FILE NOW: FILING FEE AFTER MAY“IST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL EEFORT Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # P 41000067 6 22-

1. Corporation Name

Teans O Lamitey USA l Twe.

Principal Piace of Business Malling Address
3800 S.bcean De. % 210
D0 NOT WRITE IN THIS SPACE
HD [,la\{ wooh \ l“ L 2R DI q 3. Date lnoorporated or Quallfied
Aungusr &, 199
2. Princlpal Place of Businass 2a. Malling Address 4, FE! Number Applied For
7] 26] e5-02712409 Not Applicable
Sulte, Apt. ¥, elc. Sulte, Apl. ¥, etc. §. Certificals of Giatus Deslired || $8.75 Aduitional
23] 27] Fee Regulred
Clty & State City & Stale 6. Election Campaign Financing $6.00 MayBe
33 78] Trust Fund Contribution M Added to Foas
Zip Couniry Zip Country 6. This corporation owes or has paid th rént ysar Intanglble
23] E‘E] 20 30 Personal Properly Tax due June 30. Yes [_—_| No
9, Nam¢ and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
e1] Neme N y ' .
ivoLRl  CHiwmAanIdr)
QGOqu '3- 3[;\‘-"'91’ ')' wJ 82 S(rrﬁddress (?‘ Esx Number Is Not Aooep{“a?la)
#5061 - 080! TR scoyne Blud. Ry E‘L/ 3321%1
U] WBOD | o1
Ave wruet, \ FL 330 34| City FL ss! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its
registered office or registered agent, or both, tn the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the
appointment 8s reglsipred agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE (oAl CHiumanS et ST
Signatur, typed o prinied nama of registared agent and title i applicable  (NOTE: Registered Agent signature requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE bivecvor [] oeLete 14 TILE ] change 7] Addition 2
NAME M“OLH\ cﬂ‘mﬁws ﬁ“ 1.2 NAME Lo
STREET ADDRESS §.Ocea ﬁ'o i 1.3 STREET ADDRESS -
33059
CITY - 87-2IP uml_d“_mh“ 3 o[ 1.4 CITY - 8T - ZP i
TITLE ) ! [] peLete 21TIMLE [[] change [ Addition &
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CITY - BT 2IP 24CITY-§T-2IP
THLE (] oeLere 31 TITLE ] changs 7] addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY - §T- 2P 34CITY-ST-2IP
MLE (] pewete 4.4TITLE [] change [ adattion
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Ty -$T-20F 44CITY-ST-2IP
TITLE [] oEteTE 5.4 TITLE ] cnange [ Aaditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 54 CTY-ST-ZP
TIMLE [] oELete 6.4 TITLE . a... L;] nyn
NAME B.2 HAME ;_' " ” l’_l.ﬂ "’“\"Q‘.(i 1
STREET ADDRESS 6.3 STREET ADDRESS ~06/01 /S8~ 1T E-~~ UE | -) uj’
oYY - §T-2P 84CITY - 5T -ZIP kg AR

14. I heraby certify that the information supplied with this filing does not qualify for the exarption stated In Section 110.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this a ‘report or supplamental annual report s true and accurate and that my signature shall have the same legal effect &s if made under
oath; that | am an officer or r ofthe corporation or jhe recelver or frusiee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that
my name appears In Bl if ¢l ed,_of on an attachment wlth en address.

SIGNATURE: ovt] CHpasts 5*/:(/ 92 _(15y)920- 2747

PRINTED NAME OF 5|GN1N0 OFFICER OR DIRECTOR Daylim#é Phone #
OTE T ATRRE 4 [ A




