FILED

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

PROFIT /yéﬁi g ‘“&* FLORIDA DEPARTMENT OF STATE
CORPORATION {7 ; . 4:‘@31 Sandra B. Mortham
ANNUAL REPORT \‘é X ",Jg,-'* Secretary of State
_199_7 \'mw’ DIVISION OF CORPORATIONS

1. Corporabon Narra

' DOCUMENT # S87979

(8)

SALCOMBE INVESTMENTS (U.S), INC.

Prirzipal Place: of Business

1 INDEPENDENT DR.
SUITE 2600
JACKSONVILLE FL 32202

EN F‘r]ﬁ};ﬁiul Piace of BLaingss

)

Mailing Address

1 INDEPENDENT DR,

SUITE 2600

JACKSONVILLE FL 32202-5020

0000

3. Date Incorporated or Qualitied

10/15/1991

3a. Date of Last Report

07/25/1996

7[ 2a. Maiing Address

26]

4, FE! Number

56-3002012

Applied For

Not Applicable

Sute, Al # ot

22|

Suite, Apt. #, efc

;ﬂ

6. Certificate of Status Desireg

O $B.75 Additional

Fee Required

Coy 88
Zip -
2e] 25|

Criy & Sate

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fess

T Coary

Country

29] 30]

Florida Statutes

8. This corporation has liability for intangible tax under s. 189.032,
[1‘(35 [:] No

"9, Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

ROBISON MARY A
1 INDEPENDENT DRIVE STE 2600
JACKSONVILLE FL 32202

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

11, Parsuanil to fhe proy

asions ol Scctions B07 0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
offe o ragistered agent, or both, inne State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lan familan wath, and accept the ohiligalons o, Section 607 .0505. Florida Statutes.

SIGNATURE ) R o I
S e Bpeae oot ran e pbagedenad agent and Stis L apgacabie (NUTE FRegistered Agert signature requered when re nstating} DATE
2. T OF{ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T | PSTT o [T oELETE tTILE [T Change L] Addilion
it COHEN, DAVID 1.2 NAME
STHERT ADLAESRS 2 ﬁ ms NIHON ’1802 1.3 STREET ADDRESS
Y-S0 00 MONTREN- 01! ) 14 CITY - ST-21P
| 7o D o ) [T heLETE 21 11U [Tohange [ Addition
HAMI HC YUN MUI, AMY 22 NAME
STHEE ATIDRESS 13 TNKOO wm ROAD 'SB 23 STREET ADDRESS
e | TAKOOSHING, HKONG A
u[f_ R D DELETE A1 TTLE D Change l:l Addition
NAN 3.2 NAME
STHEE ] ALIRE S5 3.3 STRFET ADDRESS
Ly ol a0 34, CITY-51- 2P ,
IR [T oeete PR [ Change [T Adaiion
MARlE 4.2 NAME
ST AR G5 43 STREET ADDRESS
o sl s | 44 CITY -5T- 2P
e T i i T T DELETE 51 THLE [ change ] Adeition
AN 52 NAME
§14et 1 ALKIKE 55 5.3 STREET ADDRESS
onsl e | 54 CITY-ST-2P
K T T DELETE 61 TMILE [Tchange L] Addtion
NAN; £.2 NAME
STHEe | ADDRE 55 6.3 STREET ADDRESS
LY S ap 64 CITY-ST- 7P

14, | doherchy o
irforrmaton
L anan ofhger or
appcars ineBlock 12 or

SIGNATURE:

i

wrtily that 1he informialior supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the

ted o thes annuad roporn o supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
wior of the corparat-on or the raceiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name

Bjock 13 it changed. or on an alachment with an address.

DAVID COHEN, PRESIDENT (514) 937-9445

[raves

Cragtime Phonc #

Feb 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



