_FILE NOW: FILING FEE AI'TER MAY 13T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE

Kathetine Harris

Secretory of State

DIVISION OF CORPORATIONS

1. Corporaion Name

OFFICE NATION U.S.A., INC.

DOCUMENT # P98000017715

Principal Place of Business
8531 N.W. SOUTH RIVER DRIVE

Mailing Address
8531 NW. SOUTH RIVER DRIVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 050 ***150.00

IR IRIAVI R

22) 1]

. Certifcite of Status Desired (]

MEDLEY FL 33166 MEDLEY FL 33166
DO NOT WRITE IN TH 8 SPACE
. Date Ir corporated or Qualifed
02/24/1998
2, Principa Place of Business 2a. Mailing Address - FEI Number Applied For
21] 26] Ld-0 8 S5 ] DO Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Adiditional

Fee Required

City & S:ate City & State . Electio y Gampaign Financing 0 $5.00 nay Be
Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year Infangible
2_41 E;S‘I El Personal Property Tax. O ves {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
LOPEZ, FERNANDO A _
289 EAST 52ND STREET 82| Street Address (P.O. Box Number is Nol Acceplabie)
HIALEAH FL 33013 23
84| City

1 Zip Code

FL |®

11. Pursuat o the provisions of Sections 607.0502 and 607.1508, Florida Staiues, the above-named corporation submits this statement for the purpose »f changing its registered
office or registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cept the obligati ins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed narna of registered agsnt snd title if applicabla. [NOT!:: Registered Agent signature requ red when reinstating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 |
TIMLE D [J DELETE 11TITLE [CcChange [} Addition
NAME LOPEZ, FERNANDO A 1.2 NAME
streeTaooresst 8531 NW. SOUTH RIVER DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP MEDLEY FL 33166 14 CITY-ST-2P
TIME [J DELETE 24 TE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-$T-2IP

TILE ] DELETE 34 TITLE [IChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-ZIP
TME [ DELETE 41TITE [1Change (] Additicn
NAME 4.2 NAME

STREET ARDRE 38 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-ZIP
TIME {] DELETE 51TME MJcChange [ Addition
NAME 5.2 NAME

STREET ADDRE'3S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TITLE ] DELETE 6.1 TITLE [IChange  [] Addition
NAME 6 2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-ZP 64CITY-ST-2P J

14. | hereb/ certify that the informat on supplied with: this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. ! further ¢ artify that the infarmation
indicate d on his annual report cr supplemental annual report is true and accurate and that my signati re shalt have thi: same legal effect as if made under oath; that | &m an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed OW nent with an ad

SIGNATURE: WLA“%RWTED ME

ss, with a Lather like empowered.

Z

0241408

CR2E034 (11/98)

FFICEF: OR DIRECTOR

Date Daytime Phone #

e e i P AR R i = = = o = = L T =L R = = = = e == e m




