FILE NOW: FILING FEE AFTER MAY 118 $225.00

| o * PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # S1801

1. Corporation Name

CLUP OVERSEAS U.S.A,, INC.

|

(7)

MR AR O

Principal Place of Business Maiing Addres
G/O MA POI N
BOX 11
MiAl _
3. Date tncorporated or Qualified 3a. Dato of Last Repart
| 2. Principal Place o Busmess - R l/2aﬂr\.k4a\|mg Address ”mmyrﬁ. FEI Nurmber Applied For
n | FoFP S Zt S S22 5/ 26| ATTFT - ) sz 5 650334241 Nol Appioatie
Surte, Ant. #, elc. — Suite, Apt. #, ete__ ‘ . $8.75 additional
- - -_ - oy 5. Cerificate of Status Desired 5
22 } @/7&’ &9); b 27] M//?_ a?p?b 0 Fee Required
City & State - - City & Slale - — / 6. Eiection Carnpaign Financing $5.00 May B
b - o y Be
231 S v A A7 / s / 28] A Trust Fund Contribution L] Added to Fees
N L
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032
- [ '
A2/ 77 25 20] s_ﬂ Ve 7 [30] Floricla Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent Nam and Address ol New Registereq Agent
a1 Name ‘
PONS %%?7 e r
) 82| Streat Address (PO, Box Numbog's No1 Acceptable) /
169 ST #1517 S BT K sl 5 D
| F33131 O e T P2
84| City T 85| 2y
A 2077 FL *\ &%z
11. Pursuant 10 the pravisions ¢f Sections 607.0502 and 607 1508, Fiorkda Statutes, the above-named co(p@rahan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was. autharized by the corporation's board of digectors. | hereby accapt Jhe appointment as regislered agent. | am
famifiar with, anT atter] the obligatigns o, é};@tuon 607.0505, Florida Statutes, /
SIGNATURE & AL eAN ,,,/(,”j-,, o 7 Mﬂ /{/ / J ) /Jy/ég
Shoat.re fpo0d 00 ol 3 Aanie oF regiiberisd 80001 A Bire if gyiicable TTNOTE Regmtired AQant Siguatns récy i3 whe réinalang
12 OFf ICERS AND DIRCCTORS 13. ~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1 1TITLE % / C EAChange [ Additon
<
NAME PONS, 12 KAME oS, e e _;/ Ly
SIRELT ADDRLSS 1.3 STREET ADDRESS Ve-4 ¢‘Q7
LTY-51-2P e 14 0HTY-51- 2P ”/4‘5// /’/ L?‘?/W
TILF o [ DELETE 2 1T [ Changz [ Additan
NAME 27 hAME
STREET ADDRESS 23 5TREET ADDRESS
CIIY.SI-ZP a4oy-si-ap
TTLE (] DELETE 3 1TIEF [ Change  [J Addition
NAME 3.2 NAME
SIREE) ADDRESS 3.3 STREET ADDRELS
Cfv-SI- 2P — 34CITY-5T-2P _
TITLE [J DELETE 4. 1TILE [ Change 7] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Ciry-ST-21P 4.4 CITY-SI-2IP
TILE [ DELETE 5 1TIILE [ Change  [] Addition
KA 52 NAME
STHEE ADURESS 5.3 STREET ADDRESS
CITY-ST- 2P . 54 COY-SI-2IP
TINE [) DELETE £ 1TITLE [ Change ] Addition
hAMZ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _Cify-Sr-2IF 6.4 CITY-ST-2IP

SIGNATURE: _

/

Mp o Lo %J Sk

~ BIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dl

14, | do hereby cenlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31k), Florida Statutes. | further
certity that the infarmation irdicated on this annua’ repont ar supplemantal annual report is true and accurale and that my signature shall hava the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules
appears in Block 12 or Bloci 13 if shanged, or on gr altachment with ar. address.

nd that myname

@&.{

TS

5248

" Daytre Prone »

CR2E034 (12/95)




