FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

PO7000078291 (6)
CORPORATION OF THE AMERICAS. INC.

Principal Place of Business

MU

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

Mailing Address

1000 S.W. 45TH AVENUE
SUITE 104
POMPANO BEACH FL 33069

1030 5.W. 46TH AVENUE
SUITE 104
POMPANO BEACH FL 33069

pr—r 09/08/1997
2, Principal Piace of Business 2a. Mailng Address INumber Applied For
21] S/OABO < W‘/’é'/ﬂ‘{/ 28] g SQue_ @5 Qé@b(.—-— AE 78330 5 Not Applicable
uite, Apt. #, elc. __ Suite, Apt. #, etc. .75 Additional
0 - ;ﬂ 5, Certificate of Status Desired O Foe Requlred
& State City & State 6. Election Campaign Financing $5.00 May Bo

Addad to Fees

_M / ﬁéa] R Trust Fund Contribution

Zi Coupir iy Country 8. This corparalion owes or has paid the current year Intangible
;] g 06 9 ” 291 ?l;l Parsonal Properly Tax due June 30. O Yes E No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
HOH"ERR, JAN 81| Name
‘030 sw 48TH AVENUE 82| Strest Address (P.C. Box Number is Not Acceplable)
SUITE 104
POMPANO BEACH FL 33069 83
84| Ciy 85| Zip Code
FL

11, Pursuani to the provisions of Seclions B07 DL02 and 6071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or ragistgrey agen, or both, i the State of Plorida. Such change was authorized by the corporation’s board of gireciors. | hereby accepl the appoiniment as registered

Sage DRt i B

AL

ggent. | am af with, a the ol ns of, Seclon 600505, Florida Statutes

SIGNATURE N //;-(79’ / %@/ . o e R

Al Mo o prinfed n g e P r-d_m\c- 0 apprwabile, (NU][ Hug\ lored Agen E.lgr:murf fuqu}r('d “whan teinsts: ng) DA F:-
12, /L /Of FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 224
T el T beceTe REGH: O Ghangs [ Adaiion | &2
NAME 1.2 NAME §
STREET ADDRESS 1.3 S1REET ADDHESS w
CiTY- 57- 20 14 CITY-ST-2P &
TITLE Z1TILE [Jchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY - 5T - 2IP 2. 4CIY-51-2P
e 21 TILE T change ™ TJ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
(ATY - 5T- 2P 34 CITY-ST-2iP
TILE [ oeLETE 41TITLE Tl Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2IP 4.4 CITY-ST-2iP
TILE ] DECETE 5.4 TILE T change [T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-§1-2IP 54 CITY-57- 2IP
THLE T DELETE 6.1 TLE T change ~ T Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST- 2P
14, | hereby certily that thg informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on

Block 12 or Block 13 if change:

T ON an altachmgnt yyith

D

addrass.

is annual report or supplernenlal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat | am an
pHicar or director of the corporalan or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

I 2n QY acti_ sl Crch




