[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 8
: : FILED 3
PROFIT SAH FLORIDA DEPARTMENT OF STATE M 17. 1999 8:00 i
CORPORATION Katherine Harris ar b/ b am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 3 BIVISION OF CORPORATIONS 03-17-1999 90110 013 ***163.75 P
DOCUMENT # !
1. Corporation Name P9800001 1 394
IFEM {USA), INC. |
’ ARG RO
Principal Place of Business Malling Address !
C/O PAULICH. SLACK & WOLFF, P.A. C/O PAULICH. SLACK & WOLFF. P.A.
801 ANCHOR RODE DR. STE 203 801 ANCHOR RODE DR. STE 203
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(2/03/1998
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For -
2 2B RcDe p=¢e pTER -DRvEel 2431 WAL 0N L £ LTER D2uur 65-083L58% Not Applicable |
E‘ Sga;;it'é etc.ZD 2 R?S::)te_,é\';l.’#‘, et‘;)c 3L % 5, Certifcate of Status Desired & $majfg)dﬁ'a‘l?“j
City & State ) City & State 6. Election Campaign Financing o $5.00 May ge ;
EI B\ TH SV A\ 5_, FL m B2ov 1h S?R.IM 5, Fe. Trust Fund Contribution Added to Fees
Zip Coq._mtry Zip Country 8. This corporation owes the current year Intangible
m A Y [—El Us - ZIS‘N'SLJ—%& lm wsr+ Personal Property Tax. Oves Hno '
i 9. Name and Address of Current Registered Agent 10. Name anc Address of New Registered Agent
WOLFF, CASEY TSiFen, cyas TR 1
y 82| Street Address (P.0O. Box Number is Not Acceplable)
801 ANCHOR RODE DR, STE 203 20 VEIFERND L COART
NAPLES FL 34103 83
|
84| City 85] Zip Cod '
4 SUAT R SPRARGS FL " 36,3 ‘

11, Pursuant lo the provisions Af Secijafis 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen "in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar witl! ceept the obligations of, Section 607.0508, Florida Statutes.

SIGMATURE Cuygis 1 .97y ANWf94 .
srgnamﬁedj;(pﬁmd name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE a

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME _ U1 OELETE 13 TIE PRCS (Ve +Ca & +CHRILIRDIEChange [ Addiion | —

RAME 12 NAME STew , CHUSTIeN ) %

STREET ADDRESS : (asTReETADORESS | 236 Do TPETPPERNILL (Y ol

CITY-ST-2P 14 CITY-ST-ZP Bob (TH SPRi1ées, ¥ H13Y & i

TME [ DELETE 21TME Nice PRESDENT {JChange  EtAddiion | Q] T

NAME : o T 22NME T STetey [ GVELIME ) '

STREET ADDRESS 23STREETADDRESS | 236 B & PETPERMIL oAV

CITY.ST-2ZP 2e0mv-sTzp [Bow TR STROSCS T 3MIDN

ME LI DELETE 3.1 TTIRE Divechar OChangs  (Addition

NavE 32MaE Boa vy LoBRic

STREET ADDRESS szsmeerenoress | U1 W bacbowa Lawme

CITY-ST- 29 seomvstze | Boto VTSR TE [Zees FC 33844

TTLE i ) DELETE 41 TITLE M [QChange [ Addition

NAME 4,2 NAME - ]

STREET ADDRESS 4.3 STREET ADDRESS

CITy-8T-2IP 44 CITY-5T-ZIP .

TME [0 DELETE 54 TLE ‘ [Change [ Addition g

NAME * 52 NAME . b

emngeTanpigeel oo 5.3 STREET ADDRESS - b

B L I 54CATY-5T-2P b

TIE  Baefen o TE ‘ O DELETE 61TME [IChange [ Addition Vo

. 6.2 NAME
STREET}DDRESS £3 STREET ADDRESS
CITY-8T-ZIP : N ) A 64 CITY-ST-ZIP

14. | hereby ceru(gﬁthat the information supptied with this filing-d not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further centify that the informaticn
indicated on this annual report or supplemental annual reporjds trup and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or directof ol.the corporation or the receiver or tristg@empbwered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13if changed, or on an attachment iy dress, with all other like empowered.

N ’

SIGNATURE:

RECEARSI PRI s yvss  (Rah) I7-SD1g
_AND TYPED O PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date 4 ~ DMITIB Phone #
EN




