FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
COR?ORAT'ON Sandra 8. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

F. 1 USA, INC.

POBO00063128 (8)

Principal Place of Business Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

VG

agenl. | am famifiar with, and accept the abligatons of, Section 607 0505, Florida Slatutes.
SIGNATURE

3030 SKYWAY DRIVE 3039 SKYWAY CRIVE
NAPLES FL 34112 NAPLES FL 34112-2602
|73, Dale Incorporaled or Qualiied | 8a. Dale of Last Reporl
o _ o . 07/20/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Nurmber Applied For
[21] 28] ) CE-06t92608 Not Applicable
Sulte, Apl. #, etc. Suite, Apt #, otc, iti
i’ Jo- r ¢ 6. Certificate of Status Desired (] $8.75 Adc!ltlonal
22 27] Fee Required
City & Stata | Cily & Stale -8, Election Campaign Financing $5.00 may Be
23 ) leB] . Trust Fund Contribution _ Addedto Feos
Zip Cauniry . p . Country 8. This corporation has liabitity for, intangible tax unclor 5. 199.032,
24] 26] 26] 30} Florida Statuies ves [ o ]
9. Name and Address of Current Reglstared Agent 10. Name end Address of New Registered Agent
PILON, JAMES A 81| Name
‘m N TAMMM' TRML STE 201 82| Street Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 34102 I S .
83
84| City FL 85| 2ip Code
11. Pursuant to the provisions of Seclions 607, 0507 and GO7.1508, Flonda Siatules, the above-named corporatlon submils this statemsnt (o 1he purpose of changing its regislered |

office or registered agont, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directars, | hereby accept the appeiniment as registerod

g

| am an officer or dircolor of the corporahou or the resoiver or lrus

MEIASARI AT sSSP,

Sigralure, ypod o1 prinfed namie of regislored agent and Wi il applcabin. [NGTE: Regstored Agent signaioie required wien 1ginsizing) '7’ I 7 O
12, QFFICERS AND DIRECT OB_S 13, ADDH'ION§.’CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TTE D TIotiene 1ITIME [dchange L) Additien | s
NAME HODL, ROBERT 12 NAME g
sTreer aoness | 3939 SKYWAY DRIVE 13 STREFT ARDAFSS T
orv-s-ze | NAPLES FL 34192 14CNY-5T-2P o
TITLE [T oriEIE 21101 [T crenge  TJ addtion (O
NAME 22 RAME
BTREET ADDAESS 2.3 STREET ADDRESS
CiTY-§1-21P 2.4CIMY-81-2P
L - [Joeee EXRITE: T Crenge LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5T-2ip 34.CY-51-2
1me [Joree 41T1E [T Cranga ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREF) ADDRSS
CITY-$T-2IP 4.4 CIY-51-71p
TITLE [ becene 51 TILE 3 Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRLSS
CITY-ST-2IP o Q.Baciy-si-ae
TITLE REEE N [T change ~ T} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ALIDHESS
GITY-SF- 1P 64 CITY-51-7P
14, 1 do hereby carlity that thg mfarmation suppliod with this fifing does nat qualify for 1ho exernpliun stated in Seclion 119.07(3)(i), Florida Statutes. [ furlher certify that the

information indicaled on this annual report or supplerncnial annueﬂ rv ort is lrue and accurale and thal my signature shall have the same legal effect as f made under path; thal

%?Uus report as ronuired by Chapter 607, Florida Statutes; and thal my name
i .
Py nuls0/ 0N (Bl wng 10




