FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT " SRR FLORIDA DEPARTMENT OF STATE Apr 24 1 998 8 Ooam

CORPCRATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000089831 (7)

1. Corporation Name

FINN USA CENTER., INC.

AR A R

Principal Place of Business Mailing Address
12 SOUTH DIXIE HIGHWAY 12 SOUTH DIXIE HIGHWAY
SUTE 1O SUITE 101
LAKE WORTH FL 3460 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
10/31/1996
2. Principal Flace of Businoss 2a. Mailing Address 4. FE Number Applied For
21] [26] 6850704770 Not Applicable
Suita, Apt. ¥, otc Suite, Apl. #, lc. ] ] $8.75 Additional
posy ;’1 6. Cortificate of Status Desited 0 Feo Required
City & State Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip Country 7ip Country 8, This corporation owes or has paid the current year Intangible
24| 25 ;ﬂ 30 Parsonal Property Tax dus June 30. Yes [JnNo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
-SOHOUNCHRISTANN Petrr. HloRU AF CewAg
-EGSBM-BM 82( Street Address {P.0. Box Number is Not Acceptable)
—WESTPALM-BEACH FL 33401 2038 MARY eweg
B3
a4| City 85| Zip Code
LACE  woetH FL. | | 3396)

1. Pursuant (o the provisions of Soections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agont, of both, in the Siato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

agent. | am familar with, and accepl the obhgations of. Section 607.0505, Florida Statules.

sonarure _d5m {Jedemr  DETEE \our p ol LEE O7.171.98
Signature. typed or prinlng name of registared agant and titin ¥ applicablo {NUTE- Reglslored Agenl sgnature required when rainstating) DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D 1 peeTE 14TITLE [T change ] Addition
KAME HIORT AF ORNAS, PETER 12 NAME
simeetavoress | 12 S DIXIE KWY STE 101 1.3 STREET ADDRESS
Ciry-s1-2p LAKE WORTH FL 14 CITY- ST-21P
TILE D I WEETEE 21TTE LI Crange [T Addition
hAME HIQORT AF ORNAS, ANNE 22 NAME
sweeranoress | 12 S DIXIE HWY STE 101 2.3 STREEY ADURESS
CIy-S1-2Ip LAKE WORTH FL 2. 4CHTY-5T-2P
TME T becete A1TIRE [T changs T Acdition
RAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - §1-2IP 3.4 CITY-5T-2IP
THLE ] pecere 41 7ITLE [J Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIy -§1-21F 44 CIry-51-21P
TIE 7 pecene 5.1TTIE O change ] Adaition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDHIESS
CITY-5T-2IP 54CITY-51- 2P
TIE [J beLeTe B1TITLE [ Change "~ [J Addition
NAME § 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-87-2IP 64 CITY-ST-2iP
14. | hereby carlidy thal the information suppiied with this Hling does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual ropon or supplomental annual roport is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of Iho carporation o the raceiver or trusleo empowered to exocute this report as required by Chapter 607, Florica Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an attachmon! with an address

SIGNATURE: ;@ CETEL Woll™ f¢ oS fecs. OY.(1.78 KE[-547-1324

A Rt LR B e T iy ey T~ =Sl o A e e

CR2E034 (10/97)



