FILE NOW: FILING FEE AFTER MAY 1S $225.00 # /00
PROFIT

/ 0 FLORIDA DEPARTMENT OF STATE

CORPORATION T%@ Sandra B Mortham

ANNUAL REPORT '-‘—*“." Secretary of State
1996 u By \c\ DIVISION OF CORPORATIONS

'DOCUMENT # S49961  (3)

1. Corperabon Namie

S & H USA, INC.

Frincipnl Place of HL—M msa; N Mailing Adidress
6819 SE S. MARINA WAY 2300 SE OCEAN BLVD.
STUART FL 3499 SUITE A4-108
us STUART FL 34396 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
' - B , S 05/06/1991 06/20/1995
2, Poowipal Place of Basingss 2a. Mailing Addross 4. FEI Number Applied For
lof  ee| o 06-1319898 Not Applcable
Saite, Apt &, el | Suite, Apl. #, etc 5. Cerifcate of Status Desired 0O $8_75 Additonal
22| R £ Foo Required
City & Starg | Ciy & State 6. Electon Gampaign Financing 0 $5.00 May Be
»237] 7 S 2{31 L o Trust Fund Contripution Added to Feas
- Ay ~_ Country AL _ Gountry 8. This corparation has liability for intangible tax under s 199.032,
24 25| 20| 30 Florida Statutes O ves Clno
8. Name and Address of Current Reglstered Agenl o 10. Name and Address of New Registered Agent
81} Name
FILINGS, INC. [82] Siroat Address P.0. Box Nuntber is Nol Acceptabia]
3732 NW 16TH ST. 1.
FT. LAUDERDALE FL 33311 83
84| Ciy FL Ias] Zip Code

1. Parosnt Lo the provisions. of Seclons 607.0502 and 607.1608, Fionda Statutes, the abave-named corporalion submits this statement for the purpose of changng its registared office
o registered agont, or both, in the State of Plorda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar wilh, ancl ancopt the obligations of. Soction 607.0500, Horida Statutes

SIGNATURE

e e st S e g B et T R Ag il so-alure requren when renstatig DATE
[ 12, _ OFFICERS AND i’).r{f ciors 7 Ha ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
HITE: PD CJDELETE U1 TITLE {1 crange  [] Addition
AR HANZEL, SANDRA 17 MANE
swnaeaess | 2001 SE SAILFISH PT BLVD 13 STREET ADDRESS
| SIS A SIUABT FL o o ] 14 CIY-SI-2Ip
'L EVD 7] GELEIE ZATILE [ Change  [] Addition
ol SIMON, MARILYN F 2 NAME
s s | 6819 SE S, MARINA WAY 3 SIREET ADDRESS
iy stz STUART FL T [E71°1\2 1
WIF T [ DELETE 3 1TLE [ Change  [[] Addilion
Lt 32 NAME
UL AT 33 STREF] ADDRESS
(v & 7 o NHasorvstone -
bt [] DELEYE 4 1 TIRLE [J Change ] Addition
hAME 42 NEME
SIS0 | ADDRG S 43 STREET ADDRESS
(1 128 o Resorvsiae b
THLF [] DELETE 5 1TILE ] Charge  [C] Addibion
HEM: 52 NAME
AR T ATRALSS 53 SIREET ADDRESS
X B e L R BAGYSTER )
NG [ DELETE 6 1TILE [ Change [} Addit-on
Hatt 67 NEME
SlRLT 7 ADR . 53 SIREES ADORESS
BACNY-ST-ZP

wath 1hig fring is voluntarity furnished and does nat qualfy for the exemption stated in Section 119.07(3jk), Florida Statutes. ¢ further

;L nnuz report or sapplemental annual repo is true and accurate and that my signaturg shall have the same legal effect as if made under
\Ih 1i at e an c:‘h: er o dpr L'U’ of the olporahor e Pecerver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appodrs 1N Binck 12 ar Brogk, d # ghangad or an an Afachment with an address

SIGNATURE: /4 Ml 2 I /V/an/gn Sumen___ L/ TV 39 620-/200

ATURE AND T, OR PRIN‘IEO 'NAME OF BIGNING OFFICER ‘OR IRECTOR Daytma Phone ¥

—

CR2E034 (12/95)



