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AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

THREE AMERICAS INC.

DOCUMENT # V42479

(8)

Principal Place of Business

| FLEAMASTER MALL
1 BLUE AISLE 83 TO 101

FT. MYERS FL 33046

fus

2. Principal Place of Business

Sulte, Apt. #, etc,

|2l

Mailing Address

30 SPYQLASS ALLEY
CAPE HAZE FL 33545-2418

FILED
Apr 29 1997 8:00am
Secretary of State

RN

27]

2] 121 ] |2

b AL AT

1. Pursuant o the provisions of Sections G07.0502 and B07. 1508, Torida Stalules, The above-named corparation submils this sialement for the purpose of changing its registered
office or registered ageont, or both, in the State of Flerida Such change was aulhorized by the corporation's beard of direclars. | hereby accept lhe appointment as. regislored
agant. | am familiar with, and accept the obligalons of, Seclion 607 0505, Florida Statutes

3. Date Incorperaled or Qualificd 3a. Dale of Last Fieporl
. o 06/10/1992 02/15/1896
| 2a. Mailing Address 4. FE) Number Applied Far
e e 65‘034 1678 Not Applicable
Suite, Apl. #, eic. it
wie A e 5. Cerlilicate of Status Desired O $8.75 Additional

Fee Required

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Feas

. This corporalion has liability for intangible 1ax under &, 199.032,

Florida Statutes [dves [INo

10.

Neme and Address of New Registered Agent

82| Stree! Address {(P.O. Box Number is Nol Acceplable)

City & State City & State
Zip Country _Ip Country
§. Name and Address of Current Reglsterod Agent .
GAIQ, ROSEMARIE AND ALEXANDER GAID 81| Name
30 SPYGLASS ALLEY
CAPE HAZE FL 33048 &
83
84| City

85| Zip Code

FL

SBIASASRAIAY™I IS ™.

appears in Block 12 or Block 13 d ¢hangod, or on an attachimenl wilh an address,

Py

r
13

information indlicaled on this annual reporl or supplemental annual report is ruc and accurate and thal my signature shall have the same legal effect as if made under oath; thal
k am an officer or direclor of the corparation or Ihe receiver or lrustec Cmprecule lhis repart as required by Chapter 607, Florida Statutes: and that my name
PR

y4

SIGNATURE ___ e S I,
Signature, typed or peanled nie isiered agpeen avd tlle il appheatle, (NCHE - Registived Agenl signalare required whon reinstanng) nATE

12, ___OHICLRS ANDDIRECTORS 7 I3, - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 g

TTLE 5 T oecere L1T0LE [J crange [ Additien | &

HAME GAIO, ROSEMARIE 12 NAME E’,’:

streeT aporess | 30 SPYGLASS ALLEY 1.3 STRECT ADCRYSS a
| omv-sr-zp | CAPE HAZE FL L - ] 1.£00Y-$1-2IP &

WILE P TUUTTOeREE T e O chenge [ Aadition | O

NAME GNO. ALEKANDEH 2.0 NAME

srreeraponess | 30 SPYGLASS ALLEY 24 STRECT ADDRESS

CITY-$7-2IP CAPE HAZE FL - 2. 4 GiY-81-2IF

e “[Jorie  Faimie [T Changs ~ I Adanion |

NAME 3. NAME

STREET ADDRESS 33 SIRCFT ADDRESS

CITY-5T-2IP » 3.4, CITY-81-21P

Tme 3 oruere £1TNLE T change  [J Acdition

NAME 4.7 NAMI

STREEY ADDRESS 4% STREET ADDRESS

CITY-S7-2IP 4+ GIY-S1-2IP

TILE [J ofLete 51 TMLE [ Change L] Addition

NAME 5.5 NAME.

STREET ADDRESS 55 STREET ADDRESS

CIvy-51- 2 b CITY-51- 71 ‘

T T GELETE 6.1 1NLE I Change [ Addition

NAME 6% NAME

STREET ADDRESS 6.5 STHEE1 ADDRESS

CITY-S1- 2P o 62 CITY-81-21P

14, 1 do hersby certify that the informalion supplied with this filng coes not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | furlher cerlily that the

zI/ Ff - f{//,‘ vy w eF T

o



