FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000006373 (0)
T TR

FLORIDA DEPARTMENT OF STATE

Sarrs . Mortarm Feb 03 1998 8:00am

1. Corporation Name

WINGSAIL U.S.A., INC.

Principal Place of Business Mailing Address
10455 NW 12 STREET 10455 NW 12 STREET
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 01/22/1996 ]
2. Principal Place of Businegss 2a. Mailing Address 4. FE! Murnber Applied For
[21] 26] , 65-0644628 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. . it
o P 5. Certificate of Status Desired M $8.75 Adc!monai
E‘ —2'7] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2.:';-2 ;l Trust Fuhd Coniribution [Q AddedtoFees
Zip Cauntry Zip Country 8. This corparatian owes or has paid the current year Intangible
_2:‘ 25 2_9I 30 Personal Property Tax due June 30, [ ves [ Ne
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Regi Agent
ESSERMAN, RONALD 81 Name ‘
10455 NW 12 STREET 82| Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33172 _
83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607:0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registerad agent. or bath, in the State of Florida, Such change was authorlzed by the carporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, hyped oo peintect name of registered agent and titie it applicabla, (NCTE: Reglstered Agent signature ragquirad whan reinstating) * DATE

12, QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD 3 peELETE l 1.1TITLE [T Change ] Addition

NAME ESSERMAN, RONALD 12 NAME

sTres apikess | 10455 NW 12 STREET 1.3 STREET ADDRESS

CiTY-8t-29 MIAMI FL 33172 1.4 CITY-ST- P o

TITLE SD | ET 21 TILE |1 Change [T Additicn

HAME JARVIS, LYNN 22 NAME

smeeTADress | 10455 NW 12 STREET 2.3 STREET ABDRESS

CITY-5T- ZIP MIAMI FL 33172 - 2.4 CITY-5T-2P ‘ N

TIRE [T oeLeTz 3.1 TITLE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

BTy -$1- 7P ___ Nzacmv-srae

TILE L1 DELETE 41 TILE [T change [T Additian

NAME 4,2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-57-2P 44 CITY-ST-2P ‘

TITLE T DELETE 5.1 TITLE [ TChange  [_T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-S7- 2P 54 DITY-ST-2P

TiTLE £ ] DELETE 6.1 TOLE [ichange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-ST-2IP . . .
o iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

14, | hareby certify that the information supplie
indicated on this annual repnart or supd
officer or direstor of the corporation or
Block 12 or Block 13 if changed, or,

SIGNATURE:

3[.?" al report is true andl accurate and that my signature shall have the same legal effect as if made under oath; that { am an
= pros Er or trustes empawered to executs this report as required by Chapter 607, Flofida Statutes; and that my name appears in
AChment with an address.

~fathilel=ty]

n, President .  1-20-98 305-477-4001

CR2E037 (10/97)



