FILE NOW: FILING FEE AFTER MAY 1ST IS $590.00

FILED
Mar 04 1998 8:00am

1. Corporation Name

DISTINCTIVE INNOVATIVE PRODUCTS USA, INC.

PROFIT FLORIDA DEPARTMEN STATE
CORPORATION Sandra B.
ANNUAL REPORT Secretary of St
1998 DIVISION OF CORPOATIONS
DOCUMENT # P97000105122 (0)

Secretary of State
000 O

Principal Place of Businass Mailing Address

office or rogistered agent, or both, in the State ol Florida Such chany
agent. | am lamiliar with, and accapt the obligations of, Section 807

55 mnc ISLE DRIVE 55 TROPIC ISLE DRIVE
SUITE 31D
m.m m FL 30483 DELRAY BEACH FL 3489 DO NOT WRITE IN THIS SPACE
9. Date incorporated or Qualified
12/15/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] LS~ 08059%7 Nol Applicable
Suite, Apt. #. etc. Suite, Apl. ¥, elc. » “_75 Additional
E —2—?—] 6. Certificate of Status Desired (] Fse Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
123 ;l;] Trust Fund Contribution Added to Fees
Zip Counlry Z1p Country 8. This corporation owas or has paid the current year Intanglbie
;I 25 ;] ;El Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MAHONN, TIMOTHY K 81) Name
2029 EAST COMMERCIAL BLVD. 82| Strest Address {P.0. Box Number is Not Accaptable)
PENTHOUSE #E
FT. LAUDERDALE FL 33483 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur|

e of changing Its reFistered
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

505, Florida Statutes.

SIGNATURE S

gnature typed o printed name of regrsiared agent and tilk il apphcatie {NOTE Registonad Apgenl signalure required whon reinstating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PD [T pereTE 1ATLE L) Change  E.J Addition | =
RAME LECUYER, MICHEL 12 KAME
smeeraooress | 5§ TROPIC ISLE DRIVE 1.3 STREET ADDRESS g
ITY-51- 2P DELRAY BEACH FL 33483 14 ITY-57-2IP
E SV [0 peiere 21 MMLE T JChange L] Addition
NAME DAGHER, JOSEPH 22 RAME
smeeraooress | 55 TROPIC ISLE DRIVE 23 §TREET ADDRESS
CY-S1- 1P DELRAY BEACH FL 33483 2.4 CITY-5T-2IP
TLE LI pecere A1TILE TJChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 20 34 CiTy-§1-2P
me T DELETE A1 TTLE L Change  LJ Addition
NANE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
tIrY- 5120 A4 CITY- ST 2P ]
TMLE T oELErE 5.1 TTLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2¢ 5.4 §ITY-5T- 2P
e TJ DELETE 6.1 TTLE L change L Additlon
NAME 6.2 E

" STREET ADDRESS 6.3 §REET ADDRESS
CITY-8T-2¢ 6.4 QTY-5T- 2P
14. | hereby certify that the information supplied wilh this filing does not quality for the e mﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annu 1t or supplemental annual report is true and accurate agi that my signature shail have the same legal effact as if made under oath; that | am an
%, officer or director o corporation of the receivgr rustee empowered to execuleghis report as required by Chapter 607, Florida Statutes: and thal my name appaars in

an atta

é
)
2
»
i

with an addross.

VY. Y. TTIT R

yiE v 0 /e g™ // / /99 /e e ~ SR O S



