FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

“ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000073029

1. Corpor ation Name

INDO-AM (USA} INCORPORATED

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90152 033 ***150.00

FLORIDA DEPARTMENT QF STATE _‘
Kathe rine Harrls
Secre ary of State
DIVISION OIF CORPCORATIONS

AR WAV

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualifed

Principal F lace of Business

3500 UNIVERIS ) P.0. BOX 8766
#2715 JACKSONVILLE FL 3223¢

JACKSONYTLLE FL 32277 us
us 3.

Mailing Address

-

08/23/1996
2. Principal P of Business. 2a. Mailing Address 4. FEI Namber Ap)lied For
14430 CALMETTO NGET L. [l _ 50-3308225 No:Applatle
El Suite, /. #, etc. —2—7—1 Suite, Apl. #, etc. 5. Certifcate of Status Desired Il $8F'6795R::ji:;?:al
City & State o City & State 6. Election Campaign Financing $5.00 vay B
m\! H(:K&DN V{ Lu: t-L_. ;l Trust “und Contribution - Added t :iese
Zi Country Zip Country 8. This carporation owes the current year Intangible
);4‘] ‘%2‘2-—'?‘ 7 IE]—DU\/AL E W Persc1al Property Tax. O es ONeo
9. Name and Adtdress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
. H€
?‘Egy&ﬁ%ﬁcﬁcg BLYD. SUITE 1500 CHM 82| Street A idrgss (P.O. Bo ¢ Number ig Not Acceptable) ]
: : l05¢ RWERS IDE AVE
200 W. ADAMS STREET iy £ "
JACKSONVILLE FL 32202 a8 - —
City=— . 85| Zip Code
JACKSONVILLE FL \ \ 22204

11. Pursuant to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office o registered agent, or buth, in the State uf Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the ap.ointment as rec istered
agent. | am familiar with, and a:cept the obligations of, Seclion 607.0505, Fiorida Statutes.

0047374

CR2E034 (11/98})

SIGNATURE
Signatare, typed or printed ni me of registerad agan and Ute If applicable. [NO™ E: Registered Agent signature req lired when reinstating DATE

12. OFFICERS AN D DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME D [ DELETE 1.1 THLE [Jchange [ Additian
NAME LIPPERT, LEE 17 HAME

sreeTanoress| P.O. BOX 8766 1.3 STREET ADDRESS

CITY-ST-2% JACKSONWILLE FI, 32238 14 CITY-ST-ZP

TME [ DELETE 2.1 TIMLE [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P

ME ") DELETE 3.1 TITLE [CJchange [} Addition
NAME 3.2 NAME

STREET ADDRE 58 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-7IP

TME [C] DELETE AATME Cichange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-5T-2P 44 CITY-§T-ZIP wl
TIMLE [J DELETE 5.1 TITLE [Cl¢hange ] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CATY-ST-24F 54 CITY-ST-2IP

TTLE [] DELETE 6.1 TITLE [Change [ Addition
NAME £ 2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST.2IP 4 CITY-ST-2P |

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c ertify that the in‘ormation
indicatsd on this annual report or supptemental annual report is true and accurate and that my signature shail have the same legal effect as if made urider oath; that | am an

officer or director of the corporali

Block - 2 or Block 13 if chang 5
SIGNATURE: @\ﬁ

-~ Lee E. LipperT

4 JRAN9D

ustea empowered to 2xecute this repost a8 required by Chapter 607, Florida Statutes; and that my name appeirs in
t with an address, with ¢ 1l other fike empowered.

ar the, egei\@‘r tri
YP4-HU4-24co

Date

Dayums Phone ¥




