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FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

FILED

1. Corporation Name

CHEXX MABKETING U.S.A., INC.

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P97000036306 (3)

Principal Place of Business

101 MAINSTREET
SUITE B
SAFETY HARBOR Fi. 34635

Mailing Addrass

10t MAINSTREET
SUTE B
SAFETY HARBOR FL 34695

DO NOT WRITE IN THIS SPACE

Jan 21 1998 8:00am
Secretary of State

TR

3. Date Incorperated or Qualified

04/21/1997

2. Principat Place of Business

21]10] man  Steeet

2a. Mailing Address

) 1Ol 'nan  Stree it

4. FEl Number Applied Far

b‘q '3{'{ SOq O \ Not Applicable

Suite, Apt. #, etc,

Suite, Apt. ¥, efe,

5. Certiflcate of Stas Deslred a

$8.75 Additional

[22] [27] ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid tha current year Iptangible
m EI ;s—l 30 Personal Property Tax due June 30. [ Yes Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
MASON, JOSEPH C 81| Name
MASON & ASSOCIATES, P.A. 82| Sireet Address (F.0. Box Number s Not Accepiable)
17757 U.S. HWY. 19, NORTH, SUITE 500
CLEARWATER FL 34624-6566 83
84| City

FL fss

| Zip Cade

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar regisiered agent, o both, In the State of Florida, Such change was autharized by the corporation’s beard of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

indicated on this annual regart or supplemen

Block 12 or Block 13 i changed, or on an attac

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NCTE. Registered Agent signarre raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1.1TALE = . . . . X change T Adcition
A ANTOINE BEGE', HENRI MARIE 1208048 BEREE, HENR UARE ANTOINE
smeer apoRess | 101 MAINSTREET, SUITE B 1.3 STREET ADDRESS
CiTY-ST-2P SAFETY HARBOR FL 34695 14 CITY-ST-2F )
TILE [] DELETE 21TIRE [ Change  |_J Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-SY-2IP 2 4 GITY-ST- 217
TITLE L1 DELETE 31 TMLE [ Change E_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-21p 34, CITY-ST-ZIP
TILE [T bELETE 4,1 TITLE [ fchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 GITY~ST - 2IP
TITLE | 1 oECeTe 517TILE [T chenge ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-ST-ZiP 5.4 CITY - 5T-ZP
0LE L{ DELETE B1TITLE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS \ 6.3 STREET ADDRESS
CITY - §T-ZIF &4 CITY-ST- ZIP
14. | hareby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver or irusiee empowerad to execute this repc.)‘l \as raquired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



