FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROF(T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQFQHME.NT # P96000073029 (6)

INDO-AM (USA} INCORPORATED

| Frincipa Prace ¢ Basiness Ma ling Address
1600 SUNTRUST BANK BUILDING 1600 SUNTRUST BANK BUILDING
20 W. ADAMS STREET 200 W. ADAMS STREET

JACKSONVILLE FL 32202 JACKSONVILLE FL 322024302

G A

3. Date Incorporated or Qualified

08/29/1996

3a. Dale of Last Report

2. Principal Place of Business. ’Enif Mailing Address 4. FEl Number Applied For
21[38ce Univ RBuiud 2| Fo Bex  B1Lb 59-3398225 Not Applicabla
Suite. A #. G Suite, Apl. ¢, elc. N ] $8.75 Additional
2_‘ ‘ 5 27| 5. Certificate of S}?Fus Desired O Feo Hequired
City & Statr . Gty & Srare 8. Election Campaign Financing $5.00 May Be
F } J7 FACK SO ViLLE ﬁ 28] \J ACK Son ViLLL Fo Trust Fund Contribution Added to Fees
o . Counlry P Counlry 8. This corporation has tiability for intangibie tax under s. 199.032,
[2a] 322777 28] Duweik 2] 32239 30] Duwvar Florida Stalutes vos [ no
8 Name and Address of Cmrent Registered Agent 10. Name and Address of New Reglstered Agent
STEWART CARL M 81 Name
1m SUNTRUST BANK BU'L“NG SAUAE RECSTUIZED ‘Q“.BE Street Address (P.O. Box Number is Not Acceptable)
200 W. ADAMS STREEY o RN ! 130l RWERPLACE BLVD  SuTE  \Soo
- Pl = -
JACKSONVILLE FL 32202 s 83
847 Cily 85| Zip Code
i JACKSONY (e FL 3220}

‘lfi"uf«nﬁrm—n& pr(': ,Ill 5 o Boe Imn\ tz(h’ 00 7
office o regstened ag
agonl, Fam faniliar with, aned aceepl the ohligations of, Soction 607.0505, Flarida Statules

SIGNATURE

and 6071508 Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
ar boln, i the State of Florica_ Such change was authorlzed by the corporalion’s board of direclors, | hereby accept the appoinimernt as registered

TANUARY 1T, 1997

C.Am. 'M STEwART

o W e T e e and s g able. o (HOTE Reoisiersd AQerl signature required when reTstating) DATE
12. ‘ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me Déﬁ o B o E 1 DeLeTe T1TLE L1 Change T Addition
hiME LIPPERT, LEE 1.2 NAME
ster aoness | PUO. BOX 8766 14 STREET ADDRESS
CITY-SF-7 - JACKSONV".E FL 32239 1.4LTY-81-21P
WLE [ Joeiete | IR [Jchange [ Addition
NAME 2.2 NANE
SEHEET ACTRESS 2.3 STREET &OCRESS
SITY- S4- 2 ) 2.4 CITY-5F- 2P o
T T [J DELETE 31TITLE D Change | Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
SN S1aF ) ) 34.CITY-51-2P
e [T orLeTE 11 TIMLE [T Change L] Addition
NAMI 4.7 NAME
STREFT ADOHESS 4.3 STREET ADDRESS
GTY-57-21 LACIY-51-7P
s ) ) M 51TTLE [T cnange [ Addition
NAME 5.2 NAME
STRFE™ ADDAE 1S 5.3 STREET ADDRESS
£ IY-S7 7P 54 CITY-5T- 1P
T [T DECETE 61 TMLE ClChange [ Aduition
NEAE: .2 NAME
STREE] ADIRES S £ 3 STREET ADDRESS
Ll 1o §4 CITY-51-2IP

e wath e

14, | do h(’fi‘b,' ceertify {Im W infon nee IH

| & an olhcer or clrecion of I curporation or lhe

en

SIGNATURE:

appars o Block 17 o Binck 13

[

jlmg:m or ot

3 ANU1VFED A A

Frlac-hnwwl wilh an address,

_.1

?Rat.ubgm- VS TAN 9T

» Tiing dogs not qualify for the exermnption stated in Section 119.07(3){i), Florida Statules. | further certify that the
infgemation inchcated on this annual reporl o supplemental annual repart is true and accurate and that my signature shall have the same tegal efiect as It made under oath; that
qoever of frustee empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name

QA 1443400

,{“ﬁ Lee E. Liepeer

ME OF StGHING OFFICER OR DIRECTOR

Liate

Daytme Prone #

PP

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



