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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CORPORATION Sandra B. Mgrtham *
ANNUAL REPORT

1998 \ . QIVISIC?:C:;E[C?(';:PSOmF::TIONS Secretal'y Of State
DOCUMENT # P@7000005436 (5)

1. Corporation Name

COMPORT U.S.A. INC.

0 A

Principal Place of Busingss Mailing Address
906 BRICKELL BAY 805 BRICKELL BAY
SUITE 1629 SWNTE 1629
MIAM FL 3131 MIAMI FL 313! DO NOT WRITE IN THIS SPACE
3. Data ingorporated or Qualified
01/17/1997
2. Principal Place ol Businoss 2»8. Mailing Address 4.21 Number Applied For
[21] 26] s~ 0 73 70 7/ Mot Applicable
Suite. Apt. ¥, Bic. Suite, Apt. #, ate. i
ute. ApL 4. gl e, Apt. 4. ete 5. Centificate of Status Deshed $8.75 Aaditional
22 ;] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may 8o
z 28] Trust Fund Contribution Added to Feos
Zip Courniry Zip Country 8. This corporation owes or has paid the current year Intangible
r?:] ;l 2_0] ;l Personal Property Tax due June 30. Oves Oio
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstersd Agent
THEUERMEISTER, WOLFRAM 81 Name
905 BRICKELL BAY 82} Street Address (P.C. Box Number is Not Acceptable)
SUITE 1829
MIAMI FL 33131 &
84| City EL ]asl Zip Code

1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement fof the purpose of changing its regisierad
office or registere th, in the State of Florida Such chango was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am tAmili ndiaccapt the obligations ol, Scclion 607.0505, Flarida Stalutes.

VLF THEZVERAE]STER 2/28/7¢

SIGNATURE _f M’ TN Nt i
ipnalue, lypad o peinted name of regtoracd aganl and it " (NOTE Registered Agent signature requirad when reinsialing) DATE
12. ' OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [J oELete 1ITIILE [JCrange [ Adaition
HAME THEUERMEISTER, WOLFRAM 1.2 NAME
smeeTanoress | 905 BRICKELL BAY DRIVE, SUITE 1629 1.3 STREET ADDRESS
gmy-5i-2p MIAM FL 33131 1.4 CTY - 5T-21P
TITLE 7 DELETE 21TTLE [ Jehange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2 4CITY-S1-29
TLE ; ] DELETE 31TITLE ‘[Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51- 2P 34 CITY-ST-2IP
TMLE T OELETE 41TIME Tl Change ] Addition
NAME 1 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
AY-ST-2P A4 CITY-ST- 2P
TILE [ beLETE 51TI1LE LT Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51. 2P 54 CITY-ST- 2P
TTLE 7 peLeTe 61 THLE L) Change [T Aadition
NAME : 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-51- 2P

14, 1 hereby cerlilg tha! the information supplied with this filing does not qualify for the examption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformation
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the, ’ slen empowerad 1o exece this raport as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 4 chan;ﬂor nr)n h an address. sy ”ﬂ£ F Tﬁ‘fmg‘f‘-m
CIRNATHIDE. ‘ Y ELTE (24 292090 7

achmaent wi

\

CR2E034 (1097)




