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

PROFIT FLORIDA DEPARTMENT OF STATE *
oM N DADEPARTHENT OF May 05 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal & Of State
DOCUMENT # P96000007809 (2)
CORINTHIAN USA INC.
TR MRV A O
161 MADEIRA AVE P.0. BOX 612522
SUITE #6 MIAMI FL 332612522
CORAL GABLES FL 3314 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1996
2. Principal Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
21 ;ﬂ 65‘0787405 :_wot Applicable
r;l Sulte, Apt 4. ete. 7] Sulla, Apt . etc. B. Cartificate of Status Desired X SBF;SR::L:I:L?"
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes ot has paid the currant year Intangibte
h-} ;;I ;‘ ;.Tl Parsonal Property Tax dus Juna 30. [Oves [no
p. Name and Address of Current Ragietered Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER 81| Namo
343 ALMERIA AVENUE 82| Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City 85] Zip Code
FL |*]

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508. Florida Statutes, the above-named corporation submits this staterment lor the purpose of changing its registered
ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnaturs, fyped o prind name of loglgi_n:;dTuml'l and il 1t :ﬁr\lmahlﬁ (NOTE: Registerad Agenl signature réquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P T oeieiE 11 71MLE T J Change L1 Acdition
NAME OWENS, FLORETT N 12 NAME
smeeraporess | 1999 NE 150TH STREET, #107 13 STREET ADDRESS
cny-st-2w MIAMI FL 33181-1118 14 CITY-ST-2IF
TALE T beLete 21 TILE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2P 2 4 CHY-51-2P
TiTLE [ DeLETE 31 TILE [J Change L Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Cy-51-2% 34.CHY-S1- 2P
TILE [J oeLEre 41TMLE ] Change [T Addilion
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ciy-S1-2P A4 CITY-ST-2IP
TE LI pecene 51 TILE ] Chanpe ~ ] addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S7-21P SACITY-ST-21p
TITLE L1 oeceTe 6.1 TITLE [l Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CIY-ST-7IP

14. | hereby cortity that the information supfrhed with this fling dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receivor or trustee smpawered 1o execute this report as required by Chapter 807, Florida Statu!as nd that my Fama appears m

Block 12 or Block 13 if changed, or on an altachriient with an address.
A5 - /qf .fdf

——

SIGNATURE:



