P N

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

FROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ECRAN USA. INC.

P97000015631 (9)

Mailing Address

8201 NW TIST AVENUE
TAMARAC FL 33321

Principal Place of Businoss

6201 Nw 71ST AVENUE
TAMARAG FL 33321

FILED
Apr 03 1998 8:00am
Secretary of State

1A

DO NOT WRITE IN THIS SPACE

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Quaiified
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
21] 26 65-0731772 ot Applcanis
Suite, Apt. #, atc. Suite, Apt. #, atc. iti
P P 5. Certificate of Status Dasired O $8.75 additional
22 27 Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added ta Faes
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
24 25 ;l;l ;61 Parsongl Property Tax due Juna 30. vos [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ZIPPIN, ROBERT § ESQUIRE 81| Name
7101 W. MCNAB ROAD 82| Sirset Address (P.0. Box Number is Not Accaptable)
SUNE 200
TAMARAC FL 33321 83
84| City FL a?[ Zip Cooe
11. Pursuant 1o the prowisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this stalemend tor the purpase of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. + hereby accept the appointment as registered

CR2E034 (10/97)

indicaled on this annuat rapori or supplemen
officer or director of the corpasai
Block 12 o Block 13 if chal

SIGNATURE: |/ L/F

Signature. typed o printed name ol teg stared agant and tilke | applcabla [HOTE: Registered Agent signature raquired whan renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1] [T DELETE 11 TALE [T change  J Addition
NAME CROWE, ANTHONY C 12 NAME
smeetaboress | P.O. BOX 488, GREENVILLE STREET 1.3 STREET ADDRESS
CITY-ST-2F ST. HELIER, JERSEY, CHANNEL OC JE4BW-T 14 CITy-57 2P
TRE D (] DELETE 21 TINE [Jchenge [ Addition
HAME STAPLES, ANTHONY JOHN 22 NAME
seeraporess | P.O. BOX 468, GREENVILLE STREET 23 STREET ADDRESS
CITY-ST- 2P ST. HEUER, JERSEY, CHANNEL OC JE4BW.T 2.4CITY-§T-2F
AR
::;EE - mer— - L] DELETE 31 TITE VB/S/T [T Change Addilion
TR S2hAME CYNTHIA GIL?ERT
STREET ADDRESS sasmeeraophess | 8201 N.W. 718T AX]ER]UE
ITY-81- 2P 34.CITY-ST-2P C, FL 33
TME ] orceTe 11 TITLE [T cChangs  J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-21p 44 CITY-51-7
TILE [ oeLETE 51TITLE Cd change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CiTY-ST- 2P
TITLE [J DELETE 61THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 7P 6.4 CITY-S1- 1P
14, | hereby certify that the information supplied wih this fiing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

| annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execule this report as required by Chapter 607, Flor®a St

tes, and that my name appears in

/ 4( (954) 721-4172

.

|




