FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT & FLOHIDA DEPARTMENT OF STATE
CORPORATION (é ' Sandra B Mortharn
ARNNUAL REPORT Sccretary of State

1996
DOCUMENT # S57614 (7)

1, Corporation Name

IMPROTECH USA, INC.

DIVISION OF CORPORATIONS

AR RO

Principal Place of Busingss Mail ng Address
16404 DIAMOND PL 16404 DIAMOND PL
FT LADUERDALE FL 33331 FT LAUDERDALE FL 33331
us us B e
3 Dam@“l;;*ﬁr vf-i%ﬁ‘or Qualified L'Sa. Uakiﬂ E:ﬂilﬁ!&%“gt
2. Prncipai Place of Business T 24, Mailing Address T 4 FEINgyber  — Appm(j“ﬁjfm )
Eﬂ ZGJ B . 6?"0320372 o Not Applicabie
I ) # o
| St At et | Sute Apld el 6. Certiicate of Status Desred O $8.75 Addlltlonal
22-| 27| Fee Hequired
City & Sate | City & State 6. Electon Gampagn Finanging $5.00 May Be
?31 281 Trust Fund Contribution O Added 1o Fees
L 210 Country L Zin B Cauntry 8. This corporation has habilty for intangible tax under 5 199.032,
24] EE 29[ :ﬂ Fiarida Slatuies [ Yes Mo
9. Name and Address of Current Registered Agent _ 10, Mame and Address of New Registered Agent ]
81 Name
PETERSON, CORNELIA F A S _ I
1 82| Street Address (P.O. Box Namber s Not Acceptab'al
16404 DIAMOND PL ' h
FT LAUDERDALE FL 33331 rgal” T Bt
= *m"”7"”"""7'5[” '375’[”2.;5 Cooe

Lo e Du':pas'é of changing Hs registered office
1 the appaintment as registered agent. | am

11. Pursuant to the prowisions of Sections 607.050F and 60/.1508, Flarida Stalutes. the above named corperation subits this staterie
or registered agont, or bath, in the State of Florida. Such change was aatherized by the corporation’s board of directors. | hereby ac
famikar with, and accept the oblgalions of, Section GO7.0505, Horida Statutes.

SIGNATUFRFE e _ .
ik, typert ar pACIOd nan b O Peoeore g Ea b T Ao et & Pl gtare A it rp e bt a A1

12, PTD OFFICERS ANDDIRECTORS 11 T ADDITIONS/CHANGES TO OFFICERS AND LRRECTORS IN 17
DELERE RN Change Additan

o PETERSON, CORNELIA F. . e L e L

STHEE ADDRESS 9740 S.W. KENDALE BLVD. ASIREE | ADMRESS

CIY-ST-af g‘l,i:ll i e RTAETCRTER "

] DELETE ZTHLE Change Adatian

" PETERSON, RANDOLPH . = o Bt O

STREET ADDARESS 9?40 sw KENDALE BLVD 23 BIHEE T ADDRESS

CIv-ST7e MIAMI FL e pacrysipe |

TiE [ BFLEtE 3 1THLE [] Crangs 7] Additicn

NEME 37 NAME

SIREE ] ADOHESS 33 STREET ADDRESS

CITY-5°-7iF . . 3400TY-51- 2P o } _ . o

TITLE [mbEial 4 4 TIRE [3 Charge [ Addilion

KAKE 42 HNEME

STHEET aTORESS 4 35THE T ADDRESS

CITY-SI-2iP i 44CIy-51 4F i ]

THLE [T OtrTE 511LE [ Changs ] Addition

K EME 52hANE

STREET ATDRESS &8 SI4EET ADDRESS

Ly £1-21F SO S-L1 AL 57 IS S e

TILE oo E1TIE ] Change [ Additon

NAME £ 2 NANE

SIREET ADORESS 63 SIREET ADDRILS

CiTy-5T-ZF B4 Gy -8-7F

14. | do hereby certify that the infarmation supphed wili this fing is"\:'a[iﬁtér]iy: furnished and does nat qhahf‘y Tor the exemiption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual reposd of supplemental annual report is true and accurate: and thal my signature shall have the san e isgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enmpowerad to exacute this rapart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 1f changod achrmargsrith an address
SIGNATURE: _____¢& 2 gk oa- 2§ qb 984 ~BYq =05
SIGNATURE £0 OR PRINTED NAME O NING OFFICER DR DIRECTOR Uaater Dill rie Prone k

T
D P B o s el

CR2EQ34 (12/95)




