign or the receiver or truslee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and thal my name

appears in Bigck 12 or Block 13 if changi Or on an anachrp an addrass.
SIGNATURE: ¥___ AUl 4 éw}ﬂ’ AL [-£0-97  [e1.88L- 494/ 9

e e — Dayleng Piong #

SIGNATURE & U NAME OF SIGNING OFFICER OR IREG TOR

FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 7 8 O O am

CR2E034 (9/96)



