PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
P %l Sandra B. Mortham
I Secretary of State

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

; Jan 17 1997 8:00am
1997 \‘:;} DIVISION OF CORPORATIONS SeCfetary Of State

DOCUMENT # P96000018359 (5)

1. Corporation Name

SEIRIN INTERNATIONAL, INC.

L

Principal Place of Business Mailing Address
500 WEST CYPRESS CREEK ROAD 500 WEST CYPRESS CREEK ROAD
SUITE 455 SUITE 455
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 333096156
3. Date Incorporated or Qualifiedd | 8a. Date of Last Report
02/26/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Nurber Applied For
21 26] Nat Applicable
Suite, Apt. 4, etc Suite, Apl. 4, elc. i
g - - ! 5. Cenificate of Status Desired O $8'75 Addiional
;I |27 Fee Requlred
City & Stato | Gy & Sute §. Election Campaign Financing $5.00 may Be
23] S 28] Teust Fund Contribution 0 Added to Fees
Zip _ Gountry L. Zh Country 8. This corporation has fiability for intangible tax under's. 189.032,
[24] 25 29| [30] Florida Statutes {Jves [Jno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TOMUNSON, JOHN L

500 WEST CYPRESS CREEK ROAD
SUITE 455

FORT LAUDERDALE FL 33309

B1| Name

82{ Strect Address (P.Q. Box Number is Not Acceptable)

83

841 City FL 85| Zip Code

oflice or reg

11, Purseant o the pravisions of Seclions 607 5502 and 607 1508, Florda Sialutes, the above-named corporation sUBMITS this sialement for the purpase of changing fis registered
gstered agent or both, = the Stale of Norida. Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agenl tam fam har wih, and ascepl the obhgahons of, Section 607.0505, Florida Statutes,

SIGNATURE:

SIGNATURE | i i e
Sagiatine tygwed or pristed namd o reygdeied agent aod e if apphioake (NOTE Registered Agent signature requiréd when reinstating) DAYE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T cecete LATIE [Jchange  [J Addition
NAME TOMLINSON, JOHN L 1.2 NAME
siseramress | 500 WEST CYPRESS CREEK ROAD, SUITE 455 1.3 STREET ADDRESS
CiTy-51- 2P FORT LAUERDALE FL 33309 14 CTY-§T-2F
TiTLE [T DeLETF 21 TIE [Jchange L] Addition
NEME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-5T- 2IF 2 4 CITY-§7-21p
TiTLE [T DELETE 31 TILE [T Ghange T3 Addition
NEMF 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CHTY-S1-2IF 34 CITY-S1- 29
TLE (Y DECETE 41TIME [J Change ™ [_J Addition
NAME 4.2 NAME ’
SIREET ADDRESS 43 STREET ADDRESS
CirY-51-2F 44 CITY-ST- P
TLE [T peLeie 51TITLE [JChange ™ [ Addition
NAME 52 NAME
STREET AIDRESS 53 STREET ADDRESS
C”Y Sr- IJF' e e aie eme e e er——— . e i e 5 4 GIT‘{ . ST- ZIP
THLE [ DECETE 5.1 TITLE [T Change ] Addition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST- 7 6.4 GITY - ST-2IP
14. | do hereby certi‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

inforination inchcated onthis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
bam an officer o direstor of the corpotalon or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Biock 12 or Block 13 if (:hangedWlac ment with an address.

falaz  asurnass

Cayime Pnanz #

CR2E034 (9/96)



