FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham j
ANNUAL REPORT Secroy of St Secretary of State
1998 DWVISION OF CORPORATIONS
DOCUMENT # (6)
DOCUMEN P96000073029 (6
INDO-AM {USA) INCORPORATED
Principal Place of Business Mg Address ”II“I" “I lll‘l l|"| Ilm Ilm Ilm Ilm lIIII I“" II"I "'I' ’l” IIII
3500 UNIVERISTY BLVD. P.Q. BOX 8766
#2715 JACKSONVILLE FL 32235
JACKSONVILLE FL 32277 us DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorparated or Qualified
08/20/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21 26] 58-3398225 Not Applicable
Suite, Apt #. elc Suite, Apl. ¥, etc. . $£8.75 additiona!
;J —Z;J 6. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Addad to Fees
Zip Counlry Zip Country 8. This carporalion owes or has paid the current year Intangible
24 E] ;;I 30 Parsonal Property Taxdue June 30.  [Lives [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
STEWART, CARL M 81 Neme
1301 Mn m Blm m 1500 82| Street Address {P.O. Box Number is Not Acceptable)
200 W. ADAMS STREET
JACKSONVKLE FL 32202 83
84| City FL lssJ Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registerad

office or ragistered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accepl! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o printed narme of regisieted agent and tlle if apphcable {NOTE- Registersd Agent signature requirnd when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeLE 1] [T oEcee 1A TITCE [T change [l Addition
NAME LIPPERT, LEE 1.2 NAME
sweer aooress | PO, BOX 8766 1.3 STREET ADDRESS
QY- 5T- 2P JACKSONVILLE FL 32239 1A CITY-S1- 7P
e [J peLere 21TILE T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2 4CITY-5T-2P
[ LI DELETE 3.1 TLE [T change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
oY-$1-29 34.CITY-S1- 2P
TiTLE LT oELETE 4.1 TLE LT change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1-2IP 4ACITY-ST-2IP
e L] pecere 51T0LE [ change [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P 54 CITY-5T-7IP
TIRE L] DELETE 61 TITLE [T change [ Adidition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-ST- 2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify tha! the information
indicated on this annual repor of supplemental annual report is true and accurale and that my signature shall have the same lega) effect as  made under oath: that | am an
ohicer or director of the corpoeatiop.qr the rgeglver or trustee empoweraed te execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanfodg y ment with an address. QM‘ -Hs bSoe

(APRILOS Q04144 . H00

CROEC34 (10/97)



