FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 303743 (4)

. Corporabon Name
Principal Piace of Businss Mailing Address H"""l |||'|||| ‘Im '||||II|II Im I|I”|m||||" |I|Im|" ||I‘| ||||

OKABE TRADING CO. U.S.A., INC.
HO:GEOBEXX  SHINJI BLDG. 9F., ASSNODEMDEXSE SHINJI BLDG. 9F.,

#CHOME YOTSUYA 20-3 kﬂ 4CHOME YOTSUYA 29-3
SHINJUKUKU. TOKYO 180, JAPA SHINJUKL-KU. TOKYO 160, JAPA
. 3. Date incorporated or Qualified 3a. Date of Last Report
10/25/1990 (21061896
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Apptied For
21 25! 65'02245‘8 Not Applicable
ite, Apl. #, etc. ite, Apt. #, elc. i
Sufte. Apt . eie Sulle. Apt. . etc 6. Ceriificate of Status Desired ] $8.75 dational
;ﬂ E;l Fea Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added to Fees
Zip __ Country e Country 8. This corporation has liability for intanglble tax under s. 199.032,
(24] 25 20 [30] Flofida Statutes Oves [ONo
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Regletered Agent
DWYER, JAMES A. JR. 81] Name
Cfo OUMOMr INC. 82| Straet Address (P.O. Box Number is Not Acceptable)
2100 ELECTRONICS LANE
FORT MYERS FL 33912 8
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 607.0802 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the ablgations of, Section 607.0505, Florida Stalutes.

SIGNATURE. ...
Slgnature, typad or prnted name of registered agont and tie il applizable {NOTE Registeréd Agent sigranie required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T GELETE 111MLE ClChange L] &ddition
NAME YOSHIKANE, OGASA 1.2 NAME
sireet anoress | 320 4-CHOME YOTSUYA 1.2 STREET ADDRESS
arv-stooe | SHINJUKU-KU JA 14 CITY-8T- 2P
TLE [ mEETE 21TLE [1Change  [.] Addition
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
011y -S7- 2 2 4 CiTY-ST-2IP
TILE [} DELETE 31TME ' : T change [ Addition
NAME 37 NAME
STREFT ADDRESS 33 STAEET ADDRESS
CiTY-51- ¢ 34.0ITY-$T-2P
ME L] DELETE $1TILE {-T Change ) Addilion
HAME 4 2NAMF
STREET AIDRESS 43 STREET ADDRESS
CIy-81- &4 CITY-ST- 2P
e L] DELETE S5 TITLE ] Chiange [ Addition
NARE 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
LIy -51-21F 54 0ITY-5T-2IP :
TIne [ DELETE 6.1 TILE i Change  [_I Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET AIDRESS
CilY-51-ZIP £4CITY-51-1P

14, | do hereby certity that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicated on 1his annual reporl or Supplern nual report is true and accurate and that my signature shail havea the sama legal effect as if made under oath; 1hat
| am an officer or director of the corporation gribeTECoiveLe trustes empoweared to execute this report as required by Chapter 607, Florida Slalutes. and that my name
appears n Block 12 or Black 13 it changad;©r on an aigthmant with an address.

o e Feb 11 1997 8:00am

CR2E034 (9/96)

SIGNATURE: — O L Lkl (8ENEKEND Jogasa, January 23, 1997 03-3359-2041

O ﬂ ﬂMJNTED WAME OF BIONING OFFICER OR DIRECTOR Date Daytitme Phone #
AASEOAR




