FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE .
ooy A DA CEPATVENT O Apr 15 1997 8:00am
ANNUAL REPORT s Secretary of State ['5]
1997 NG DIVISION OF CORPORATIONS S ecreta Of Sta’te
DOCUMENT # P96000033328 (1)
. Corparalion Narma
THOOR U.S.A. CORPORATION
PI'H']Ci[)z’J' Place of Business Mamng Address | II||’||| ||| 'I’II I"I' |I||| IIH| ||“’II‘|I I|||| Iull u||| ||II| 'I" |||I
2037 ROYAL BAY BLVD.. #44 2037 ROYAL BAY BLVD.. #44
KISSIMMEE FL 34746 KISSIMMEE FL 547455449
3. Date incorporated or Qualified | 3a. Date of Lasi Report
04/16/1996
2. Principal Place of Business 2p. Malling Address 4, FE| Number Appliad For
.2] SR ;ﬂ J?—- 3 3 7w / Not Applicable
Suite, Apt #. etc Suite, Apl. #, elc. B : ) $8.75 Additional
22 N ;ﬂ 6. Cerlificate of Status Desired O Foo Roquired
| City & Stale _ City & State 8. Election Campaign Financing $5.00 May Be
:‘PJ o o E] Trust Fund Contribution {1 Added to Faes
| Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 o 25) 29 30] Florida Statutes O ves [ no
8. Name and Address of Current Reglstered Agent ' 10. Name and Addroas of New Reglstered Agent
BRUMER, BARRY N ESQUIRE B1| Name
101 YELKCA TERRAGE' SUTE B B2| Street Address (P.O. Box Mumber is Not Acceptable)
EDGEWATER FL 32132
83
84| City 85] Zip Code
FL

19, Plrstant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Sialutes, the abave-named corporation submits this statarnent for the purpose of changing its registered
oflice or registeredt agent or bath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. ) an famihiar with, and accept the obligations of, Section 807.0505, Florida Statutss.

CR2E034 (9/96)

SIGNATURE I
o Stgnatnee, fygwed of prnted naree ol regiscred ageant and il if appicable {NOTE- Ragistered Agent signature raquired whan rainslating) DATE
12, CF FICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
P | PST T [T DELETE 1AL [ Change L] Additon
NAME STFHOLO. LI.DIANO VALENCA 1.2 NAME
sinre1 aporess | 2037 ROYAL BAY BLVD., #44 13 STREET ADRESS
CTY-ST7IF | 7K|SS|MMEE FL 34748 1.4 CITY - S1- TP
TILE 7 oFLEre 21 FIILE " [ JChange L] Addilion
hAM 22 NAME .
STREFT ANCRESS 2.5 STREET ADDRESS .
| cimy-sr-z 2.4 LITY-5T-2IF
me | [Joree 317M1LE [J change” LT Adaition
NAWF 32 NAME
STREET ALDRESS 3.3 STREEY ADDRESS
CTY St 20 34, CITY-5T-2IP
mE (] DeeETE 41TIME [JChange L] Addition
NAME 4 TNAME
SIREE 1 AGTRESS 4.3 STREET ADDRESS
CIY-S1 7P A40ITY-$T-2P
I [T DELETE 51TITLE O Change || Addition
HAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
GITY- 1.2 5.4 CITY -8T-2iP
7?& R LT DeeTe 6.1 TITLE [:] Change LI Addtion
HAME 6.2 NAME
SIRELT ADORESS 6.3 STREET ADDRESS
| CITY-S51 2P | 64 CITY-S1-2F

14, | do hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the
information inchicaled on this annual reporl or supplemental annual reporl is true and aCourate and thal my signature shall have the same legal effect as if made under oath; that
I armn an officer or director of the corporation or the recciver or trustea empowared to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appoars ¢ Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: K kil HECHUHEED /=/4/92 7767-375 ~73%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR o Daytime Phore &




