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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ow|3|oS:ccffFlaég:PSc;2:Tloms Secretary Of State

DOCUMENT #  P96000099901 (6)"

1. Corporation Name

ARMEP USA, INC.

0 A

Principal Place of Businoss Mailing Address
27554 W. ATLANTIC BLVD. 2754 W. ATLANTIC BLVD.
STE. 3 STE. 8
POMPANO BEACH FL 33068 POMPANG BEACH FL 33069 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number éf’d’?féf Applied For
21 26] _ APPHFRFOR- Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, etc. B ) $8.75 Additional
P m 6. Certificate of Status Desired a Feo Required
City & State Gily & Stale . Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year IW
m 25 ;l m Personal Proporty Tax due June 30. [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1
WEISS, MCHAEL N ESQ e preror.  CEdao
WEISS & RERN 22 Streezy ross (P.O/.‘B)x NUmber is Nof Acoaptable)
1401 BRIC [z Mitirriryg 77tL Se 23 |

83

1Y Beoea fanr FL [*| 5%%3)

11, Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registéred
office or registered agent, orhol the 5t ; da. Such change was authorized by the corporation's board of directors. | hereby accept the appointnent as registered

agent. | am familiar s of, Section 607.0505, Florjda Statutes.

SIGNATURE ___ ’ ‘ Yome.  Cépau 2’/ ¢ /0,
Signalure, typd o printed narfle of rogistered agent ard title Il applicablo (NOTE: Registered Agant signature requirad whan reinstating) lﬁTEj bl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11TILE O change [ addition
NAME BRAKARZ, SERGID 1.2 NAME
STREET ADDRESS 2754 W. ATLANTIC BLVD,, STE. 3 1.3 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 1.4 CITY-5T-20P
TILE [T DELETE 2.1 TILE " Change ] Addition
NAME 22 NAME
STREET ADDRESS # 23 STREET ADDRESS
CiTy-§1- 2P 2.4CITY-ST-2IP
TIME ] DELETE 31TIE L Crange [ Addition:
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-ST- 2P 34, CITY-5T-2IP
e ] DELETE 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44 0ITY-ST- 7P
TMLE [ DECETE 51TI0LE [T Change [ Addition
NAME 5,2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-§T-2P 54 CATY-ST-ZP
LE ] DELETE 61 7I7LE [ change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-51-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annuat ropon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. pr on an att

achment with an address.
CICNATURE: @ 0\ I M o Aotz . ) Gv-927-4 770

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am

CR2EQ34 (10/97)



